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OVERVIEW INFORMATION

Federal Agency Name: United States Departmentof Health and Human
Services
Centers for Medicare & Medicaid Services
Centerfor Medicare & Medicaid Innovation

Funding Opportunity Title: ACA - State Innovation Models: Funding for Model
Design or Model Testing Assistance

Announcement Type: Initial

Agency Funding Opportunity Number: CMS-1G1-12-001
Catalog of Federal Domestic Assistance (CFDA) Numbef3.624

Key Dates: Date of Issue July 19, 2012

Application Due Date

Model Design Application Due Date: September 17, 2012, by
5 p.m. Eastern Daylight Tim@&DT)
Model Testing Round 1 Application Due Date:

September 17, 2012, by
5 p.m. Eastern Daylight Tim@&DT)

Anticipated Notice of Award:

Model Design Award Date: Novembet5, 2012
Model Testing Round 1 Award Date: November 15, 2012

Anticipated Period of Performance

Model Design From award date through May 14, 2013.
The period of performance and budget period is six months.

Model Testing Readyto-go States - Up to 6 months for
implementation readiness and 36 monthgdstingafter
the dateof award, througiMay 14, 2016.
New Model States — Post waiver/plan review
anticipated 6nonths for CMS reviewfollowedby up to
6 months for implementation readiness and 36 months
for testingafterthe dateof award, througiNovember 15,
2016.
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Please note the period of performance for Re@adyo Model Testing awards is 42 months and

will be divided into four budget periods. The first budget period will be six months followed by
three budget periods of 12 months each. Also note, the period of performance and budget period
for States receivingretesting assistance awardssix months.

The period of performance folew ModelTesting awards is 48 months and will be divided into
five budget periods. The first budget period will be six months for waiver/plan résliewed
by six months for implementaticand then by three budget periods of 12 months each. Also

note, the period of performance and budget period for States receivitegiang assistance
awards is six months.



State Innovation Models:

Funding forModel Designand
Model TestingAssistance

.  FUNDING OPPORTUNITY DESCRIPTION

1. PURPOSE
The Center for Medicare and Medicaid Servi@@MS) Innovation CentefCMS Innovation
Center)is announcing the State Innovation Models (SIM) initiative. The purpose of the State
Innovation Model$ (SIM) initiative is to test whether new payment and service delivery models
will produce superior results when implemented in the contexttat@sponsored State Health
Care Innovation Plan. Theskaps must improve health, improve health care, and lower costs
for a gate’s citizens through a sustainable model of npaye payment and delivery reform,
and must be dedicated delivering the right care at thigit time in the right setting (see
Appendix 3). Thdnnovation Center has created the SIM initiative for states that are prepared
for or committed to planning, designing, testing, and supporting evaluation of new payment and
service delivery models in the context of larger health system transformation.

The Innovation Center is interested in testing innovative payment and service delivery models
that have the potential to lower costs for Medicare, Medicaid, and the Children’s Health
Insurance Pragm (CHIP), while maintaining amproving quality of care for program
beneficiaries. These models should raise community health status and reduce long term health
risks for beneficiaries dledicare, Medicaid, an@HIP. Thisinitiative is based on the premise
that Governor-sponsored, multi-payer models that have broad stakeholder input aedengag
and are set in the context of bdea state innovation, will achieve sustainable delivery system
transformation that significantly improves health system performaBeeause of the unique
powers of tate government&overnorsaandtheir executive agenciesvorking togetherwith

key public and private stakeholders and the CeriterMedicare & Medicaid Services can
accelerate communitiyased health system improvememtgh greater sustainability and effect,

to produce better results for Medicare, Medicald CHIPbeneficiaries

In this Funding Opportunity AnnouncemeRJA), the term “model” is defined in two different
contexts

! The term “state” includes U.S. Territories and the District of Columbia.



A. “Payment and service delivery models” refers to specific mpdeth as accountable
care organizationsntegrated care modelst medicalhealthhomesthatare supported by
new payment methodologies that drive and reward better health, better care, and lower
costs through improvement.

B. “State Innovation Modelgefers tocomprehensive approachestransfoming the health
system ofa date. These models will be described ina@&Health Care Innovation Plan
State Health Care Innovation Plans will include new payment and service delivery
models, but will also include a broad array of other strategies, includmignanity
based interventions, improve population health.

2. AUTHORITY
This opportunity for a&ooperative agreement betwe¢gias and CM$ being issued pursuant
to Section 1115A of the Social Security Aathich provides the Innovation Center the authority
to test innovative payment and service delivery models to reduce program expeifalitures
Medicare, Medicaidand CHIP while maintaining amproving the quality of care for program
beneficiaries. The Innovation Center’s authority explicitly allows for collaboration veitessto
test and evaluate gtlayer payment reform for medical care of residents oftdte.s[Social
Security Act, Section 1115A(b)(2)(B)(xi)]. The Innovation Center will use this augttorit
provide sates funthg for the design, testing, and evaluation of innovative payment and service
delivery models that integrate community resources with the state health system to drive broad
health care systemnansformation.

3. BACKGROUND
The Innovation Center believes thaates are key partners in developing and testomgmunity-
centered health systeraad proving that thegan deliver significantly improved cost, quality,
and population health performance results for Medicare, Medicaid; ldifel beneficiaries
States have policy and regulatory authorities, as well as ongoing relationships with private
payers, health plans, and providers, that can help drive and accelerate performance of payment
and service delivery modedgrosshe spectrum gbublic and private payers. The Innovation
Center intends to providéases with funding to design and test models s the full rangef
their policy authoriesand their ability to convene a broad array of stakeholders, both private
and public, to enhance and accelerate the development of innovative health system models that
result in better health, better care and reduced costs through improvémigi. initiative
CMS is partnering withtates tatest the hypothesis that such important delivery system reforms
can be acceleratethd made more effective if CMS artdtss work together to tesind evaluate
new payment and delivery system models. These new models must be sustainable after the
testing period and result in better health, better care, and lower cost through improvement for
CMS beneficiaries We expect that the involvement of other payers will result in similar benefits
for non-CMS populations.



This initiative will provide financial, technical, and other supporttédesthatare either

prepared to test or are committed to desigmand then testg new payment and service delivery
models in the context of broader health system transformation. Statesmudlbe designed to
reduce health care costsMedicare, Medicaidand CHIR while maintaining strong protections
for participating beneficiariesStates cannot u§&iM funding to supplant funding levels for
activities that are already provided by states or other payers, but they can use SIM funding
to supplement existing efforts to enhance the broader transformation of the delivery system.
While we expect States to pursue mphiyer reforms that will improve care across their health
systems|nnovation Center funding must bendfledicare, Medicaidor CHIP beneficiaries.

4. PROGRAM REQUIREMENTS
The SIM initiative givestates the opportunity to join CMS as a partner in testing our hypothesis
by developing and implementing a broaaised State Health Care Innovation Réageted on
the objective®f better health, better care and reduced costs through improvement. Designing
and testing a multi-payer health system transformation model requires a major commitment by
the date, payers, stakeholders, and CMS. States will ngetide leadershipsawell as invest
staff expertise and other resources to carry out the required multi-stakeholder design planning
and testing work.

This FOAprovides two differentunding opportunities; aate can apply for a Model Design
award or a Model Testing awarout not both.

Model Designawardswill support states that need financial and technical support to engage
stakeholders andeate a State Health Care Innovation PlarState Health Care Innovation
Planmust provide a broad vision of health system transformation and payment reform. The Plan
shall describe the state’s broad strategy for delivery system evolution into a higher quality,
higher value health care delivery system where care is delivered acdordicgmmunityled
integrated care strategihe State Health Care Innovation Plan should describe a health system
model design that includes the participation of multiple payers as part of a new payment and
service delivery model. States receiving theasards must complete their Plan and Model

Design and submit a Model Testing proposal for the second round Model Testing opportunity
expected in the spring of 2013; however, Model Testing funding is not guaranteed.

Funding for Model Design will support the required work. We exgatésto: 1pring a broad
rangeof stakeholders into the design proce&ysdesignmulti-payer payment and service
delivery models that include Medicare, MedicaHIP, and other payer8) utilize the full

range of theiexecutive andegislative authority to facilitate and support new health care
delivery models; and 4) design models that complement and coordinate with other initiatives



sponsored by the Department of Health and Human Services (ktié&iding components such
as CMS andhe new Administration for Community Living.

Model Testing awards will provide funds for théage to implement the State Health Care
Innovation Plan and to test and evadutiite proposed service delivery and payment models.
CMS expects to offer two separate opportunities tites to aply for Model Testing Awards.
This FOA presents the first of these FOA opporiasit

Testing new payment and service delivery models in the context of the breateédralth Care
Innovation Plan is the central feature of the SIM initiati®me states may find that new

payment and service delivery models that are currently available through CMS, shueh as
Medicare Shared Savings Program or Innovation Center initiaivesppropriate to achieve

their goals States may also seek to build upon the new flexibility that CMS, through State
Medicaid Director letters and other mechanisms gnasgided to tates to utilize new payment

and service delivery models for the Medicaid populaktioaddition, sates may seek to use

existing authorities to provide managed care. Model testing proposals based on such established
approaches will require less tife CMS toapprove. However, we also recognize that in some
limited instances, it may be appropriate for a state as part®iMtproposal to request approval

to pursue payment and service delivery models that differ from established CMS pathways. The
approval process for such requests could take significantly more bmiight of this, CMS is

offering two tracks for Model @sting:

Model Testing Track 1: Readyto-go state — This track will be availde for proposals that
utilize current CMS program approachegy(, Medicare Shared Savings ACOs and Medicaid
State Plan Amendmentand/or utilize established Innovation Center models such as Bundled
Payment for Care Improvement or Pioneer ACOs.

Mode Testing Track 2. New Models — This track will be available for proposals that require:

a. New Medicare payment and service delivery medaelsignificant modification of
existing models (such as changes to shared saving methodologies or payment
calculations)

b. Medicaid waivers; or

c. New waivers under section 1115A(d)(1) authority to support new payment and
service delivery models.

While CMS will try to respond expeditiously to all requests for new models, we expect that
Track 2 will take more time to implement since there will need to be a waiviranddel

review phase prior to CMS making a final commitment to fund the cooperative agreement
Funding will therefore flow faster tordck 1 awardees. Track 2 awardees will receive a limited
initial fundingamount while requests for new payment modelsaaridédicaid waivers are

reviewed This limited funding will be available only for activities consistent with the purposes

of this Funding Opportunity Announcement, even if the awardee’s request for a Medicaid waiver
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or new Medicare payment model is not ultimately approved. Please note that if a state’s request
can be accompned through existing Medicaidate plan authorities other than Medicaid waiver
authority, no waiver will be granted. Thalance of their award will be available through non-
competing continuation awards only afteeir Medicaidwaiverand/or new Medicare payment

model requests have been fully analyzed and approved or when it hateteremnned that the

state’s request can be accomplished through authoritiestbémeMedicaid waiver authoritylf

the necessary waivers or new payment models are not approved, CM&magte the

cooperative agreement.

If a StateHealth Care Innovation Plan is judged not be fully developed, the state may qualify for
pre-testing assistance to expand its proposal and will be eligible to compete for Model Testing
awards in the second round. Resting assistance awards will be available only to states that
submit a teshg proposal in the first round that is not funded. -teséng assistancawards shall

be used by states to fund the additional work necessary to address areas of their model designs
and/or Model Testing strategy that need improvement.tdRtegassistance awards will be

counted toward the limit of 25 state Model Design asar

States are eligible to appbnly for one funding award opportunity offered in this FOA. States

are not required to apply for a Model Design award in order to submit a Model Testing proposal.
States casubmit a complete application for either Model Design or Model Tediirtghot both.

There are separate application procedures and requirements for each type of funding opportunity.
As noted above tates that submit a qualified application for Model Testing may receive a full
Model Testing award anay be eligible for préesting assistancé {t is determined that such
assistancavould allow he gate to improve itproposal for re-submission in round two of Model
Testingin Spring of 2013).

Model Design Cooperative reements

CMS will fund up to 25 mtesfor Model Designawards Thissolicitation is the only one
planned for Model Design assistance. States that apply folobuit receive a Modeld3ign
cooperative agreementay still submit a proposal for tlsecond round of Model Testing. The
funding amounts ofooperative agreementor Model Design will be based on a variety of
factors including the proposed model pland budget requirements submitted by thées The
proposed budget will be evaluated basedhenfollowing elements: the scope of the proposed
plan and size of the targktedicaid, CHIP, and Medicare populations; the complexity of the
Model Design proposed by theate the activities necessary to complete the required plash
the reasonableness of expenditures in the budget plans Stayesubmit only one proposal for
Model Designfunding. The Governgs Office (orthe Mayor’s Office of the District of
Columbig must be the applicant for Model Design funding.

State Model Desigapplications must meet the requirements specifiedsrHDA.
Applications must be submitted through Grants.gov by September 17, 2012, 5:00 p.m. EDT
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States that receive Modeld3ignfunding must produce and deliver a State Health Care
Innovation Plarthat includes their proposed mubi&yerpayment andervice delivery modsl
These states must also submit a proposal for the planned second round of ModebhWestisg

in the spring of 2013. This second round of Model Testing will be competitive and there is no
guarantee that all applicants will be funded.

Cooperative agreements may be terminated for failure to perform under the requirements of the
agreement. All deliverables from Model Design work must be submitted on or before May 14,
2013, 5:00 PM EDT. No additional funds will be allocated by CMS after that time or upon
termination of the agreement, whichever occurs.first

Model Testing Cooperative Agreements

CMS expects toffer two rounds of cooperative agreement awards through the SIM initiative for
testingmodels that are based on a State Health Care Innovation Plan.fillpgatesmay be
awardedModel Testing cooperative agreements mfirst round. CMS expects to issue a

second FOA for Model Testing awariisthe spring of 2013. As mentioned abovetadesdoes

not need to apply for a Model Design award in order to apply for a Model Testing award. All
applicatiors must be submitted by the Governor’s Offijoethe Mayor’s Office of the District of
Columbia).

States that apply for Model Testing fungin Round 1 but do not receive a Model Testing

award may qualify for preestingassistance to help them improve their State Health Care
Innovation Plans. As an example, a sfatgposal might not be selectid a Model Testing

award because it needed to improve its npaiyer elemestor cost analysis data. Nevertheless,
CMS may offer that state ptesting assistance because with further development and assistance,
the state will be able to submit a viable Model Testing proposal for the second round of awards
in the spring of 2013. The eligibility standards, delivergldes other requirements for pre

testing assistance awards must ntlee general requirements for Modesting and will be on

the same six month schedule for completion of development work as Model Design awards.
Any pretesting assistance awards provided to unsuccessful applicants for Model Testing awards
will be counted toward the limit of 25 state Model Design cooperative agreeamehtall be

given preference over Model Design awdasfunding under this FOA. Note that the future

FOA solicitation for the second round of Model Testing will not include dgstng assistance
award option and that states receiving msihg award will not receive preference in the future
FOA.

Model Testing applications must be submitted through grantsogaw before September 17,
2012at5 p.m., Eastern Daylight TimeAny Model Testing proposal received after 5 p.m. EDT
on September 17, 201&jll not be eligible for first roundModel Testingunding.



Once the Model Testing period begins, the model will run for three consecutive years. However,
should the model fail to meet its performance milestpmesuding savings target€MS may

modify or terminate that agreement prior to the completion of the-jler@etesting period. The
Model Testing cooperative agreement with thetes will delineate all testing and evaluation

support requirements for the model. tAte can receivenly one Model Esting award State

that submit a proposal in round one andrareselected for a Model Testing cooperative
agreemenimay submit a proposal nound two, whether or not they have received a@sang
assistance awardStates may also submitodel Testing proposal without having received a
Model Designcooperative agreement

State Health Care Innovation Ptamust be included with the Model Testimgposal and will

be evaluated based on the state’s commitment to and rationale for system transformation. Model
Testing proposals will be evaluated based on their potential to produce better care, better health
and lower costhrough improvement for Medicare, Medicaid, &IdIP beneficiaries State

Health Care Innovation Plans aecouraged to include care models and interventions that aim

to reduce health disparities and address the social, economic, and behavioral determinants of
health including mental health and substance use disorders. In addition, State Health Care
Innovation Plans should document how ttegeswill use itdull executiveand legislative

authority to support the proposed health system transformation andpayéti-Model [2sign
Additional weight will be given to Model Testing proposals that integrate community health and
community prevention activitigs their multi-payer models.

