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June 5, 2010
To:  ???
Re:  Request for Information

[Will need to be an RFQQ if any future money be found via state or federal dollars]
The purpose of this Request for Information is for the Washington State Health Care Authority (HCA) to learn more about innovative payment and practice reforms.  The recently concluded Legislative session resulted in the passage of ESSB 6522 (attached), which calls for the HCA to collaborate with a “lead organization” (LO) to support two distinct accountable care organization (ACO) pilot projects, at least one integrated health care delivery system and one network of nonintegrated community health care providers.  The RFI is intended to assist the HCA in implementing ESSB 6522, particularly Section 2.  

About HCA

The Health Care Authority (HCA) is a 275-employee, cabinet level agency that manages the Public Employees Benefits Board (PEBB), Basic Health Program (BHP), Community Health Services (CHS), the Prescription Drug Project (PDP), Health Insurance Program (HIP), Washington Health Program (WHP) and the state’s self funded health insurance plan, the Uniform Medical Plan (UMP).  In addition, HCA has implemented several of Governor Gregoire’s five point plan for improving health care and the Governor and Legislature’s Blue Ribbon Commission recommendations, including a multi-payer reimbursement pilot to support primary care medical homes.  More information about HCA, its services, programs, and initiatives can be found on the HCA website at www.hca.wa.gov.  
Accountable Care Organizations:

Generally speaking, the accountable care organization model establishes a spending benchmark for healthcare providers in an organization based on an expected level of spending.  This healthcare delivery model offers provider organizations such as a primary care practice or medical home the opportunity to share savings from payers when savings are achieved through such practices as healthcare coordination, wellness services, chronic care management, effective referral patterns, and other approaches that achieve quality outcomes at lower expense.  In short, this concept attempts to shift the emphasis from volume and intensity of services to incentives for efficiency and quality.
Lead Organization Role:

HCA is seeking responses to this RFI from any and all private sector organizations that can accomplish the requirements of a LO in ESSB 6522, through “contract with a recognized national learning collaborative with a reputable research organization having expertise in the development and implementation of accountable care organizations and payment systems”.  The designated lead organization will provide support for the pilot projects without using state funding.  The lead organization, however, may seek federal funds and solicit grants, donations, and other sources of funding.

In regard to these pilot projects, the accountable care organizations will be healthcare providers and systems that are accountable for improving quality and slowing spending.  The accountable care organizations must use spending benchmarks and report health outcomes.

HCA anticipates selecting and appointing a lead organization by January 1, 2011 and that at least two accountable care organization pilot projects will be implemented by January 1, 2012.  
Lead Organization Responsibilities:

The Lead Organization will work with and engage public and private stakeholders in Washington State in an inclusive, participatory and transparent process (collaboratively with the HCA) to fulfill the requirements outlined in Section 2 of the Act, including but not limited to:

· Meet regularly and submit regular reports to the administrator or his designee on the progress of implementing the requirements of this act.
· Research other opportunities to establish ACO pilot projects which may become available through participation in a demonstration project in Medicaid, payment reform in Medicare, national health care reform, or other federal changes that support the development of accountable care organizations.
· Coordinate the accountable care organization selection process with the primary care medical home reimbursement pilot projects established in RCW 70.54.380 and the ongoing joint project of the department of health and the Washington academy of family physicians patient-centered medical home collaborative being put into practice under section 2, chapter 295, Laws of 2008, as well as other private and public efforts to promote adoption of medical homes within the state.
· Make a report to the health care committees of the legislature, by January 1, 2013, on the progress of the accountable care organization pilot projects, recommendations about further expansion, and needed changes to the statute to more broadly implement and oversee accountable care organizations in the state.

The lead organization must be able to support the costs of its work without recourse to state funding, however the lead organization may seek federal funds or other sources of funding.
Lead Organization Qualifying Criteria:

The lead organization must:

· Be representative of health care providers and payers across the state;

· Have expertise and knowledge in medical payment and practice reform;

· Demonstrate the ability to collaborate with HCA and identify and convene work groups as needed to accomplish the goals of ESSB 6522.

· Demonstrate adequate responses to questions posed in Appendix A

Lead Organization Selection Process:

HCA will review initial responses and may seek additional clarification or information from respondents as necessary.  In addition, HCA reserves the right to request consultation between organizations or entities proposing to perform similar functions and request revised respondent submissions within a specified time period.

Respondents recommended for selection may be scheduled for further discussions convened by HCA.  This RFI is intended to select the most viable entities or organizations that can be designated to perform as lead organization in order to fulfill the requirements of ESSB 6522 within the specified time frames. 

The subsequent discussion between selected respondents and HCA are expected to result in a memorandum of understanding (MOU) between the lead organization and HCA.  HCA may request additional consultation between organizations or entities that may be deemed necessary to secure agreements or understandings.

As