The performance periddr all Model Tesing cooperative agreemenincludes implementation
and model testing periods. States will have six months to complete their implementation work to
start their Model Test. Model Testing Tracktatss using existing CMS models, are expected
to startmodel testing within 6 months of receiving the award. Model Testing Tracke? s
requiring waiverswill require analysis and review by CM8&nticipated to take six months, and
if approved will then start the six month implementation period. Each state’s capacity and
readiness to implement its proposed model within thensimth period after award, including the
ability to reach agreement with CMS any needed Medicare payment and service delivery
models or modifications, Medicaid waivers, and/or State Plan amendmeéhbse considered

by the approving official in selectirmgvardees Please note that if a state’s request can be
accomplished through authorities other than Medicaid waiver authority, no waiver will be
granted Examples of implementation activities include contracting, outreach, data and
pefformance monitoring system configuration, and provider training.

The Model Bsing periodis three yearsThe scope 0€EMS’ investment for Model Testingill

be for those aspects of thates’ model designs that have the potential to produce better care,
better healthand lower cost through sustainable improvement for Medicare, Medarald

CHIP beneficiaries.Sates are also expected to collaborate with participating private payers to
evaluate the impact of their model design on similar private payer performance Rjgdesals
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will be required to show needleral savings potential for each program over the project period.
The proposals’ federadavings estimates will be reviewed for their reasonableness by the CMS
Office of the Actuary anthese reviews will b&aken into account in the selection process.

5.

DESIGN REQUIREMENTS

A. Model DesignProposal Requirements

Applicants for Model Design cooperative agreementist include the standard forms and
comply withthe following requirements

The Governds Office (or Mayor’s Office of the District of Columbia) must submit the
request for the Model &ign funds.

The application must identify the proposed stakeholders that will actively participate in
the Model esign process and present a clear and pragmatic strategy for engaging them
in the Model Design process and maintaining their commitment to developing a State
Health Care Innovation Plan. States are expected to worlaveitbad group of

stakeholders in their Modeld3ign process, including, where applicable

a) State and local health agencies, tribal governments, legislative ledder$ealth IT
coordinators, locajovernment representatives, and community service and support
organizations;

b) Healthcare providersincluding medical, behavioral heglthevelopmental disability,
subgance abuse, public university hospital/academic medical centers and physician
groups, health centerArea Agencies on Aging, and long-term services and support
providers (institutional and home- and commurigsed);

c) Consumers, health care advocates, employers, and community leaders;

d) Public and private payers, including seléured employeras well agublic and
private health plag)

e) Social service organizatisnfaithbased orgamations, representatives foealth
educationandcommunityhealth organizations; and

f) Others including funders and resources such as foundations, academic experts,
External Quality Review Organizations, hospital engagement networks, policy
institutes, and health associations.

The applicant must describe its Model Degigocessand at a minimum, must present

an approach that is organized to continually improve cost, quality, and population health
outcomes for Medicaicand CHIP beneficiariesin addition, the Model Design must
present plans to coordinate and build upon any CMS existing wawnerother HHS and
CMS health care reform initiatives taking place within tta@essuch as the Medicare-

8



Medicaid Fhancial Alignment hitiative for states Note that states cannot receive SIM
funding for activitiesalready funded through other CMS programs and initiatives.

As part of the development of ih&tate Health Care Innovation Péaand designfor

new payment and service delivery modeiatesmust consider levers and strategies that
can be applied tmfluence the structure and performance of the health care system, such
as

a) Creating multi-payer (including Medicare, Medica€HIP,and sate employee
health benefit programstrategies to move away from payment based on volume and
toward paynentbased o outcomes;

b) Developing innovative approaches to improve the effectiveness, efficiency and
appropriate mix of the health care work force through policies regarding training,
professional licensure, and expanding scope of practice statutes, including strategies
to enhance primary care capaceydto better integrate community health care
manpower needs with graduate medical education, training of allied health
professionals, and training of direct service workers;

c) Aligning state regulatory authorities, such as certificate of need progifams
applicable) to reinforce accountable care and delivery system transfommatio
develop alternative approaches to certificate of need progsacis as anmunity-
based approaches that could include voluntary participation by all providers and
payers;

d) Restructuring Medicaid supplemental payment programs to align the incentives with
the goals of the state’s payment and delivery system reform Model,

e) Creating opportunities to align regulations and requirements for health insurers with
the broader goals of multi-payer delivery system and payment reform;

f) Creating mechanisms tevelop communitawareness of and engagemienstate
efforts to achieve better health, better care, and lower cost through improvement for
all segments of the population by:

o developingeffective reporting mechanisms for these outcomes;
o0 developing commuty-based initiatives to improve these outcomes;

o0 developing potential approaches to ensure accountability for community-
based outcomes by key stakeholders, including providers, governmental
agencieshealth plans, and others;

o coordinating effds to alignwith the $ate’s Healthy People 2020 plan, the
National Prevention Stragy, the National Qualitystrategy and the tte’s
health IT planand



o0 coordinating state efforts with non-profit hospitals’ community
benefits/’community building plans;

g) Coordinating atebasedAffordable Insurancdexchangeactivities with broader
health system transformation effqrts

h) Integrating the financing and deliveoy public health servicesnd community
prevention strategies with health system redesign models

i) Leveragingcommunity stabilization development initiativieslow income
communities and encouriag community investment tonprove community health.
For example,ite Federal Reserve Badskealthy Communities Initiative was
designed tenablecrosssector approaches to revitalizitggv-income communities
andneighborhoods and improving community health;

J) Integrating early childhood and adolescent health prevention strategies with the
primary and secondagducational systerto improve student health, increase early
intervention, and align delivery system performance with improved child health
status;

k) Creating models that integrate behavioral health, substance abuse, children’s dental
health, and long term services and support as part of paylar delivery system
model and payment strategies

[) Creating or expanding models such as the Administration on Community Living’s
Aging and Disability Resource Centersd CMS’ Money Follow the Person
Programand Balancing Incentives Payment Progtarstrengthen longerm services
and support systems ima@anner that promotes better health, reduces
institutionalization and help®lder adults and people with disabilities maintain
independence and maximize se#ftermination

m) Using dher policy levers that can support delivery system transformatashdpthe
expectation fortates participating in the Sihitiative is that they will assessd
consider the application of policy authorities available to theondate a successful
and sustainable health system transformation); and

n) Leveraging health IT, electronic health records (EHRS), and health information
exchange technologies, including interoperable technologies, to improve health and
coordination of car across service providers and targeted beneficiaries.

B. Model Testing Proposal Requirements

State models must describe a pathwai specific milestonet move the preponderance of
care in the state from models that reward service volume to clinical and financial models that
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reward better health, better care, and lower ttwstugh improvement. States seeking Model
Testing awards must describe a State tHeahre Innovation Plathatmeets the requirements
for the Model Design awards specified in this FOA. The plan should describe howblassestl-
accountability for outcomes, including total cost of care for Medicare, Medicaid, and CHIP
beneficiaries, is createdCooperative agreements for the Model Testing period include the six
month impementation phase and the thyesartesting phase. During the six month
implementation phase, states need to finalize their testing pldrengure that their systems are
ready to go.

State Model €sting applications must include the State Health Care Innovation Plan and the
required standard formsApplications must propose the implementation and testing of a
State Health Care Inmovation Plan, encompassindhe paymentand services delivery

models included within the Planthat mees the requirementsfor models based on a State
Health Care Innovation Plan as specified irthe Model Design section aboveln addition,
Model Testing proposals must address the following requirements:

i.  The Governor’s Officéor Mayor’s Office of the District of Columbia) must submit
the request for the Model Testing.

ii.  The proposal must demonstrate how Model Testing funds will be used to produce
better health, better care, and lower cost through improvement for Medicare (which
may involve new or modified payment modelgedicaid, and CHIP beneficiaries.
Specifically the proposamust include specific new payment and service delivery
models that will support these outcoméssted below are some examples of the
types of payment anskrvice delivery models thatates could propose, in the context
of their State Health &e Innovation Plan:

e Accountable Care: Accountable care arrangemeatintegrated care models
bring together groups of clinicians, other providers, and at times other community
entities that accept clinical and financial responsibility for a defined population.
Accountable care arrangements can be structured as “virtual” integrated delivery
systems, so that even outside a capitated risk contract or salaried group practice,
clinicians and other providers are incentivizeghtovide high quality care,
without focusing orgenerating billable transactians

e Medical or Health Homes. In medical home or health home arrangements,
practitioners create processand provide services that are not ordinarily provided
by primary care practices, often because they are not reimbursed unfier fee
service systems. These processes and services could include the use of expanded
access through extended office hours, telephonenmilecommunications with
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beneficiariesand employment of a multi-disciplinary care coordination team to
assist beneficiarie® selfmanagement of their conditions.

e Bundled Payments Payments for Episodes of Care: This model would need to
be proposed in conjunction with other efforts to coordinate care and improve
quality of serviceslIn a feefor-service system, providers are usually paid for
each discrete transaction they generate. This approach rewards volume over
value—making no distinction among providers in terms of their quality of care—
and does not create an incentive for longitudinal efficiency. Alternative
approaches would pay providers based on performance and their ability to achieve
satisfactory outcomes for beneficiariaghe most efficient manner. Under these
models, the state would work with other payers to establish aligned “bundled” or
episode payments for the majority of servjaesng value-based purchasing
approaches intended to reward the delivery of care that results inHsetlir,
better care, and loweost through improvementtates should note that not all
providers are reimbursed on a fee for service b&ates should be cognizant of
these alternative payment systems when designing new paymesseraite
delivery models.

CMS, through the Medicare Shared Savings Program and through a variety of
Innovation Center initiativesas already established many new payment approaches
that could supportt8teHealth Care Innovationl&s. In addition,CMS, through

State Medicaid Director letters and other mechanisms, has similarly provided latitude
for states to utilize new payment and service delivery mddeldedicaid

beneficiaries States planning to coordinate their plans with these existing models
should be eligible for Track 1 and will receive preference in the selection process.

We also recognize that in some limited instances, it may be appropriate for a state as
part of itsSIM proposal to request approval to pursue payment and service delivery
approaches that differ from established CMS pathway® approval process for

such requests could take significantly more time than would be required for CMS
engagement using established approaches. States may request Medicare alignment
with their proposed payment and service delivery models. CMS will separately
evaluate such proposals in accordance with the statutory requirements for Medicare
under title XVIII of the Social Security Acas well as the Innovation Center’'s

authority to test new payment and service delivery models under Section 1115A of
the Act but approval of new models is not guaranteed. CMS will not compel
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providers in any Model Testing state to participate in new gayrand service

delivery models, nor will CMS cede Medicare payment authority to the%state.

These Track 2 state proposall need to meet requirements for a neswmodified
Medicare payment and service delivery model, go through the separate model
approval process, propose a viable approach for improving care, and be determined
through a separate review by the CMS Office of the Actuary to be expected to
generate cost savings to Medicare.

The application must also note whether Medicaid waivers or State Plan amendments
would be requested as part of the proposal, and must include the documentation and
timeline for such requests. The proposal must describe the extent to which the plan
could be implemented if such waiver requestsewet grantedf a state is

negotiating with CMS for a Medicaid/CHIP waiver or has received authority for a
waiver, the state should describe the impact of the waiver on the state’s planning,
design, and model testing. Note that all waiver requests associated with this model
proposal would be reviewed through a separate process (which will be subject to state
and federal public notice and comment periods) concurrent with the grant review
process, and approval of waivers is not guaranteed.

Track 2 states selected for award that are requesting new or modified Medicare
payment models and/or Medicaid waivers will undeagvaiver review period before

the implementation period can start. In the event a Medicare payment model or
Medicaid waiver is not approved, and it has not been determined that the State’s
request can be accomplished through authorities other thanatkdiaiver

authority, the state would not move to the implementation phase or to Model Testing,
and the cooperative agreement rbayterminateer modified to terminate funding
associated with the denied requd$the new Medicare payment model or Medicaid
waiver is approved, the state would enter the implementation phase.

Iv.  The following are areas that are out of scope and will not be considered under the
State Innovation Models initiative

o

Medicare or Medicaid eligibility changes

Coverage or énefits reductions in Medicare or Medicaidany changes that
would have the effect of rationing care;

c. Increases in premiums or cost sharing

o

>An exception to this rule will apply in states currently operating under a Medicare waiver authorized under
Section 1814(b)(3) of the Social Security Act.
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Vi.

Vii.

d. Increases in net federal spending under the Medicare, Medicaid or CHIP
programs

e. Medicare payments directly to states, including shared savings;

f. Medicaid FMAP formula changgs

g. Changes to the EHR incentive program for eligible professi@malligible
hospitals;

h. Changes in State Financial Alignment Modlels

i. Reductions in Medicare beneficiaciioice of provider or health plan or Medicaid
choice of provider or health plan beyond those allowed today; or changes to
maintenance of effort requirements; and

j. Changes to CMS sanctions, penalties, or official denial of participation currently

in effect.

The application must also describe what other policy, regulatory, or legidiaibesl
activitiesor authorities the state is utilizing to support the goals of the model. States’
model proposals need to deliver brdsabsed accountability for high value outcomes

and include multi-payer alignment. Payment and service delivery models are just one
component of a state strategy that utilizes a broad array of tools and resources to
transform health system performance.

The proposal should also demonstrate how as a result of the proposed new payment
and service delivery models, as well as the use of the other state levers, the
preponderance of providers, including publicly supported heali providers will
transition to a value-based clinical and business model.

State model proposals must describe the evidence base for their approaches and
explain how the model would improve health and reduce total cost of care, as well as
reduce health disparities and address the social, economic, and behavioral
determinants of health, including mental health and substance use disorders; or lay
the foundation for building delivery system capacity to achieve these outcomes in the
future. A description of how these approaches will improve the quality of care, the
experience of care, and reduce health care expenditures for Medicare, Medicaid, and
CHIP beneficiaries must also be included; for Track 2 states a description of how
these goals would be achieved even without a new Medicare model or Medicaid
waiver. This description should include coordinating efforts to align with the state’s
Healthy People 2020 plan, the National Prevention Strategy, and the National Quality
Strategy. States may propose phasing in the model. The proposals’ savings estimates
will be reviewed for their reasonableness by the CMS Office of the Actuary and these
reviews will be taken into account in the selection process.
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viii.  State proposals should describe how the State Health Care Innovatiomt&jeates
community health and prevention into its myléiyer @livery system and payment
models.

iX.  The application must describe how the model will coordinate with and build upon
other CMS, HHS, and Federal initiatives taking place within the state; without
duplicating funding requesfsFor example, if a state is participating in State
Financial Alignment Modelghe state should describe how the financial alignment
complements the state’s Modebtates should note that federal funding cannot be
claimed for duplicative activitie®r to supplant federal or state funding.

X.  Theapplication must specify procedures for performance monitoring, data collection,
and model progress tracking and reporting. Awardees must agree to cooperate with
and facilitate the role of the Innovation Cerded its evaluation contractor.

However the state is not expected to provide work space for federal participants.
Awardees arexpected to participate actively in the learning activities that the
Innovation Center will establish as part of the initiative.

xi.  The application must describe how current CMS benefigastections, such as
access, quality, and due process protections, will be maintainedustdpecifically
describe how Medicare, Medicaid, and CHIP beneficiaxiéidenefit from the
proposed model.

xii.  The application must describe how the effects of the model can be meagtred
reference to a comparison or control group using some element of random
assignment, a scientifically controlled design, or a rigorous guxg&rimental
design.

6. RESTRICTION ON AWARDS
CMS will not fund proposals that duplicate models for populationsateatlready being funded
andtesed as part of CM&ndbr HHS nitiatives. Forexample, if thetate receives Srong
Start for Mothers and Newborns cooperative agreement, SIM funding will only be used in a
coordinated manner and not to supplant funding for StrongfBtavtothers and Newborns.
SIM funding may not supplant existing federal or state funding. States may propose the use of
SIM testingfunds to support additional costs associatét or created byestinga SIM model.

7. ALIGNMENT OF P ROPOSED MODELS
The Innovation Center anticipates that differdates may propose similar modelBhe
Innovation Center may choose to work with awardees that have proposed similar models to

® See Appendix 1 for Innovation Center and other CMS and HHS initiatives.
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identify shared needs and model elements to coordinate and maximites8ig and
implementatiorfunding. States are encouraged to leverage as much of existinger to
developed CMS business pessessystemsmodel design/methodologies, and infrastructure as
possible in order to appropriately maxim@esign or testingesources.

8. TECHNICAL ASSISTANCE
CMS will host Open Door Forums or webinars to provide further details about the SIM initiative
and answer questions from potentialts applicants Information about the Open Door Forums
will be available on the Innovation Center web site at http://innovations.cms.gov

The Innovation Center is prepared to offer technical assistance to awaifrdéesel Design and
Model Testing cooperative agreementThis technical assistance is in addition to funds provided
under the award. The Innovation Center anticipates contracting with an entity or entities to
provide limitedtechnical assistance #tate awardees.

CMS recognizes that someates may be interested in receiving Medicare data to inform the
development of their mulfpayer models anelvaluate the results of implementatiocdMS will
review such requests tietermine if it is possible to meet awardees’ datmests. States
proposals should identify and justify requests@MS data requestsExisting data accessles
for providing Medicare or other CMS data will be applied.

.  AWARD INFORMATION

1. TOTAL FUNDING
CMS may award a totadf up to $50 million for up to twenty five (25)ades for Model Design
cooperative agreements. Any pre-testing assistance awards provided to unsuccessful applicants
for Model Testing awards will be counted toward this limit of 25 Model Design cooperative
agreementsCMS may award a total of up to $225 million in funding for up to fete
sponsored Model Testing cooperative agreements, awarded in this first rounthtesltise
District of Columbia, and U.S. Territories may submit applicatifmm Model Design and Model
Testingfunding in round one through this FOA.

2.  AWARD AMOUNT

Model Design StateModel Designawardswill be based on the budget submitted by tlagesto
support itswork to produce a State Health Care Innovation &maModel Design proposal.

The range for Model Bsign cooperative agreemeward is$1 million to $8 million. State
budget proposals will be reviewed to determine the appropriateness of itemized budget
expenditure estimates and the total requested am@MSE reserves the right to request
modificatiors to the Model Bsignbudget and expenditure plan. Consideration will be given to
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the size of the Medicaid, CHIP, and Medicare population intdieas well as the overall
efficiencyand sustainability of the proposal.

Model Testing Up to fiveModel Testingcooperative agreementvill beawarded under the
State Innovation Models initiativa thisfirst round of awards Eachstate’sbudget plan will be
reviewed to determine appropriateness of the amount requested based on the model’'s
complexity, size of the target population, spectrumtatiespolicy activitylevel of multipayer
and other stakeholder engagemém return on investment, and the strength of the evidence
base or logic model in supporting the expected impact of the Flagproposals’ savings
estimates will be reviewed for their reasonableness by the CMS Office of the Aclinese
reviews wil be taken into account in the selection procgSkIS expects the total for each
Model Testng award to range from $20 to 60 milliger state for the iplementation and
testing period This amount would include any state cost of testing the namdeineeting state
and federal evaluation requirements as specified in Section VI.3 below. The Innovation Center
is responsible for the evaluati of each Mdel Test. States must also develop their own model
evaluation process, under the guidance of the Innovation Center. Thevatatdions should
focus on the impact on all populations, not just those enrolled in CMS proghagsneral, we
expect thaModel Testing awards will cover only costs not normally part ¢as operational
cost, data collection cost, or administrative cost.

States applying for Model Testing awards may receivagatngassistance ranging from $1-3
million if they do not qualify for a full Model Testing award, but meet enough of the Testing
award requirements to merit further consideration. The eligibility standards, deliverables and
other requirements for ptestingassistance award@se based on the review of the state’s Model
Testing application

3. ANTICIPATED AWARD DATE
CMS expects to announce which stades being awarded cooperative agreements for Model
Design m or around November 15, 2012. Two rounds of awards for Model Testing cooperative
agreementare anticipated; CMS expects to announce which states are being awarded
cooperative agreements for the first round of Model Testing on or around November 15, 2012.

4. PERIOD OF PERFORMANCE
Initial funding of Model Design, Model Testing, and pesting assistance awards is contingent
upon the state’s acceptance of the award’s terms and conditions and, in the case of Model
Testing awards, CMS approval of an operational plan submitted by the state.

States receiving Model Desigiwardsand pretesting assistanaawvards have six months from
the fundingawarddate to complete their State Health Care Innovation Plans and Mesigi®
The period of performance and budget period for Model Design and Mod&eBtiag
assistance awards will be six monthaticipated to be until May 14, 2013he 42 month
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performance period will be divided into four budget periods, with an initial budget period of six
months followed by three budget periods of 12 mondtk e Following the initial six month

budget period, non-competing continuation awards will be granted for each additional year of the
cooperative agreement contingent upon availability of funding, geafermance, and

demonstrated progress towards the goals and objectives of this FOA. The anticipated test
completion date fortates receimmg Track One Model d@sting award isMay 14, 2016.The

anticipated test completion date foates receivng Track Two Model Testing awards is

November 14, 2016. The specifierpd of performance for eactate modelill be included in

the cooperative agreement and be executed upon the approval and signing of each cooperative
agreement.

Track 2 sates receivinglodel Testing awards involving new Medicaigivers, newMedicare
payment models and/@raiversunder section 1115A(d)(1) authority will receive some initial

limited funding during a anticipatedsix month waiver review period fatate pre-
implementatiorwork. During this time their request(s) will beviewed by federal officialand

will be subject to otherwise applicable state and federal public notice, comment, and consultation
periods. If the waiver and/or payment model is approved, the state will receive additional

funding during a six month implementation period to complete their implementation activities

and then three years of funding to test their model. The 48 month performance pébed wi

divided into five budget periods, with an initial budget period anticipated to be six months for
waiver review followed by six months for implementation activities, followed by three budget
periods of 12 monthsaeh. Following the initial six month waiver review perigidhe waiver

and/or payment model is approved), nhon-competing continuation awards will be granted for each
additional period of the cooperative agreement contingent upon availability of funding, state
performanceand demonstrated progress towards the goals and objectives of this FOA and the
terms of the agreed upon waiver. The specific period of performance for each state model will
be included in the cooperative agreement and be executed upon the approval and signing of each
coopeative agreement.

5. NUMBER OF AWARDS
Up to 25 sates will receive Model Bsign cooperative agreemen#ny pretesting assistance
awardswill be counted toward this limit. Up to five Model Testing awards$ lve awarded in
round one.

6. TYPE OF AWARD
Awards are for cooperative agreengent

7. TERMINATION OF AWARD
Continued funding is dependent on satisfactory performance against goals and performance
expectations delineated in the cooperative agreeésnenins and conditions and, if applicable,
approved operational plans. CMS reserves the right to terminate the cooperative agreement if it
is determined to be in its best intesestProjects will be funded subject to meeting terms and
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conditions of the award, and subject to Section 1115A(b)(3)(B) of the Social Security Act, which
requires the Secretary to terminate or modify the design and implementation of a model unless it
is determined after testing has begun that it is expected to improve quality of care without
increasing Medicare, Medicaid and CHIP spending, reduce Medicare, Medicaid and CHIP
spending without reducing quality of care, or improve quality of care and reduce spending for
Medicare, Medicaid, and CHIP beneficiaries.

Track 2 states selected for award that are requestingnsignificantly modified Medicare

payment models and/or Medicaid waivers will undergo a waiver review process before the
implementation period can start. In the event a Medicare payment model or Medicaid Waiver is
not approved, the cooperative agreement beaterminatedr modified

CMS alsomay terminate or modify an agreement based upon CMS review dates s

progress, including a review of whether or how vaelhlity and savings targedase met In such

cases CMS staff will make a recommendation to the CMS Administrator based on the best
interests of CMS including consideration of the Innovation Center’s mission to test and evaluate
new payment and service delivery models. A decision to modify the agreement could extend the
time a gate is given to implement a model.

ELIGIBILITY INFORMATION

ELIGIBLE APPLICANTS
CMS invites tle 50 state Governor’s Offices, United Statesrifories Governors’ Offices
(American Samoa, Guam, Northern Mariana Islands, Puerto Rico, and the Virgin islands), and
the Mayor’s Office of the District of Columbia to apply. Only one application from a Governor
per date is permittedor Model Design requests, and one application for each round of Model
Testing award (assuming the state applied and was not selected for funding under the first round
of Model Testing awards). Aate cannot receive multiple Model Desigmetesting asstance,
or Model Testing awards. Each applicatroost include a letter from the Governor (or the
Mayor, if from the District of Columbia) officially endorsing the applicationa Model Besign
award or fora Model Testing award

Eligibility Threshold Criteria:

e Application deadline: Applications not received by the application deadline through
www.grants.gowvill not be reviewed.

e Application requirements: Applications will be considered for funding only if the
application meets the requirements outlined in Sectio&liibility Information and
Section IV, Application and Submission Information.

19



e Pageimit: Model Design applications shall not be more than 35 pages in length. The
page limit for aModel Testing application is 65 pages and must be limited to the page
maximums, sequence of sections, and section content specified in Section IV.2 Content
and Form of Application Submission, parts C & D.

o In addition, applications should include letters of support and participation from
major stakeholders. These letters of support will not be included in the page
limits for applications.

0 The cover pagetandard formsand financial analysiare also not included in
these page limits.

States are strongly encouraged to review the criteria information provided in Section V,
Application Review Information, to help ensure that the proposal adequately addresses all the
criteria that will be used in evaluatirgplications and determining appropriate funding levels
for eachaward.

Employer Identification Number: All applicants must have a valid Empgkr Identification
Number (EIN assigned by the Internal Revenue Service.

Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS number):All

applicants must have a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS)
number in order to apply. The DUNS number is a wiigg-identification number that uniquely
identifies business entities. Obtaining a DUNS number is free. To obtain a DUNS number,
access the following website: www.dunandbradstreetmooall 1:866-705-5711. See Section

IV, Application and Submission Information, for more information on obtaining a DUNS
number.

Central Contractor Registration (CCR) Requirement: All awardees must provide DUNS

and EIN numbers in order to be able to registéhénCentral Contractor Registration (CCR)
database atww.ccr.gov Applicants must successfully register with CCR prior to submitting an
application or registering in the Federal Funding Accountability and Transparency Act Subaward
Reporting SystemHSRS as a prime awardee user. See Section IV, Application and Submission
Information, for more guidance on CCR registration. Prime awardees must maintain a current
registration with the CCR database, amgly make subawards only to entities that have

DUNS numbers Organizations must report executive compensation as part of the registration
profile at www.ccr.gowy the end of the month following the month in which this award is

made, and annually thereafter (based on the reporting requirements of the Federal Funding
Accountability and Transpancy Act(FFATA) of 2006 (Pub. L. 109-282), as amended by

section 6202 of Public Law 110-252 and implemented by 2 CFR Part 170)). See Section VI,
Award Administration Information, for more information on FFATA.
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2. COST SHARING OR MATCHING REQUIREMENTS
Cost sharing is not required.

3. FOREIGN AND INTERNATIONAL ORGANIZATIONS
Foreign and international organizations are not eligible to apply.

4. FAITH -BASED ORGANIZATIONS
Faith-based organizations are not eligible to apply.

IV. APPLICATION AND SUBMISSION INFORMATION

1. ADDRESS TOREQUESTAPPLICATION MATERIALS

This Funding Opportunity Announcement serves as the application package for this cooperative
agreement and contains all the instructions to enable a potential applicant to apply. The
application should be written primarily as a narrative with the standard forms required by the
Federal government for all cooperative agreements. A separate and complete application must
be submitted for each type of submission and for each round of submission.

2. CONTENT AND FORM OF APPLICATION SUBMISSION

A. Letter of Intent to Apply
No letter of intent is required.
B. Application Materials

Application materials will be available for download at http://www.grants.delease note that
HHS requires applications for all announcements to be submitted electronically through
http://www.grants.gov For assistance with Grants.gov, contact support@grantergeadl
800518-4726. The Fundin@pportunity Announcement can also be viewed on the Innovation
Centerwebsite at http://innovations.cms.gov

Specific instructions for applications submitted via http://www.grants.gov

e You can access the electronic application for this project at http://www.grants/gov
must search the downloadable application page by the CFDA number shown on the cover
page of this announcement.

e At the http://www.grants.gowebsite, you will find information about submitting an
application electronically through the site, including the hours of operation. HHS
strongly recommends that you do not wait until the application due date to begin the
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application process through http://www.grants.gbecause of the time needed to
complete the required registration steps.

All applicants under this announcement must have an Employer Identification Number
(EIN) to apply. Please notethe time needed to complete the EIN registration process
can besubstantial, and applicants should therefore begin the process of obtaining an
EIN immediately upon posting of this FOA to ensure the EINs received in advance

of application deadlines.

All applicants, as well as stiecipients must have a Dun and Bradstreet (D&B) Data
Universal Numbering System (DUNS) number at the time of application in order to be
considered for a grant or cooperative agreemmUNS number is required whether an
applicant is submitting a paper application (only applicable if a waigrarged or

using the Governmentide electronic portal, www.grants.golhe DUNS number is a
ninedigit identification number that uniquely identifies business entities. Obtaining a
DUNS number is easy and fre&o obtain a DUNS number, access the following
website: www.dunandbradstreet.comcall 2866-705-5711. This number should be
entered in the block with the applicant's name and address on the cover page of the
application (Item 8c on the Form SF 424, Application for Federal Assistance). The name
and address in the application should be exactly as given for the DUNS number.
Applicants should obtain this DUNS number as soon as possible after the
announcement is posted to ensure all registration steps are completed in time.

The applicant must also register in the Central Contractor Registration (CCR) database in
order to be able to submit the application. Applicants are encouraged to register early
and must have their DUNS and EIN numbers in order to do so. Information about CCR
is available at http://www.ccr.govlThe niral Contractor Rgistration process is a

separate process from submitting an applicatdvou should allow a minimum of 5

business days to complete CCR registration; however, in some cases, the

registration process can take approximately two weeks or longer to be completed.
Therefore, applicants should begin the CCR registration process as soon as possible
after the announcement is posted to ensure that it does not impair your ability to

meet required submission deadlines.

Authorized Organizational Representative: The Authorized Organizational
Representative (AOR) who will officially submit an application on behalf of the
organization must register with Grants.gov for a username and pass¥oRE must
complete a profile with Grants.gov using their organization’s DBMNSber to obtain
their username and passwordh#p://grants.gov/applicants/get_registered.|J8®©Rs
must wait one business day after registration in CCR before entering their profiles in
Grants.gov. Applicants should complete this process as soon as possible after
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successful registration in CCR to ensure this step is completed in time to apply
before application deadlines.

When an AOR registers with Grants.gov to submit applications orif loé fzen

organization, that organization’s E-Biz point@dntact will receive an-mail

notification. The e-mail address provided in the profile will be the e-mail used to send the
notification from Grants.gov to the E-Biz POC with the AOR copied on the
correspondence.

The EBiz POC must then login to Grants.gov (using the organization’s DUNS number
for the username and the special password calle@NT) andapprove the AOR,
thereby providing permission to submit applications.

Any files uploaded or attached to the Grants.Gov application must be PDF file
format and must contain a valid file format extension in the filename. Even though
Grants.gov allows applicants to attach any file format as part of their application,
CMS restricts this practice and only accepts PDF file formats. Any file submitted as
part of the Grants.gov application that is not in a PDF file format, or contains
password protection, will not be accepted for processing and will be excluded from
the application during the review process. In addition, the use of compressed file
formats such as ZIP, RAR, or Adobe Portfolio will not be accepted. The application
must be submitted in a file format that can easily be copied and read by reviewers.
It is recommended that scanned copies not be submitted through Grants.gov unless
the applicant confirms the clarity of the documents. Pages cannot be reduced in
size, resulting in multiple pages on a single sheet, to avoid exceeding the page
limitation. All documents that do not conform to the above constraints will be
excluded from the application materials during the review process.

After you electronically submit your application, you will receiveaatomatic emalil

from http://www.grants.gothat contains a Grants.gov tracking numtlease be

aware that this notice does not guarantee that the application will be accepted by
Grants.gov. Rather, this emalil is on} an acknowledgement of receipt of the

application by Grants.gov. All applications must be validated by Grants.gov before

they will be accepted. Please note, applicants may incur a time delay before they receive
acknowledgement that the application has been validated and accepted by the Grants.gov
system. In some cases, the validation process could take up to 48 hours. If for some
reason the application is not accepted, then the applicant will receive a subsequent notice
from Grants.gov indicating that the application submission has been rejected.

Applicants should not wait until the application deadline to apply because

notification by Grants.gov that the application is incomplete may not be received

until close to or after the application deadline, eminating the opportunity to

correct errors and resubmit the application. Applications submitted after the

deadline because the original submission failed validation and is therefore rejected

by Grants.gov, as a result of errors on the part of the applicant, will not be accepted
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by CMS and/or granted a waiver. For this reason, CMS recommends that applicants
apply in advance of the application due date and time.

e After HHS retrieves your application package from Grants.gov, a return receipt will be e-
mailedto the applicant contact. This will be in addition to the validation number provided
by Grants.gov

e Each year organizations and entities registered to apply for Federal grants and
cooperative agreements through http://www.grantsvgt\need to renew their
registration with the Central Contractor RegistraiGCR). You can register with the
CCR online; registration will take about 30 minutes to compldte:(/www.ccr.goy.
Failure to renew CCR registration prior to application submission will preventan
applicant from successfullyapplying.

Applications cannot be accepted through any email address. Full applications can only be
accepted through http://www.grants.g&wll applications cannot be received via paper mail,
courier, or delivery service, unless a waiver is granted per the instructions below.

All applications for the awards must be submitted electronically and be received through
http://www.grants.gowy the deadlines listed below:

All applications will receive an automatic time stamp upon submissiogaedapplicantsvill
receive an email reply acknowledging the application’s receipt.

The applicant must seek a waiver atdeen days prior to the application deadline if the
applicant wishes to submit a paper application. Applicants that receive a waiver to submit paper
application documents must follow the rules and timelines that are noted below.

In order to be considered for a waiver application, an applinast have adhered to the

timelines for obtaining a DUNS number, registering with the Central Contractor Registration
(CCR), registering as an Authorized Organizational Representative (AOR), obtaining an
Employer Identification Number (EIN), and completing Gragas registrationand must have
requestedimely assistance with technical problems. Applicants ddnoot adhere to timelines
and/or do not demonstrate timely action with regards to these steps will not be considered for
waivers based on the inability to receive this information in advance of application deadlines.

Please be aware of the following:

1) Search for th application package in Grants.gov by entering the CFDA number. This
number is shown on the cover page of this announcement.

2) Paper applications are not the preferred method for submitting applications. However, if
you experience technical challenges lelsiubmitting your application electronically,
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please contact Grants.gov Support directly at: www.grants.gov/customersup{@d)
5184726. Customer Support is available to address questions 24 hours a day, 7 days a
week (except on Federal holidays).

3) Upon contacting Grants.gov, obtain a tracking number as proof of contact. The tracking
number is helpful if there are technical issues that cannot be resolved and a waiver from
the agency must be obtained.

4) If it is determined that a waiver is needed from the requirement to submit your proposal
electronically, you must submit a request in writingm(@ils are acceptable) to
Michelle.Feagins@cms.hhs.gwwth a clear justification for the need to deviate from our
standard electronic submission process.

5) If the waiver is approved, the application should be sent directly to the Division of Grants
Management and receivéd the application due date.

To be conside=d timely, applications must be received by the published deadline date. However,
a general extension of a published application deadline that affedt@lapplicantsr only

those in a defined geographical area may be authorized by circumstances that affect the public at
large, such as natural disasters (e.g., floods or hurricanes) or disruptions of electronic (e.qg.,
application receipt services) or other services, such as a prolonged blackout.

Grants.gov complies with Section 508 of the Rehabilitation Act of 1973. If an individual uses
assistive technology and is unable to access any material on the site, including forms contained
with an application package, he or she camad-the Grants.gov contact center at
support@grants.gofor help,or call 1-800-518-4726.

C. Format Requirements for Applications

Eachapplication must include all contents described below, in the order indicated, and in
conformance with the following specifications:

e Use 8.5" x 11" lettessize pages (one side only) with 1” margins (top, bottom, and sides).
Other paper sizes will not be acceptéthis is particularly important because it is often
not possible to reproduce copies in a size other than 8.5” x 11”.

e All pages of the project narrative must be paginated in aesgsagjuence.

e Font size must be 12-point with an average character density no greater than 14
characters per inch.

e The narrative portions of the application must be double-spaced.

e The project abstract is restricted to a @agre summary, which can be dexgpaced
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Applications and attached proposals must not be more than 35 pages in length for dsaglel D
awards and no more than 65 pages for Modesfing awardsFor Model Design this total

includes the letter of endorsement, project abstpacject narrative, project plan and timeline,

and the budget narrative and expenditure plan. For Model Testing, this total includes the letter of
endorsement, project abstract, project narrative, project plan and timeline, budget narrative and
expenditure plan, and the plan for performance reporting, continuous improvement, and
evaluation support. The maximum page limit includes all supporting matenaisling
documentation related to financial projections, profiles of participating organizatiangel

letters of endorsement, etc. In addition, states should submit letters of support from other payers
and stakeholders. Thtaadard formsfinancial analysisand letters of support from other

payers and stakeholders are NOT included in the page.limits

D. Application Content and Structure

Standard Forms

The following standard forms must be completed with an electronic signature and enclosed as
part of the proposal:

a. SF 424: Official Application for Federal Assistance (see note below)
b. SF 424A: Budget Information Non-Construction

c. SF 424B: Assurancdden-Construction Programs

d. SF LLL: Disclosure of Lobbying Activities

e. Project Site Location Forms(s)

f. Project Abstract Summary

Note: On SF 424 “Application for Federal Assistatice

a. On ltem B “Descriptive Title of Applicant’s Project”, state the specific cooperative
agreement opportunity for which you are applying: State Innovitaels.

b. Check “No” to item 8¢, as Review by State Executive Order 12372 does not apply to
this cooperative agement funding opportunity.

Governor’s Letter of Endorsement

A letter from the Governor (or Mayor, if from the District of Columbia) endorsing the project
and identifying the title of the project, the principal contact pesswhthe major partners,
departments, and organizations collaborating on the project. The letter should be addressed to:

26



Michelle Feagins

Grants Management Officer

Office of Acquisition and Grants Management
Centers for Medicare and Medicaid Services
U.S. Depament of Health and Human Services
Room 733H-02

Washington, DC 20201

Project Abstract

A onepage abstract must succinctly describe the proposed project and should include the goals
of the project, the total budget, the number of projected participants, projected total cost of care
savings, and a description of how the funds will be used. The abstract is often distributed to
provide information to the public and Congress, so please write the abstract so that it is clear,
accurate, concise, and without reference to other parts of the application. Personal identifying
information should be excluded from the abstract.

Model DesignProposal

The application narrative in Model Design applications must address how the applicant will
carry out the desigwork required. Chart 1 below lists in tabular form the application package
requirements anohcludes a brief description of the type of information that is required to be
addressed within each section.

Model Testing Proposal

The application narrative for Model Testiagplications must atless the elements outlined in

Chart 2 below, which include, but are not limitedttee following: model design, geographic

areas and/or communities, the likelihood of success and potential risks, a financial analysis of the
target population including demonstrated total cost savings and return on investment, the current
status of patientexperience of cartghe curent population healtbtatus other targeted

improvements, other payers, all processes necessary for implementation and testing, and staffing
resources and roles.

CHART 1: Application Package, Model Design Proposals

APPLICATION PACKAGE,
MODEL DESIGN PROPOSALS

Maximum Pages

I.  Governor’s Letter of Endorsement 2 pages

Il.  Project Abstract 1 page
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Project Narrative

State Health Care Innovation Plan Design Strategy

Describe the state’s strategy for completing the work necessary to develop
and deliver a Model Design (see required planning elements under Section. |,
Funding Opportunity Description, 5. Model Design Proposal Requirements).

Describe the payment and service delivery models and state policy levers
and strategies included in the Model Design.

Describe existing waiver ,Affordable Care Act implementation, other state
health initiatives, coordinating efforts to align with the state’s Healthy
People 2020 plan and the National Prevention Strategy and the National
Quality Strategy, and other Affordable Care Act activities within the state and
describe how they will be integrated or support the State Health Care
Innovation Plan.

Stakeholders
Provide a specific list of stakeholders and the roles they will play in the
design process.

Public and Private Payer Participation

Provide a list and description of other payers and health plans that will be
involved in the Model Design and financial or in-kind resources they will
provide.

Project Organization
Provide a project organization chart and describe the roles of various key
staff that will be involved in the Model Design.

Provider Engagement
Describe the state’s plan to engage providers in delivery system

transformation planning . Demonstrate the level of current participation by
providers in transforming their care model and the reasons to believe they
will supportive of the state’s efforts.

24 pages

Project Plan and Timeline
Provide a project plan and timeline for completing the Model Design
deliverables

3 pages
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V. Budget Narrative and Itemized Expenditure Plan (note also need to
complete SF-424A)
A. Personnel costs (itemized)

Fringe benefit costs

Itemized description of contractors and/or vendor services and costs

Travel and training costs

Other costs (itemized)

Indirect or overhead costs not itemized above (up to 10% of direct

costs)

G. Total funding requested

H. Total other revenue or in-kind support; identify the sources of other
funding.

I. Equipment

J. Attestation that Innovation Center funds will not supplant funding
from other sources

mmo N

5 pages

MAXIMUM NUMBER OF PAGES FOR MODEL DESIGN APPLICATIONS

35 pages

VL. Financial Analysis [CMS will provide a template for this section on its
website]:

A. Describe the populations being addressed and their respective total medical
and other services costs as per member per month and population total

B. Described anticipated cost savings resulting from specified interventions,
including the types of costs that will be affected by the model and the
anticipated level of improvement by target population

C. Describe expected total cost savings and return on investment for the overall
state model and basis for expected savings (previous studies, experience,
etc.).

Defer to
template.

VII. Letters of support and participation from major stakeholders

As much as
needed.

VIII. Standard Forms

As much as
needed.

CHART 2: Application Package, ModelTesting Applications

MODEL TESTING APPLICATIONS

Maximum
Pages

l. Governor’s Letter of Endorsement for the State Health Care Innovation Plan

2 pages
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1. Project Abstract 1 page
1. State Health Care Innovation Plan As much as
needed

N D

10.

11.

12.

13.

14.

15.

Project Narrative

Description of the State Health Care Innovation Plan Testing Strategy
Models purpose

Scope of the Models, include possible phase-in schedule(what are all the
program components or services, participating payers engaged in the model
test)

Description of the delivery system or payment model(s) that will be tested
Describe value propositions and the performance and improvement objectives
to be achieved

Evidence basis for testing the model(s)

Theory of action that supports the model design and the impact that is
expected on cost, quality, and population health.

Identify other federal initiatives operating in the state and how the model will
coordinate or integrate with them, such as: Medicare Share Savings Program
ACOs, Pioneer ACOs, Bundled Payment for Care Improvement initiative, Aging
and Disability Resource Centers, Medicaid health homes, , the Money Follows
the Person Demonstration Program, etc.

Plan for sustainability of the new payment and service delivery model(s) after
testing phase.

Describe the potential to replicate the service delivery model in other states.
Describe the, geographic areas, or communities that will be the focus of model
testing (how will the program be gradually rolled out to the state population.)
Describe the likelihood of success and the potential risk factors that must be
addressed to increase the probability of success, such as stake holder
engagement, and required state legislative action.

Describe current clinical quality and beneficiary experience outcomes and the
specific improvement targets

Describe current population health status by target population and the target
outcomes that are expected from the model

Identify other Medicare payment models and Medicaid waiver authorities, ,
including anticipated section 1115 demonstration requests, and a description
of those requests Expected use of Medicaid State plan authorities, including
any Medicaid State Plan amendments that would be needed

Describe the extent to which the proposal could be implemented if the
requested new or significantly modified Medicare payment models,

43 pages total
for
Section
IV (continued
on next page)
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16.
17.

C.

D.

modifications under section 1115A(d)(1) authority, or Medicaid section 1115
demonstration requests are not approved including how the proposal would
benefit Medicare, Medicaid and CHIP beneficiaries in the absence of such
approvals..

Describe any other targeted improvements not presented above

Project processes and operational planning — Identify necessary Model Testing
processes to support the implementation and testing of the model:

Data collection and reporting

Provider payment systems

Model enrollment or assignment processes

Contracting and administrative processes

Continuous improvement analysis and performance optimization process
Other processes needed to complete delivery system reform

Project Management and governance structure

Describe model staffing resources and roles

SmE 0 o0 T W

Describe the expected transformation of the major provider entities within
the state, the rationale for their transformation and include evidence that
these groups have committed to making the specified changes.

This should include a listing of the major health care entities controlled by the
state or local governments and plans for ensuring their transformation into
entities capable of being accountable for population health outcomes and total
cost of care consistent with the broader expectations for the delivery system
models.

Describe the roles of other payers and stakeholders participating in the model

Describe linkage of Models to state’s State Health Care Innovation Plan.

1. Identify other state reform initiatives and/or the use of other policy
and/or regulatory authorities and levers of state government which will
be central to the effort such as Certificate of Need (CON), licensing
changes, school-based services, public health — including coordinating
efforts to align with the state’s Healthy People 2020 plan and the National
Prevention Strategy and National Quality Strategy;

2. Describe the level of integrated community health and prevention and
long-term service and supports in the state’s multi-payer model.

Multi-Stakeholder Commitment — Describe state’s plan to actively engage and
obtain commitment from community stakeholders, such as: relevant public
agencies such as public health, long-term services and support, behavioral
health, mental health, substance abuse, developmental disabilities, and local
health (city, county, or state-level), consumer organizations, and/or
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community based organizations.

V.

Budget Narrative and Operational Expenditure Plan (note also need to

complete SF-424A)

A.

Provide a three-year model testing budget and expenditure plan, (provide a
budget for each year, including the 6 month implementation period).

Provide a summary budget and expenditure that summarizes all Model Testing

expenditures, and provides the following budget and expenditure plan detail:

A. Personnel cost (Itemized)
B. Fringe benefit cost
C. Contract and vendor services cost (itemize by type)
D. Equipment cost
E. Travel, training, hotel cost (note - states must budget for attending SIM
workshops and conferences) 10 pages total
F.  Supplies and miscellaneous for
G. System and/or data collection cost Section V
H. State evaluator costs (continued on
I.  Other (ltemized) next page)
J.  Indirect or overhead charge to the project. Indirect charges, in compliance
with 2 CFR Part 225 (previously OMB Circular A-87). For this Cooperative
Agreement the indirect charge level is capped at 10 percent. If requesting
indirect costs in the budget, a copy of the indirect cost rate is required.
K.  Other grants, revenues or in-kind services or resources that will be applied to
the implementation and testing of the model, including support from other
parties.
L.  Expected or needed funding from other Federal sources.
M. Attestation that Innovation Center funding will not supplant any other funding
sources
N. Budget to collect data (including Medicaid/CHIP claims and cost data) and
perform continuous quality improvement (monitoring and rapid cycle
evaluation
VL. Project Plan for Performance Reporting, Continuous Improvement, and
Evaluation Support, including the following:
A. Anticipated data needs; 5 pages
B. Description of data collection and performance reporting processes;
C. Plans for coordinating data collection efforts with Innovation Center evaluation

contractors;
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D. Methodology for state continuous improvement, in collaboration with
Innovation Center evaluators; and

E. Processes for continuous learning, adoption of best practices, and other
performance improvement based on performance assessment and continuous

improvement.

VII. Project Plan and Timeline with milestones. 4 pages
MAXIMUM NUMBER OF PAGES FOR MODEL TESTING APPLICATIONS 65 pages
VIII. Financial Analysis [CMS will provide a template for this section on its

website]

A. Describe the populations being addressed and their respective total medical
costs as per member per month and population total including expected or
needed funding from other sources.

B. Describe anticipated cost savings resulting from specified interventions,

Defer to
including the types of costs that will be affected by the model and the ; lat
emplate.
anticipated level of improvement by target population and basis for expected 2
savings (previous studies, experience, etc.)
C. Describe expected total federal cost savings and return on investment during
the project period for the overall state model. Note the CMS Office of the
Actuary will review and assess the reasonableness of achieving the cost savings
in these documents and this review will be considered in the selection process.
As much as
IX.  Standard Forms
needed.
L. . As much as
X. Letters of support from participating major stakeholders ded
needed.

Budget Narrative and Expenditure Plan(see Appendix@ for more details)

All state applicants must submit a Form&HA and a Budget Narrative. For this cooperative
agreement the application must include a budget for each year of the Model Testing period.
Project proposals should include leveraging other funding resources, including private payers,
foundations, ACA supported demonstrations and mod#ter federal funding resources, and

other Innovation Center opportunities (as allowed by law). The expected or needed amount of
funding from other sources should be included in the budget. Overhead and administrative costs
must be reasonable, with a strong focus on operational implementation of the model. Budget and
Expenditure Plamshould include the cost of data collection, performance monitoring, and

project expenditure reporting. Notstates cannot use funding from this initiative to supplant
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other funding sources. States need to show how their models will be sustainable after the testing
period is complete.

In addition, sate apfpicantsmust supplement Budget Form SF-424A with a Budget Narrative.
The Budget Narrative must include a yearly breakdown of costs for the entire project period.
Specifically the Budget Narrative should provide a detailed cost breakdown for each line item
outlined in the SF 424A by year, including a breakdown of costs for each activity/cost within the
line item. The proportion of cooperative agreement funding designated for each activity should
be clearly outlined. The Budget Narrative should reflect the organization’s readiness to receive
funding, and provide complete explanations and justifications for the proposed cooperative
agreement activities. The budget must separate out funding that wdhieistered directly by

the awardee from any fding tha will be subcontracted

All applicants must submitraSF424A. To fill out the budget information requested on form
SF424A, review the general instructions provided for the SF 424A and follemstructions
outlined below.

Section A — Budget Summary

e Grant Program Function or Activitfcolumn a) = Enter “State Innovation Modeils
row 1.

e New or Revised Budget, Fedefeablumn e) = Enter the Total Federal Budget Requested
for the project period in rows 1 and 5.

e New or Revised Budget, Néwederal (column f) = Enter Total Amount of any Non-
Federal Funds Contributed (if applicable) in rows 1 and 5.

e New or Revised Budget, Tofablumn g) = Enter Total Budget Proposed in rows 1 and
5, reflecting the sum of the amount for the Federal andPéaleral Totals.

Section B — Budget Cateqories

Enter the total costs requested for each Object Class Category (Section B, number 6) for
each year of the project period.

e Column (1) = Enter the heading for this column as Year 1. Enter Year 1 costs for each
line item (rows &h), including the sum of the total direct chargeg)a row i. Indirect
charges should be reflected in row j. The total for direct and indirect charges for all year
1 line items should be entered in column 1, row k (sum of row i and j).
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e Column (2) = Enter the heading for this column as YgasZpplicable) Enter Year 2
costs for each line item (rowshg, including the sum of the total direct charges (a-h) in
row i. Indirect charges should be reflected in row j. The total for direct and indirect
charges for all year 2 line items should be entered in column 2, row k (sum of row i and

j)-

e Column (3) = Enter the heading for this column as Ydgas3applicable) Enter Year 3
costs for each line item (rowshg, including the sum of the total direct charges)an
row i. Indirect charges should be reflected in row j. The total for all year 3 line items
should be entered in column 3, row k (sum of row i and j).

e Column (4) = Enter the heading for this column as Year 4 (as applic&yigr Year 4
costs for each line item (rowd, including the sum of the total direct charges (a-h) in
row i. Indirect charges should be reflected in row j. The total for all year 4 line items
should be entered in column 3, row k (sum of row i and |

e Column 5 = Enter total costs for all years of the project period for each line item (rows a-
h), direct total costs (row i), and indirect costs (row ). The total costs for all line items
for the project period should be entered in row k (sum of row i and j). The total in
column 5, row k should match the total provided in Section A — Budget Summary, New
or Revised Budget, column g, row 5.

lllustrative List of Allowab le Model DesignCosts

Allowable costs associated wittate Model 2sign workcould include:

e State staff costs to engage in model design

e Staff participation and travel to relevant learnaadjaboratives and workshops and
other relevant learning and diffusion opportunities

¢ Investments in State data collection and analysis capauityost and utilization
pattern analysis

e Consumer and provider engagement and focus group costs

e Actuarial modeling

e Performance measure development and evidbased improvement research

e Business process analysis and requirement system analysis

e Policy, legal, and regulatory research to address legislative and legal frameworks for
models

¢ Planning and convening for creating a statewide all-payedasea-
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e Planning work relating to public healinograms including theate’s Healthy Bople
2020 plan, and meeting goals for the National Qu&itategyand/or National
Prevention Strategy

e Model Design costs, including:

Model scope development

Theory of action development

Target population research

Setting performance targets

Financial analysis and analysis of health care trend impacts
Budget planning

Travel to SIM workshop and conferences

O O 0O O O o o

Illustrative List of Allowable Model Testing Costs

Allowable costs associated wittate Model Testingvork could include:

e Technical resources necessary to implementmedels
e Model performance data collection, analysis, reporting cost

e Data center costs, and system information processing associated with the model testing

e Provider costs for data collection

e Coordination with Innovation Center rapid cycle evaluateord costs for collecting and
preparing data foinnovation Center evaluatand/or sate evaluator

e Staff resources associated with model managearaijiroject management, including
travel to SIM workshops and conferences

e Simulation and modeling cost

e Provider and beeficiary data managemesiystem cost

e Health information exchange cost associated with the model

e Infrastructure costs to build or expand telemedicine system

¢ Model beneficiary assignment or reconciliation cost

e Web and internet collaborative learning and communication cost

e Project management and reporting cost

e Business operation associated with the model

¢ Model contract management and administration

e Building a statewide alpayer database

e Impact model evaluation data collection, reporting, beneficiary and provider survey data,

and other costs associated with final model evaluation
¢ In addition, on a limited, cadgy-case, basis CMS may consider funding provider
payments for performandsased shared sags.
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e Other activities necessary to implement the overall State Hgal#h Innovation Plan that
will further the testing of payment and service delivery models and improve outcomes for
Medicare, Medicaid and CHIBeneficiaries.

States should consider the most efficient use of funds within the range of award amounts when
developing a proposal.

3. SUBMISSION DATES AND TIMES

A. Letter of Intent to Apply
None Required.
B. Cooperative Agreement ApplicationsDue Dates

Model DesignApplication Dwe Date

September 17, 2012 by 5 p.m. Eastern Daylight Time

Model Testing Applicatiorbue Dates

First Round Due Date:
September 17, 2012 by 5 p.m. Eastern Daylight Time

4. INTERGOVERNMENTAL REVIEW

Applications for these cooperative agreements are not subject to revi¢atdsyunder

Executive Order 12372, “Intergovernmental Review of Federal Programs” (45 CFR 100). Please
check box “C” on item 19 of the SF 424 (Application for Federal Assistasdegaew by State
Executive Order 12372, does not apply to these cooperative agreements.

5. FUNDING RESTRICTIONS

Indirect Costs

If requesting indirect costs, an Indirect Cost Rate Agreement will be required. For this
Cooperative Agreement funding opportunity indirect costs are limited to 10%.

The provisions of 2 CFR Part 225 (previously OMB Circula8@ govern reimbursement of
indirect costs under this solicitation. A copy of thesst principles igvailable online at:
http://www.whitehouse.gov/sites/default/files/omb/fedreq/2005/083105 _a87.pdf
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Direct Services

Cooperative Agreement funds may not be used to provide individuals with services that are
already funded through Medicare, Medicaadd/or CHIP

Reimbursement of Pre-Award Costs

No cooperative agreement funds awarded under this solicitation may be used to reimburse pre-
award costs.

Prohibited Uses of Cooperative Agreement Funds

e To match any other Federal funds.

e To provide services, equipment, or support that are the legal responsibility of another
party under Federal otage law (e.g., vocational rehabilitation, criminal justice, or foster
carg or under any civil rights laws. Such legal responsibilities include, but are not
limited to, modifications of a workplace or other reasonable accommodations that are a
specific obligation of the employer or other party.

e To supplant existing Federsiate, local, or private funding of infrastructure or services.
e To be used by local entities to satisfgte matching requirements.

e To pay for the use of specific components, devices, equipment, or personnel that are not
integrated into the entire service delivery and payment model ptoposa

e To lobby or advocate for changes in Federal and/or state law

V. APPLICATION REVIEW INFORMATION

In order to receive eooperative agreement for eitifdodel Desigror for Model Testing, tates
must submit an application in the required format, no later than the established deadline date and
time. Applications that do not meet all the technical requirements will not be reviewed.

If an applicant fails to submit all of the required documents or does not address each of the topics
described below, the applicant risks not being awarded a cooperative agreement

As indicated in Section 1V, Application and Submission Information talésapplicant$or
Model Design awardsiust submit the following:

1) Standard forms
2) Letter of Endorsement from Governor
3) Project abstract
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4) Model design strategy

5) Description of stakeholder engagement

6) Evidence of public and private payer partatipn

7) Project organizatiomformation

8) Provider Engagement

9) Project plan and timeline

10)Budget narrative and itemized expenditure plan
11)Financial Analysigiemonstrating net savings

12)Letters of support and participation from major stakeholders

All state applicants for Model Testingrardsmust submit the following:

1) Standard forms

2) Lettea of Endorsement from Governor

3) Project abstract

4) State Health Care Innovation Plan

5) Description of the model testing strategy

6) Description of expected engagement and transformation of major provider entities
within the $ate

7) Description of roles of other payers and stakeholders participating in the model

8) Description of linkage of Models to state’s State Health Care Innovation Plan

9) Description of multistakeholder engagement and commitment

10) Budget Narrativeand expenditure plan

11) Financial Analysislemonstrating net savings

12) Plan for performance reporting, continuous improvement, and evaluation support

13) Model Testingproject plan and timeline with milestane

14) Letters of support and participation from major stakeholders including key provider
groups, and payers committibg transforming their clinical and business models in
support of the Model objectives.

1. CRITERIA

Model Design Awards: States that submit Model Desapplications will be reviewed and
scored based on the quality of their proposalse rEliew criteria for Model Design applications
are based on a total of 100 points allocated across the following areas:

Model Design Strategy (30 points)

States must present their commitment and rationale for comprehensive health care
transformation planning, their approach to Modekign including payment and service
delivery models, and their plans for the following activities: engaging stakeholders,
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obtaining multipayer participationempoying date policy levers, coorditiag efforts to

align with the tate’s Healthy People 2020 plan, the National Prevention Strategy and
National Quality Strategy, and working with other experts and resoustates must

explain the unique features of their design efforts and how their plan supports sustainable
andaccelerated improvementsaost, quality and population healthcluding for

Medicaid and CHIP beneficiaries

Plan for Provider Engagement (15 Points)

States must demonstrate their strategy to engage the major providers of healthcare in the
state in a discussion of delivery system transformation. This should include a plan to
ensure that state controlled entities such as univergitijaal schools and public

hospitals will commit to delivery system transformation to deliver improvements in cost,
quality and population health.

Evidence of PayelConsumer and othetdkeholdeilEngagement (15 points)

The date must describe the stakeholder participatidhe model design process. States
are expected to identify a broad group of stakeholders and create a mechanism for their
effective participation in planning of the State Health Care Innov&li@manddocument

the development of a mulpiayer Model Design

Organizational Capacityroject Plan and Timeline (10 points)

The gate must demonstratke organizational capacity and expertise to successfully
complete the Model 8sign process. The projgdan and timelineshould be well
described. The staff or consultants proposed to lead the plagffongshould have the
skills and experience needed to ensure smooth and effective implementation.

Model DesignBudget and Financial Analysis (30 points)

The proposed budget is carefully developed and consistent with the MeslghD
requirements. Overhead and administrative costs are reasonable (limited to 10% of direct
costs) with funding focused on supporting the Mod&diyyn effort. States should

indicate other resources that will aid in completing the Comprehensive Health Care
Transformation Plan and Model Design including the use of other Federal funding
sources The proposal should document how the overall Financial Analgsisding
population and intervention specific savings will be developed.

Model Testing Awards: States that submit Model Testiagplications will be reviewed and
scored based on the quality of their proposals. The Model Tgstipgsals receiving the
highest scores, anmdeeting other criteria specifieshder the Review and Section Process section
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of this FOA, will be ofered cooperative agreememd implement and testulti-payer payment
and/or service delivery models. States with lower scores signifying that additional
implementation work is needed, may be offeredtpsting assistanaavards. Part of the review
process will include an analysis of the readiness ofttie ® implement a model within six

months after approval @f cooperative agreement awadjpplications will be scored with a

total of 100 points possible. The following criteria will be used to evaluate applications received
in response to this solicitation:

Model Testing Strategy (25 points)

The Model proposed is aligned with theals of the tate’s State Health Care Innovation
Planto allow CMS to test whether pursuing new payment and service delivery models in
the context of a broad, State Health Care Innovation Plan delivers better outddmaes
Model Testing strategy should clearly describes the payment and service delivery system
models being tested abe welldesigned, wellustified, specific, measurable, and meet

the intended goals of tf&M initiative to reduce costs, improve quality, improve

population health, and integrate well with other CMS and Innovation Center initiatives.
The strategy also includes creating through the Innovation Plan a context that is
supportive of delivery system transformation. The proposal should also identify potential
risk factors that must be addressed to increase the probability of success.

e Most significantly the project offers agh potential for success in producing better
health, better care and lower costs through improvement for Medicare,
Medicaid/CHIR dual eligiblebeneficiariesand other broad segments of the state’s
population (including in the absence of any requested waivers or new models, as
described below)

e The proposal clearly states how current beneficiary protections such as quality,
access, and due proceatl be maintainedor improved.

e The proposal presents a strong value proposition indicatingieisationaly feasilde
and costeffective, and includes a sound actuarial model for the targéteétion
and cost reductions. Note that the CMS Office of the Actuary will review savings
estimates to determine if they are reasonable, ameMisw will be considereth the
selection process

e The proposal shows that th&ate is broadly usings unigue policy and regulatory
authorities to create a context that will accelerate delivery system transformation
address health care workforce gaps, and develop innovative approaches to leveraging
community health resources including lotegm services and support.
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e The proposal presents the evidence basis for testing the model(s) and the theory of
action hat supports the Model Design and the impact that is expected on cost, quality,
and population health.

e The proposal shows high potential for replicating its delivery system and/or payment
models, if proven successful, in oth&atss.

e The proposal shows a high level of integdatemmunity health and prevention in a
multi-payer model, including coorditiag efforts to align with thetate’s Healthy
People 2020 plan and the National Prevention Strategy and National Quality Strategy.

e The proposal utilizesvhen possible, and otherwise complements other CMS
initiativesand programs and, where applicable, coordseiforts between specific
initiatives and the state’s Model Testing proposal.

e The proposal includes documentation regungsteeded waiveror amendments to
the Medicaid State plaif necessary. The proposal provides the required information
on how the proposal ctilibe implemented if such Medicaid waivequestor new
or significantly modifiedMedicare payment mode#se not grantednd indicates
whether the state would like to pursue the proposal without the requested waivers or
models.

e The proposal describes the target populations, geographic areas, or communities that
will be the focus of service delivery and payment model testing, the current quality
and beneficiary experience outcomes including current health population status, and
the specific improvement targets expected from the models. The proposal
demonstrates the ability to impact care delivery for a preponderance of the population
over the three years of the initiative.

e The proposal details a plan for sustainability after the teptnigd.

Evidence and Scope of Provider Engagement (15 Points)

The Model demonstrage¢hat the major providers of health care in ttagesare actively
involved in delivery system transformatisach that the preponderance of care for the
state’s population will be transformedhis includes a commitment from the array of
institutions receiving state funds for medical education such as hospitals and universities.
These commitments include spéciplans for changes to the clinical and business

models of these organizations. Similarly, the proposal demonstrates the engagement of
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other major delivery providers (aging, disability, mental hesdtfetynet, health centers
and other provider commuras) to transformatian

Participation of Other Payers (15 points)

e The proposal demonstratesancialand participation commitment from thiate and
community stakeholders (e.g., employers and other payers) to participate in the
proposed care delivery or payment models and the overall Innovation Plan.

e The proposal incorporates the pegation of other payers in providing joint funding
for the payment or care delivery model or for existing payment pilots or payé&r

initiatives (e.g., mediciealthhomes, quality reporting initiatives).

e The proposal demonstrates an alignment among all payers of payment methodologies
and delivery system definitions.

Organizational Capacityroject Plan and Timeline (5 points)

¢ Ability to meet the six month implementation requirement supporting testing and
evaluation of the model. Provides a clearly defined project plan and timeline with
milestones.If a state proposes to implement a model in phases, it must demonstrate
the ability, with a defined phasieschedule, to complete the full implementation
processwithin the three year period.

e Strong, experienced leadership and management team in place to implement,
coordinate, and work with other payers and engage stakeholders and to operationalize
the model.

e The operational plan is well-described (including systems and infrastructure
necessary) and shows evidence of effectively supporting the project. The operational
plan includes a detailed implementation plan.

e Dedicated project coordinator and point of contact with well-defined project
management structure to ensure accountability. Demonstrated plans for project
accountability, including plans to report on project operations, cooperate with the
government monitoring plans, and provide information needed to evaluate the project
results.

e Evidence of the ability to collect data and support evaluation efforts, including data
collection, provider payment system, and beneficiary assignment
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e Governance structures and functions in @jagith clear decisiomaking processes.

Multi- Stakeholder Commitment (5 points)

e Active engagement and commitment from Medicaid/CHIP officiatiser relevant
public agencies such as public heaglibhavioral health, including mental health and
substance abuse developmental disabilities, aging, and local health (city, county, or
statelevel).

e Demonstrated involvement and support and commitment by consumer organizations,
physicians, hospitals, health plans, specialty providers, health cemptsyers,
community-based organizations, safagtproviders, foundations, Area Agencies on
Aging, developmental disability providers, pharmacies, laboratories, and other key
stakeholders essential to enabling steige health system transformation

Model TestingOperational Budget FinanciAhalysisand Model Sustainability (25
points)

Applications should propose budget and expenditure plans to demonstrate a careful
stewardship of &deral resources while being sufficient to carry out the work required for
Model Testing. States may include itenzests of specific support activities thaye
requesting from CMS For example, the provision of whatever MedicMedicaid

andor CHIP data files tat can reasonably be made available, the analysis of aspects of
model performance that are outside of the purview of the state, or the provision of
information about CMS quality, cost, or population health measumgs.eparing

budgets applicants need to acknowledge in writing that @\ $iot make facilities
equipment, or IT system resources available beyond the scope specified in the
cooperative agreemerds determined through prior agreement with CMS. Proposals
dependent on CMS involvement maye®e lower evaluation scores.

e Project proposal includes leveraging other funding resources, including private
payers, foundations, Affordable Care Alemonstrations, other federal funding
resources, and other CMfpportunitiesiq each case, to the extent permitbgdaw).
Proposal indicates the amount of expected or needed funding from other Federal
sources.

¢ Indirectcosts are reasonable (limited to 10% of direct cosfth a strong focus on
operational implementation of the model.
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e Budget andExpenditure Plan includes appropriate funding for performance
monitoring, data collection, and model progress tracking and reporting. While
awardees are expected to cooperate with, and facilitate the role of, the Innovation
Centerand itsevaluation comtctor, it is not necessary to budget for these Federal
activities beyond allowance for state staff timeifaeractions and data reporting.

For example, thetateis not expected to provide work sygaforfederal participants

e Proposals should also note the resources aside from Federal monies that will be used
to support the broader multi-dimensional aspects of the Model. For examigle, p
health department, school system, licensing and inspection, certificate of need
resourcesetc, that will be aligned with the broader initiative.

e The Financial Analysishould include the total cost of care for the populations
addressed, anticipated savings for specific populations and/or interventions/models
tested. The plan is expected to demaitsta positive net savinggs CMS programs
(over the test period), i,ea significant positive return on investment. Notiee
financial analysewill be reviewed by the CMS Office of the Actuargnd this review
will be considered by in the selection process

Performance Reporting and Continuous Improvement and Evaluation Sy§fppqroints)

The proposal explains theéaggs method for continuous improvement gretformance
improvement and describes how th&te will work with the Innovation Centewvaluator

e Well-designed data collectipperformance reporting plan that provides for
identifying and acquiring necessary data to evaluatetéibéssmodel.

e Coordination between the Innovation Center evaluation contractor anatnéss
clearly explained

e The proposal demonstrates a commitment to continuousrigamnd theadoption of
best practices, and articulates how these processes will be employed.

e Proposals that require dataMS specific expertise, or analytical resouritem
CMS should anticipate and specify this need.

2. REVIEW AND SELECTION PROCESS
There will be separate review processes for Model Design and Model Testing. CMS will work
closely with the applicant to determine the appropriate funding amount. The praieess will

include the following:
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e Applications will be screened for completenassladherence to eligibilityequirements
for the categorgates have applied for: Model Design or Model Testing. Applications
received late or that fail to meet the eligibility requirements detailed in this solicitation or
do not include the required forms will not be reviewed.

e An objective review panel will assess each application to determine the merits of the
proposal and the extent to which the proposed model furthers the purposes of the SIM. In
addition to the review panel, CMS will provide an assessment of the state’s readiness to
conduct the work required, based on the application submitted by thelstatses
where CMS determines that the applicant does not appear ready to conduct Model
Testing work, CMS may use this information as part of the award approval process. For
Model Testing applicants, this review process may result anamd for preesting
assistanceAll applications for Model Testing funding will be considered at the same
time, regardless of whether they would be considered Track 1 or Track 2. They will be
reviewed by the objective review panel

e For Model Testing applicationd)g CMS 0fice of the Actuary will provide an
assessment of the reasonableness of the state’s savings estidM&seserves the right
to request that state applicants revise or otherwise modify their proposals and budget.

Concurrently, a working group consisting of staff from CMS, HHS, and OMB will review
whether proposals will require a new or modified Medicare payment/delivery model and/or
Medicaid waivers or state plan amendments thereby differentiating Track 1 and®Track
proposals. Track 2 proposals will then be evaluated to determine the feasibility of these requests,
including the any related regulatory issues raised by the requests ZT3atds selected for

award, that areequesting new Medicawmaivers willneedto submit a separate request for
Medicaid 1115 demonstration waiver, and all waiver will undergo a full segadseal review.

All otherwise applicable state and federal public notice, comment, and consultation periods will
apply and may influence the time period for review. Track 2 awardees will receive a limited,
initial funding amount while requests for new payment modelsamndiedicaid waivers are

reviewed This limited funding will be available only for activitie®nsistent with the purposes

of this Funding Opportunity Announcement even if the awardee’s request for a Medicaid waiver
or new Medicare payment model is notraktely approved.

e Implementation funds to states who have received Model Testing awards and are
requesting waivers will not be made available until the waiver is approved and
understanding exists between the state and federal government on the prdagramma
detail of any requested waiver, demonstration, or payment model, or a denial of the
waiver request, If Medicare patrticipation or Medicaid waiver, demonstration, or payment
model is deniedand it has been determined that the State’s request cannot be
accomplished through existing authorities, the cooperative agreemetent@yminated.
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e The results of the objective review of Model Testing applications by qualified experts
will be used to advise the approving CMS official who will make the final award
decisions. In making these decisions, the CMS approving official will take into
consideration: recommendations of the review panel; the geographical diversity of
awardees; the readiness of the state to conduct the work required for Model Testing
proposal; the range of service delivery and payment models proposed; the scope of
impact across different state population segments; reviews for programmatic grants
management and other compliance; the results of the feasibility review of any Medicaid
waiver or new/modified Medicare payment models the State has requested &hdny)
the viability of the model (including its ability to improve quality and reduce spending for
Medicare, Medicaid and/or CH) without any such waiver or new or Significantly
modified Medicare payment mod&he reasonableness of the estimated cost to the
government and anticipated results; the net Federal savings potential over the project
period as reviewed and verified by OA,; the likelihood that the proposed Model will
result in the benefits expected, including a positive return on investment. If OACT
assesses the state’s potential for savings and determines that a state’s model is not likely
to achieve significant savinge CMS approving official has the right to revise the
funding order recommended by the panel.

e Successfultate applicants will receive omeoperative agreement award issued under
this announcement for the appropriate funding category: Model Design, Model Testing,
or pretesting assistance. CMS reserves the right to approve or deny any or all proposals
for funding. Note that Section 1115A of the Social Security Act specifies that there is no
administrative or judicial review of the selection of angations, sites, or participants to
test models.

3. ANTICIPATED ANNOUNCEMENT AND AWARD DATES

Opportunity AnnouncementJuly 19, 2012

Awards Anticipated date of awards for Model Design or Model Resting assistance is
November 15, 2012. Anticipated dateFafst ound award$or Model Testings November 15,
2012. All cooperative agreement awards (Model Design, Mod€el &eng assistance, Model
Testing) will have an initial budget period of six months.

VI.  AWARD ADMINISTRATION INFORMATION
1. AWARD NOTICES

Successful apptants wil receive a Notie of Award (NoA) signed and dated by theMS Grants
Management Ofier. The NOA is thalocument authorizing the cooperatagreement aard
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and will be sent through ettronic md to the gpplicant organizationsalisted on the SF424.
Any communcation béween QS and appltants prior to issance of the NoOA is not an
authorization to begin p®rmance of a prect.

Unswccessful apptiants ae notified within 30 days of theénal funding decision for each
cooperative agreemeantd will receive a disapproudetter via the US. PosthService andor
electronic méd.

Federal Funding Accountability and Transparency Act (FFATA) Subaward Reporting
Requirement New awards issued under this funding opportunity announcement are subject to
the reporting requirements of the Federal Funding Accountability and Transparency Act of 2006
(Pub. L. 109-282), as amended by section 6202 of Public Law 110-252 and implengehted b
CFR Part 170. Grant and cooperative agreement reciprergisreport information for each

first-tier subaward of $25,000 or more in Federal funds and executive total compensation for the
recipients and sub-recipient’s five most highly compensated executives as outlined in Appendix
Ato 2 CFR Part 170 (available online_at www.fsrs)gov

2. ADMINISTRATIVE AND NATIONAL POLICY REQUIREMENTS
The following standard requirements apply to applications and awards under this FOA:

e Specific cost principles and administrative requirements, as outlined in 2 CFR Part 225
and 45 CFR Part 92, apply to cooperative agreements awarded under this announcement.

e All awardees under this project must comply with all applicable Federal statutes relating
to nondiscrimination including, but not limited to:

Title VI of the Civil Rights Act of 1964,

Section 504 of the Rehabilitation Act of 1973,

The Age Discrimination Act of 1975, and

Title Il Subtitle A of the Americans with Disabilities Act of 1990

o O O O

All equipment, staff, other budgeted resources, and expenses must be used exclusively for the
project identified in the stageoriginal cooperative agreement application or agreed upon
subsequently with HHS, and may not be used for any prohibited purposes.

Terms and Conditions

Cooperative agreements issued under this FOA are subject to the Health and Human Services
Grants Policy Statement (HHS GR& http://www.hhs.gov/grantsnet/adminis/gp&tandard

terms and pecial erms of award will accompany the Notice of Award. Potential awardees
should be aware that special requirements could apply to awards based on the particular
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circumstances of the effort to be supported and/or deficiencies identified in the application by the
HHS review panel. The General Terms and Conditions that are outlined in Section Il of the HHS
GPS will apply as ind&ted unless there are statutory, regulatory, or agpedific requirements

to the contrary (as specified in the Notice of Award).

Cooperative Agreement Terms and Conditions of Award

The followingcategories of special terms of award are in addition to, and not in lieu of,
otherwise applicable OMB administrative guidelines, OMB cost principles at 2 CFR Part 225,
HHS grant administration regulations at 45 CFR Part 92 (Part 92 is applicabletatiecsmsl

local Gowernments are eligible to apply), and other HHS and PHS grant administration policies.
CMS reserves the right to include amfythe terms outlined below in the cooperative agreement
with an appropriate level of specific details

e Reporting (financial, qudly, progress)

e Learning and Diffusion (training)

e Stakeholders (public notice, tribal consultation)

e Beneficiaries (access, enrollment, change in rights)
e Providers (approval of training)

e Payers (rate setting, marketing)

e Project Monitoring (contract review, audits)

e Data Collection (data integrity, use of data)

e Evaluation (rapid cycle and impact)

e Termination

e Funding

e Financial Arrangements

e Operations (information technologglaims, personal health information)
e Program Integrity

The administrative and funding instrument used for this program will be a cooperative
agreement, an assistance mechanism in which substantial CMS programmatic involvement with
the Statas anticipated during the performance of the activities. Underczagerative

agreement, CMS’ purpose is to support and stimulatedt@ssactivities by involvement in and
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otherwise working jointly with the awardage in a partnership role. To facilitate appropriate
involvement during the period of this cooperative agreement, CMS anthtewidl be in
contact monthly and more frequently when appropriate.

Cooperative Agreement Roles and Responsibilities are as follows:

Centers for Medicare and MedicaidServices

CMS will have substantial involvement in program awards, as outlined below:

e Technical Assistance: CMS will provide technical assistance throughout the period
of the cooperative agreement.

e Collaboration: To facilitate compliance with the terms of theperativeagreement
and to more effectively suppotasss, CMSwill actively coordinate with certain
critical stakeholders, such as:

o Statedesignatedmitiesand

o Other relevantdderal gencies including but not limited to the Administration
for Community Living, the Substance Abuse and Mental Health Services
Administration, the Health Resources and Services Administration, the U.S.
Office of Personnel Management, the Indian Health Service, the Internal
Revenue Service, the Department of Homeland Security, the Administration
for Children and Families, the Department of Veterans Affamd the Social
Security Administration.

e Program Evaluation: CMS will work withages to implement lessons learned to
enable othertates to undertake health care transformation plans.

e Progress against the Model Design and Model Te$tingk Plars: CMS will
evaluate grant performance and progress against the grantee’s Work Plan and will
allow access to funding in alignment witlate progress.

e Project Officers and Monitoring: CMS will assign specific Peofefficers to each
Cooperative Agreement award to support and monitor sStiateughout the period of
performance. HHS Grants Management Officers and Project Officers will monitor, on
a regular basis, progress of each Stakes monitoring may be by phone, document
review, on-site visit, other meeting and by other appropriate means, such as reviewing
program progress reports and Federal Financial Reports (SF425). This monitoring
will be to determine compliance with programmatic and financial requirements

e Conference and Training Opportunities: CMS will host opportunities for training
and/or networking, including conference calls and other vehicles.
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States

States and assigned points of contact retain the primary responsibility and dominant role
for planning, directing and executing the proposed project as outlined in the terms and
conditions of the Cooperative Agreement and with substantial CMS involvemeras’ Stat
responsibilities include:

e Fulfilling requirements comply with all current and future requirements for Model
Design and/or Model Testing.

e Collaboration: collaborate with the critical stakeholders listed in this funding
opportunity and the HHS team, including the assigned Project Officers @tatalso
required to collaborate with theitase Medicaid Directorsiate Insurance
Commissioners, and other kagpte stakeholders such as state developmental
disabilities directors, aging directoks|T coordinators, mental health directors,
substance abuse directors, etc.

e Reporting: comply with all reporting requirements outlined in this funding
opportunity and the terms and conditions of the cooperative agreement to ensure the
timely release of funds.

e Program Evaluation: cooperate witinovation Center directed evaluations.

3. REPORTING

The Innovation Centewill take an active and substantial role in the evaluation and monitoring

of SIM Design and Model 8stingawards and pretesting assistanawvards The activities

funded under the cooperative agreement and their resultingr&ptmsibilitiewvill be part of
performance tracking, measuring, and evaluation responsibilities ofa@il$he Innovation

Center In the case of Model Design awards, CMS will examine howt#éttessused the funds.

We will examine whether the planning and design supesulted in the multiple payers in the
state coming together to develop a plan to transform the delivery system. To the extent that a
delivery system reform plan was developed, we will examine the extent to which the plan was
implementedwhetherhealth care spending in those states changed over time, and what was the
impact on health care quality

Performance assessment, monitoring, and evaluation for Model Testing abfoisus on

e Impact on quality of cargatient experiencend health status
e Impact on health care costs
e Implementation and testimgerformance, including:

0 Meeting proposed design and planning or implementation and testing milestones
o Demonstrating readiness to carry out design and planning work or implementatio
activities required to test the proposed model.
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o Producing timely and accurate reports showing clear progredssign and planning
activities or providing the required data, and/or reports on health care cost, quality,
and population health performanes delineated in the cooperative agreement.

o Community integratiomf health care

A. Progress Reports

Awardees must agree to cooperate with auefal evaluation of the model and performance
results and provide required quarterly, seamnual (every sixnonths), annual and final (at the

end of the cooperative agreement period) reports in a form prescribed by CMS. Reports will be
submitted electronicallyThese reports will include how cooperative agreement funds were
used, describe project or model progress, and describe any baelaysand measurable
outcomes. CMS will provide the format fproject and model reporting and technical assistance
necessary to complete required report forms. Statest also agree to respond to requests that
are necessary for the evaluation of the Modedibn pretesting assistancer Model Testing

efforts and provide data on key elements of model performancenardults from the

cooperative agreement activities.

B. Project Monitoring

CMS will enlist a third party entity to assist in monitoring the model implementation and testing
performance results and outcom&MS plans to collect data elements to be part of monitoring
for all of the different ®atemodels, and these monitoring and surveillaneenehts will feed into
the evaluation. All awardees will be required to cooperate in providing the necessary data
elements to CMS or a CMS contractdrhe contractor would assist CMS in developing cost,
guality, beneficiaryexperienceand population hdtén monitoring and review model performance
to ensure model design requirements are met; tracking performance across awardees and
providing for rapid cycle evaluaticemd early detection of model performance issdeveloping

a system to collect, store, and analyze data to assess health care cost and utilization, quality
performance, beneficiamxperience, and population health improvemantsassisting with
stateimplementation, including coordination betweestes and CMS and its other contractors.

Data for monitoring will include process, safety, and performance measures including
beneficiary experience. It will include, but will not be limited to, data on the background
characteristics of the target population and target area, data characterizing the activities of the
model testingand a battery of followup data describing relevant characteristics of the target
population or target area and metrics at selected intervals after commencement of the delivery
system and/or payment model. This will include detailed information on participant
characteristics and outcomes reported in a standard fofadh formonitoring will be collected

from awardees and/or CMS claims data, electronic health record, public health or other sources.
The model monitoring aspect of this initiative will balance the examination of the extent to
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which awardees demonstrate fidelity to their proposed delivery system and payment models and
the potential need to make nidurse corrections that improwe optimize performance ole

delivery system or payment models based on feedback from the monitorirgpahdycle

evaluation findings. fe evaluation will also assess whether there is evidence of harm or
unintended consequences as a result of the models or testing methods.

C. Evaluation

The evaluation strategy for this initiative includes three parts: an overall design and data
collection phase, rapid cycle evaluation tdte models, andnampactevaluation.

Broadly, CMS will evaluate each design aathstate model and then compare all models to
identify themes related to improvedre andcealth outcomes and reduced costs. Widtes

must play an active role in these evaluadigrarticularly in regard to Medicaid and CHIP

benefits, so that these evaluation efforts contafter the modelunding has ended; CMS has
ultimate responsibility fothe evaluation process and repoiEsach tate isencouraged to

identify a research group, preferably within tketes, that will assish the evaluatiomnd

develop instate evaluation expertise. Amovation Center contractor wilelp develop
methodological and data standards, conduct monitoring and rapid-cycle evaluation to promote
reattime program improvement, and conduct ith@actevaluations.

D. Evaluation Design and Data Collection

An external contractowill support the Innovation Center during tmeplementation and Testing
process. This Innovation Center evaluator will work with each state to develop standards for
data collection and use and for data reporting, as well as requirements for those data elements
that will be collected by the states and reported to CMS. The Innovation Center evailiator

also define the measures to be used and evaluation methods to be employed. Data collection is
central to the success of the evaluation. Adhering to the data collection requirements will be a
condition of participating in this initiative.

States are expected to cooperate in the evaluation process and provide the necessary data to
evaluate state models. This data will be shared with the state evaluat@neanth Innovation
Center evaluation contractor3 he evaluationvill rely on multi-pronged data collection in order

to understand the context of the model and to capteradances occurring at the model sites.

Data for the analyses will be collected collaboratively betweemtiwvation Center evaluation
contractorand the gtes themselves, and will come from sources including, but not limited to:
provider surveys; M#icare administrative claims; state Medicaid and CHIP programs;

beneficiary experience surveys; site visits with practices; and focus groups with beneficiaries and
their families and caregivers, practice staff, direct support workers and @hprpéyes).

Additional data requirements may include states providing Medicaid encounter data (baseline
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and during the model test period) if relevant to program evaluation. Theewwguit for data
and methods for evaluation will be finalized upon approval of the state model.

The state evaluation contractor will be expected to create State evaluations relevant to all
populations and payer involved in the State initiative; data collection, storage, cleaning and
creation of analytic datasets; continuous quality improvement and analysis of evaluation metrics
on a quarterly basis; and working with the Innovation Center evaluator to supply necessary data.
The State evaluation contractor needs to be an independent entity. The §tatsiseat with

their evaluation contractor will be reviewed by CMS to ensure the evaluator’s capabilities.

CMS will use qualitative interviews with state administrators and providers to understand the
organizational structures, the approaches to overcoming barriers, and the kinds of facilitators at
the state level that are associated with success.

The Innovation Center evaluation contractor will be asked to work closely withtGSablish

key measures to be used across evaluations foroaéls from participating states. The

Innovation Center has developed a core measure set which will be enhanced to include priority
metrics of success for delivering better health care, better health, and reduced cost. One
particular focus of this effort will be an evaluation of the state model on population health

metrics to better understand how state approaches influence broad determinants of health and the
metrics of population health.

The precise analytic methods are not yet available but will depend ontthestiel being

tested and will be determined in collaboration with the Innovation Center evaluation contractor
and CMS CMS will identify the best methodologyailable for thetate model being
implemented. Whe appropriate, our preference is to userastate control group for each

state. CMSwill request thattates hold back a certain equivalent populationwhidhot be

enrolled in the intervention. This population can serve as a concurrent control group for the
within-state evaluation. Some states may not be able to withhold the intervention from anyone
within the state. In those cases, our next most preferred methodology will be to identify a
control group from another state. Data collection will be an important concern for controls from
outside thetate. CMSmay have to identify a single, largate that we will fund to collect data
from Medicaid and CHIP managed care programs to be sure that we fediablasource to

identify control beneficiariesOther methods may be considered, depending on the model being
implemented and the likelihood of alternative evaluation methods yielding testable results.

For each of the measures of interest (quaditgess to care, health care cost and utilization
patterns, supplemental expenditures, beneficiary experipopalation health and others), one

of several statistical techniques will be employed to evaluate the effect of the model approach
and intervention on outcomes of interest. Plan isto use differenc@-difference models or

time trend analyses (segmented linear regression models) to study the experience over time of
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the stats relative to the comparison groups in a way that controls for as many relevant
confounding variables as possible.

The Innovation Center evaluation will asséise impact of the models on the quality of care,
health outcomes, community health, and net saving in total costs. Key evaluation questions for
each state will include:

1. Does the model reduce expenditures in absolute terms, create net savings, and/or reduce
health care cost trends? Does the model reduce or eliminate variations in utilization
andor expenditures that are not attributable to differences in health status? If so, how
have they been accomplished?

2. Does the model achieve better care coordination? If so, how does theimudelke
care coordination and for which beneficiaries?

3. Does the model deliver better quality of care and/or improve benefeiperiences of
careand service? If so, how does the model improve quality and beneficiary
experience and for which beneficiaries?

4. Did the payment model align provider behavior to continuous performance
improvement and outcomes or did payment model result in any unintended
consequences, including adverse selection, agssses, lower quality of careyst
shifting beyond the agreed upon episode, evidence of withholding appropriate care,
antrcompetitive effects on local health care markets, or evidence of inappropriate
referrals practices? If so, how, to what extent, and for which beneficiaries or providers?

5. What factors are associated with the pattern of results (above)? Specifically, are they
related to:

a. Characteristics of the models?
b. Characteristics of the participating providers’ approach to their chosen model?

c. Characteristics of the participating providers’ specific features and ability to carry
out their proposed intervention?

d. Characteristics of the market or particypapulations?

e. Programmatic changes undertaken in response to CMS-sponsored learning and diffusion
activities and/or rapitycle evaluation results?

E. Monitoring and Rapid-Cycle Evaluation within States

Thelnnovation Center evaluator will conduct rajmigcle evaluations for all CMS beneficiaries
affected by the SIM initiative These results will inform learning and diffusion collaborations.
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Each state will select an internal evaluation contractor as part of the application process: This in
state evaluation contractwill provide data to both CMS evaluatasd thennovation Center
external evaluation contractor(SEMS evaluatorsvill work with the Innovation Center external
contractor(sjnd state evaluatots learn and adopt best practices. The goal igétesto be

able tocontinue these evaluations once the SIM initiative is complete.

F. Impact Evaluation

Towards the end of the Model Test, the Innovation Center evaluation conwatctamduct
impactevaluations of the effectiveness of each state model on key outcomes for target Medicare,
Medicaid, and CHIP beneficiaries. Again, either differemmedifference or time trend models,

using concurrent controls, will be used to evaluate the impact of the models.

The Innovation Centewill attempt several approachess follows, to identify the effect of each
reform in the context of other interventions such as ACOs:

e A conservative approach, dropping all consumers who have been subject to multiple
interventions, will allow for direct comparison between intervention and control groups.

e Additional regression analyses will be conducted on consumers who are subject to
multiple interventions to evaluate the incremental effects of adding one payment reform
in the setting of another.

e The analysewill be repeatedvith interaction terms to explore whether certain
combinations of reforms have disproportionately greater effects on outcomes of interest.

The Innovation Center evaluation contractor will also conduct comparative analyses and assess
differences in perfionance between states. The goal will be to both compare the results in
different states and also to look at the qualitative results in order to link contextoas faith
performance. Doing so will allow tHenovation Center evaluator to better understand the
relationship between differentaselevel strategies to coordinate care, different portfolios of
interventions, and the outcomes that were measured.

This Innovation Center’s impact evaluatisimould provide key messages about what types of
state strategies amessociated with success. While we will not be able to definitely isolate many
of these strategies Innovation Center evaluation, we will finchportant relationships about

how the context in which theage operates influences outcomes.

States with approved modelill be responsible for including the state’s contracted evaluators
and for funding data collection and performance reporting in its implementation and testing
budget.

Depending on the mix of awarded models, the Innovation Center evaluation will examine the
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proposed models independently, but will group similar models and analyze the groups
accordingly. Ultimately, the evaluation results from all models will be reconciled in order to
identify and characterize the most effective models tammfiuiture policy making around
improving beneficiary care, improving beneficiary health, and reducing costs.

The Innovation Center evaluatovith assistance of the awardees, will be expected to identify
control/comparison groups who did not participate in one of the interventions to examine the
effect of the interventions on outcomes of interest. Differémakfference models and

segmented linear regression models with concurrent controls will be employed to examine the
effects of each interventionarp compared to controls. Sensitivity analyses combining similar
models will also be conducted to examine broad program effects. Sensitivity analyses examining
specific geographic regions will be conducted to attempt to disentangle intervention effects in
sites where multiple interventions are implemented.

The Innovation Center evaluation will be sensitive to the continual need foraggeland
closeto-reattime production of findings that can be used by awardees and policy makers to
make decisions about programmatic changes throughout the life of the project. The Innovation
Center evaluatiowill gather quantitative and qualitative data and use claims data to both assess
real time performance and feed that information back tosstatengoing improvement.

Qualitative approaches such as interviews, site visits and focus groups are envisioned in order to
compare the planned and actual performance of each state’s model. Multiple cycles of
interviews may be necessary due to the changing nature of the models used bystire state
response to rapidycle feedback.

G. Federal Financial Report

The Federal Financial Report (FFR or Standard Form 425) has replaced266,§F-269A,
SF272, and SR272A financial reporting forms. All grantees must utilire FFR to report cash
transaction data, expenditures, and any program income generated.

States must report on a quarterly basis cash transaction data via the Payment Management
System (PMS) using the FFR in lieu of completing &23E/SF272A. The FFR, containing cash
transaction data, is due within 30 days after the end of each quarter. The quarterly reporting due
dates are as follows: 4/30, 7/30, 10/30, 1/30. A Quick Reference Guide for completing the FFR
in PMS is at; www.dpm.psc.gov/grant_recipient/qguides_forms/ffr_quick_reference.aspx

In addition to submitting the quarterly FFR to PM&fessmust also provide, on an annual basis,

a hard copy FFR to CMS which includes their expenditures and any program income generated
in lieu of completing a Financial Status Report (FSR) (SF269/269A). Expenditures and any
program income generated should only be included on the annually submitted FFR, as well as
the final FFR. Annual hard-copy FFRs should be mailed and received within 30 calendar days
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of the applicable year end date. The final FFR should be mailed and received within 90 calendar
days ofthe project period end date.

More details will be outlined in the Notice of Award.
H. Transparency Act Reporting Requirements

New awards issued under this F@#fe subject to the reporting requirements of the Federal
Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by
section 6202 of Public Law 110-252 and implemented by 2 CFR Part 170. Grant and
cooperative agreemergcipientsmust report information for each firser subaward of

$25,000 or more in Federal funds and executive total compensation fecigiient’sand sub-
recipient’s five most highly compensated executives as outlined in Appendix A to 2 CFR Part
170 (availal# online at www.fsrs.ggv Competing Continuation awardees may be subject to
this requirement and will be so notified in the Notice of Award.

l. Audit Requirements
States must comply with the audit requirements of Office of Management and Budget (OMB)

Circular A-133. Information on the scope, frequency, and other aspects of the audits can be
found on the Internet at www.whitehouse.gov/omb/circulars

J. Payment Management Requirements

States must submit a quarterly electronie42b via the Payment Management System. The
report identifies cash expenditures against the authorized funds for the cooperative agreement.
Failure to submit the report may result in the inability to access funds. Th25SEertification

page should be faxed to the PMS contact at the fax number listed on428 S¥ it may be
submitted to:

Division of Payment Management
HHS/ASAM/PSC/FMS/DPM
PO Box 6021
Rockville, MD 20852
Telephone: (877) 614-5533
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Vil.  AGENCY CONTACTS

1. PROGRAMMATIC CONTACT INFORMATION
All programmatic questions about the SiMtiative must be directed to the prograrmaiil
address SIM@cms.hhs.gav This emal address is regularimonitored, and a response to
guestions will be posted on http://innovations.cmsikin 48 business hours. If a response to

aquestion is not posted within the designated timeframe, the submitter may direct aufwllow
guestion to:

James T. Johnston

Centers for Medicare & Medicaid Services

Center for Medicare &edicaid Innovation

Phone: 410-786-2817 ofmeail: James.Johnston@cms.hhs.gov

2. ADMINISTRATIVE QUESTIONS
Administrative questions about the SiMtiative may be directed to:

Grants Management Officer, Michelle Feagins

Centers for Medicare & Medicaid Services

Office of Acquisitions and Grants Management

Phone: 301-492-4312 or email: Michelle.Feagins@cms.hhs.gov
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VII.

APPENDICES

APPENDIX 1. INNOVATION C ENTER & OTHER AFFORDABLE CARE ACT INITIATIVES

The Innovation Center is charged with testing, evaluating and spreading new innovative health
care delivery and payment models that support providers in transforming the care system. To
date, the Innovation Center has supported this care transformation effort through an array of
initiatives that include:

e The Partnership for Patients publicprivate initiative to test different models for
improving patient care and patient engagement to reduce hospital acquired conditions and
to improve care transitions in hospitals nationwide.

e The Federally Qualified Health Center (FQHC) Advanced Primary Care Practice
Demonstration to assess the impact that additional support has on FQHCs traingform
their practice and becoming formally recognized as patentered medical homes.

e The Pioneer ACO Modehn alternative accountable care organization (ACO) model
designed for organizations with experience providing integrated care across settings
teding a rapid transition to a population-based model of care, and requiring organizations
to engage other payers in moving towards outcbased contracts.

e The Bundled Payment for Care Improvement Initiatteetest episode-based payments
asa driver of are redesign.

e The Comprehensive Primary Care Initiatit@ test the ability of public and private
collaboration to significantly strengthen primary care.

e Financial Models to Support State Efforts to Integrate Care for Medidadézaid
Enrollees in collaboration with the Medicare and Medicaid Coordination Office, to test
the ability of sates to deliver more integrated care for dually eligible Medicare and
Medicaid beneficiaries through two financial models, a capitated model and a managed
feefor-service model.

e Strong Start for Mothers and Newbaras part of the Partnership for Patients initiative,
the Innovation Center is working with our hospital partners to reduce preterm births; in
addition the Innovation Center is working in collaboration with the Céatéviedicaid
and CHIP services to test various models designed to reduce preterm births for Medicaid
beneficiaries.
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e Health Care InnovatioAwards to test local innovation in communities across the nation
to achieve better care, better health Eweer costs through continuous improvement.

The Affordable Care Act also directed CMS to test several other models for care transformation
including:

¢ Independence at Home (Section 302%) test a new model of utilizing primary care
teams to deliver certain services to Medicare beneficiaries in their homes.

e Medicaid State Option to Provide Health Homes for Enrollees with Chronic Conditions
(Section 2703)enhanced Federal Medicaid matching funds for states that opt to provide
a health home to suppcaihd enhance medical care for persons with at least one chronic
condition and a risk of another, or with a serious and persistent behavioral health
conditions, including mental health or substance abuse disorders.

¢ Medicaid Emergency Psychiatric Demonstration Project (Section 23@rjides up to
$75 nillion in funding to sates over three years to help care for Medicaid beneficiaries
(aged 21 through 64) with psychiatric emergencies, in private inpatient institutions for
mental diseases.

e Medicad Incentives for Prevention of Chronic Disease (Section 41§&nts to stes to
test incentives to Medicaid beneficiaries who participate in chronic disease prevention
programs and demonstrate changes in health risk and outcomes, including the adoption of
healthy behaviors.

In addition,CMS and HHS are pursuing a set of related care transformation initjatives
including:

e Physician Group PracticEransitionDemonstration to continue testing pay-for-
performance incentives for physicians to coordinate the overall care delivered to
Medicare beneficiaries

e Multi-payer Advanced Primary Care Practice Demonstratwaorking with existing s&ate
multi-payer health reform initiates to test the ability of advanced primary care practices
to increase the availability and delivery of care in underserved areas.

e Medicare Health Care Quality Demonstratido improve the quality and efficiency of
the health care sector to provide bettare for beneficiaries

e 5 Star Quality Bonus Demonstratioto test whether providing incentives to Medicare
Advantage Plans such as scaled bonuses and fewer enrollment restrictions for high
scoring plans will increase quality performance.
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e Rating Progran for Medicare Advantage Plan3o help educate consumers on quality
and make quality data more transparent.

e Aging and Disability Resource Center GrafRE€A Section 2405): The Administration
for Community Living (ACL) seeks to ensure that older adults, individuals with
disabilities and family caregivers have clear and ready access to integrated systems of
health and human services. The Aging and DisabiligoRee Center (ADRC) Program
model supports this objective by facilitating their access to teng-services and
support, through a uniform, statewide system.
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APPENDIX 2: GUIDANCE FOR RESPONDING TO SF424A

PREPARING A BUDGET REQUEST AND NARRATIVE
IN RESPONSE TO SF 424A

INTRODUCTION

This guidance is offered for the preparation of a budget request. Following this guidance will
facilitate the review and approval of a requested budget by ensuring that the required or needed
information is provided. This is to be for done for each 12 month period of the cooperative
agreemenproject period. Applicants should be careful to only request funding for activities that
will be funded by the SIMooperative agreement award prograimy othergrant/cooperative
agreementunding provided by CMS, should not be supplanted by this SIM initiative
cooperative agreement progrémmding. In the budget request, awardglesuld distinguish

between activities that will be funded under this agreemeatactivities funded with other

sources. Other funding sources include other HHS agregareggrams, and other federal

funding sources as applicable.

Please refer to Section 1V of this FOA for more information on the Budget and Budget Narrative.

A. Sdaries and Wages
For each requested position, provide the following information: name of staff member
occupying the position, if available; annual salary; percentage of time budgeted for this
program; total months of salary budgeted; and total salary requested. Also, provide a
justification and describe the scope of responsibility for each position, relating it to the
accomplishment of program objectives.

Sample budget
Personnel

Total $

SIM Cooperative agreement $
Funding other than SIM Cooperative agreement
$
Sources of Funding

Position Title and Name Annual Time Months Amount Requested
Project Coordinator $45,000 100% 12 months  $45,000
Susan Taylor
Finance Administrator $28,500 50% 12 months  $14,250
John Johnson
Outreach Supervisor $27,000 100% 12 months  $27,000
(Vacant*)
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Sample Justification

The format may vary, but the description of responsibilities should be directly related to
specific program objectives.

Job DescriptionProject Coordinator - (Name)

This position directs the overall operation of the project; responsible for overseeing the
implementation of project activitiespordination with other agencies; development of
materials, provigns of in service and training; conducting meetings; designs and directs
the gathering, tabulating and interpreting of required data; responsible for overall
program evaluation and for staff performance evaluation; and is the responsible
authority for ensuring necessary reports/documentation are submitted to HHS. This
position relates to all program objectives.

Fringe Benefits

Fringe benefits are usually applicable to direct salaries and wages. Provide information
on the rate of fringe benefits used and the basis for their calculation. If a fringe benefit
rate is not used, itemize how the fringe benefit amount is computed.

Sample Budget
Fringe Benefits
Total $
SIM Cooperative agreement $
Funding other than SIM Cooperative agreement
$

Sources of Funding

25% of Total salaries = Fringe Benefits

If fringe benefits are not computed by using a percentage of salaries, itemize how the
amount is determined.

Example: Project Coordinator — Salary $45,000

Retirement 5% of $45,000 $2,250
FICA 7.65% of $45,000 3,443
Insurance = 2,000
Workers’ Compensation =
Total:

Consultant Costs

This category is appropriate when hiring an individual to give professional advice or
services (e.g., training, expert consultant, etc.) for a fee but not as an employee of the
awardee organization. Hiring a consultant requires submission of the following
information to HHS (see Required Reporting Information for Consultant Hiring later

in this Appendix):
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Name of Consultant;

Organizational Affiliation (if applicable);

Nature of Services to be Rendered;

Relevance of Service to the Project;

The Number of Days of Consultation (basis for fee); and

The Expected Rate of Compensation (travel, per diem, other related expdistes)
a subtotal for each consultant in this category.

ok wNE

If the above information is unknown for any consultant at the time application is

submitted, the information may be submitted at a later date as a revision to the budget. In
the body of the budget request, a summary should be provided of the proposed consultants
and amounts for each.

Equipment

Provide justification for the use of each item and relate it to specific program objectives.
Maintenance or rental fees for equipment should be shown in the “Other” category. All IT
equipment should be uniquely identified. As an example, we should not setediseg

item for “software’. Show the unit cost of each item, number needed, and total amount.

Sample Budget
Equipment

Total $

SIM Cooperative agreement $
Funding other than SIM Cooperative agreement
$
Sources of Funding

Item Requested How Many Unit Cost Amount
Computer Workstation 2 ea. $2,500 $5,000
Fax Machine 1 ea. 600 600

Total $5,600
Sample Justification
Provide complete justification for all requested equipment, including a description of how
it will be used in the prograntor equipment and tools which are shared among
programs, please cost allocate as appropriate. States should provide a list of hardware,
software and IT equipment which will be required to complete this effort. Additionally,
they should provide a list of non-IT equipment which will be required to complete this
effort.

Supplies

Individually list each item requested. Show the unit cost of each item, number needed, and
total amount. Provide justification for each item and relate it to specific program

objectives. If appropriate, General Office Supplies may be shown by an estimated amount
per month times the number of months in the budget category.
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Sample Budget
Supplies
Total $
SIM Cooperative agreement $
Funding other than SIM Cooperative agreement

Sources of Funding

General office supplies (pens, pencils, paper, etc.)
12 months x $240/year x 10 staff = $2,400

Educational Pamphlets (3,000 copies @) $1 each) = $3,000
Educational Videos (10 copies @ $150 each) = $1,500
Word Processing Software (@ $408pecify type) = $ 400

Sample Justification

General office supplies will be used by staff members to carry out daily activities of the
program. The education pamphlets and videos will be purchased from XXX and used to
illustrate and promote safe and healthy activities. Word Processing Software will be used
to document program activities, process progresports, etc.

Travel

Dollars requested in the travel category should be for staff travel. ohfavel for
consultants should be shown in the consultant category. Travel for other participants,
advisory committees, review panel, etc. should be itemized in the same way specified
below and placed in tH®ther” category.

In-State TravelProvide a narrative justification describing the travel staff members will
perform. List where travel will be undertaken, number of trips planned, who will be
making the trip, and approximate dates. If mileage is to be paid, provide the number of
miles and the cager mile. If travel is by air, provide the estimated cost of airfare. If
perdiem/lodging is to be paid, indicate the number of days and amount of daily per diem
as well as the number of nights and estimated cost of lodging. Include the cost of ground
transportation when applicable.

Outof-State Travel-Provide a narrative justification describing the same information
requested above. Include HHS meetings, conferences, and workshops, if required by HHS.
ltemize out-ofstate travel in the format degmed above.

Sample Budget
Travel (inState and out-of-State)
Total $
SIM Cooperative agreement $
Funding other than SIM Cooperative agreeent
Sources of Funding
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In-Sate Travel:

1 trip x 2 people x 500 miles r/t x .27/mile = $ 270

2 days per diem x $37/day x 2 people = 148
1 nights lodging x $67/night x 2 people = 134
25 trips x 1 person x 300 miles avg. x .27/mile = 2,025

Total $ 2,577
Sample Justification
The Project Coordinator and the Outreach Supervisor will travel to (location) to attend an
eligibility conference. The Project Coordinator will make an estimated 25 trips to local
outreach sites to monitor program implementation.

Sample Budget

Out-of-State Travel:

1 trip x 1 person x $500 r/t airfare = $500
3 days per diem x $45/day x 1 person = 135
1 night’s lodging x $88/night x 1 person = 88
Ground transportation 1 person = 50

Total $773

Sample Justification
The Project Coordinator will travel to HHS, in Atlanta, GA, to attend the HHS
Conference.

Other

This category contains items not included in the previous budget categories. Individually
list each item requested and provide appropriate justificadiated to the program
objectives.

Sample Budget
Other
Total $
SIM Cooperative agrement
Funding other than SIM Cooperative agreement $
Sources of Funding
Telephone
($_ per month x__ months x #staff) =$ Subtotal
Postage
($__ per month x__ months x #staff) =$ Subtotal
Printing
($_ per x__ documents) =$ Subtotal
Equipment Rental (describe)
($_ per month x__ months) =$ Subtotal

Internet Provider Service
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($___ permonthx ___ months) =$ Subtotal

Sample Justification

Some items are sadkplanatory (telephone, postage, rent) unless the unit rate or total
amount requested is excessive. If the items are not self-explanatory and/or the cost is
excessive, include additional justification. For printing costs, identify the types and
number of copies of documents to be printed (e.g., procedure manuals, annual reports,
materials for media campaign).

Contractual Costs

Cooperative Agreeme@tates must submit to HHS the required information establishing a
third-party contract to perform program activitisge Required Information for

Contract Approval later in this Appendix).

Name of Contractor;

Method of Selection;

Period of Performareg

Scope of Work;

Method of Accountability; and
Itemized Budget and Justification.

QA LNE

If the above information is unknown for any contractor at the time the application is
submitted, the information may be submitted at a later date as a revision to the budget.
Copies of the actual contracts should not be sent to HHS, unless specifically requested. In
the body of the budget request, a summary should be provided of the proposed contracts
and amounts for each.

Total Direct Costs ~ $
Show total direct costs by listing totals of each category.

Indirect Costs $

To claim indirect costs, the applicant organization must have a current approved indirect
cost rate agreement established with the Cognizant Federal agency. A copy of the most
recent indirect cost rate agreement must be provided with the application.

Sample Budget

The rate is % and is computed on the following direct cost base of $
Personnel $

Fringe $

Travel $

Supplies $

Other$

Total $ X __ % = Total Indirect Costs
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If the applicant organization does not have an approved indirect cost rate agreement, costs
normally identified as indirect costs (overhead costs) can be budgeted and identified as
direct costs.

REQUIRED REPORTING INFORMATION FOR CONSULTANT HIRING

This category is appropriate when hiring an individual who gives professional advice or provides
services for a fee and who is not an employee of the awardee organization. Submit the following
required information for consultants:

1. Name of Consultant: ldentify the name of the consultant and describe his or her
qualifications.

2. Organizational Affiliation: Identify the organization affiliation of the consutité
applicable.
3. Nature of Services to be Rendered: Describe in outcome terms the consultation to be

provided including the specific tasks to be completed and specific deliverables. A
copy of the actual consultant agreement should not be sent to HHS.

4, Relevance of Service to the Project: Describe how the consultant services relate to
the accomplishment of specific program objectives.

5. Number of Days of Consultation: Specify the total number of days of consultation.

6. Expected Rate of Compensation: Specify the rate of compensation for the consultant
(e.g., rate per hour, rate per day). Include a budget showing other costs such as travel,
per diem, and supplies.

7. Method of Accountability: Describe how the progress and performance of the
consultant will be monitored. Identify who is responsible for supervising the
consultant agreement.

REQUIRED INFORMATION FOR CONTRACT APPROVAL

All contracts require reporting the following information to HHS.

1. Name of Contractor. Who is the contractoi@entify the name of the proposed
contractor and indicate whether the contract is with an institution or organization.

2. Method of Selection: How was the contractor select8tite whether the contract is
sole source or competitive bid. If an organization is the sole source for the contract,
include an explanation as to why this institution is the only one able to perform
contract services.

3. Period of Performancéiow long is the contract period3pecify the beginning and
ending dates of the contract.
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Scope of Work: What will the contractor dd®escribe in outcome terms, the specific
services/tasks to be performed by the contractor as related to the accomplishment of
program objectives. Deliverables should be clearly defined.

Method of Accountabilit: How will the contractor be monitoredRescribe how the
progress and performance of the contractor will be monitored during and on close of
the contract period. Identify who will be responsible for supervising the contract.

Itemized Budget and Justifiton: Provide an itemized budget with appropriate

justification. If applicable, include any indirect cost paid under the contract and the
indirect cost rate used.
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APPENDIX 3: STATE HEALTH CARE INNOVATION PLAN

In the deliverable under the Model Design cooperative agreenagutss part of the application
for Model Testing agreementStates will need to:

1. Provide a Vision Statement for health system transformation.

2. Describe population demographic including Medicaid and CHIP populations.

3. Describe population health status and issues or barriers that need to be
addressed.

4. Describe health system models “current as is” and “future to be” States,
including the level of integration of behavioral health, substance abuse,
developmental disabilities, eldeare, community health, and home and
community-based support services.

5. Report on opportunities or challenges to adoption of Health Information
Exchanges (HIE) and meaningful use of electronic health record technologies
by various provider categories, and potential strategies and approaches to
improve use and deployment of HIT.

6. Describe delivery system payment methods both “current as is” and “future to
be” payment methods.

7. Describe health care delivery system perform&onagent as is” and “future to
be” performance measures.

8. Describe the current health care cost performance trends and factors affecting
cost trends (including commercial insurance premiums, Medicaid and CHIP
information, Medicare information, ejc.

9. Descibe the current quality performance by key indicators (for each payer type)
and factors affecting quality performance.

10. Describe population health status measures, social/economic determinants
impacting health status, high risk communities, and currenthhgtakus
outcomes and the other factors impacting population health.

11. Describe specific special needs populations (for each payer type) and factors
impacting care, health, and cost.

Health System Design and Performance Goals

12.Describe delivery system cagtidity and population health performance targets
that will be the focus of delivery system transformation.

13. State goals for improving care, population health and reducing health care cost.

14.Describe élivery s/stem models and approaches including how public health
care entities, such as publidypported university hospitals and faculty
practices will transition to valubased business and clinical models.

15. Describe proposed payment and service deliverglels.
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Roadmap for Health System Transformation

16.Provide a timeline for transformation

17.Review milestones and opportunities

18. Describe policy, regulatory and/or legislative changes necessary to achieve the
State’s vision for a transformed health care delivery system. States are
encouraged to describe their approach to using the broad array of policy levers
available to create a statewide policy context that supports and drives delivery
system transformation. This should also document how proposedpanysii-
supported service delivegnd/or paymentodels fitinto this context and how
data and evidence will be collected and used to support theystdseand
strategies.

19. Describe any waiver or State plan amendment requirements and their timing to
enable key strategies for transformation, including changes or additions required
to position the Medicaid and CHIP programs to take advantage of broad health
care delivery system transformation
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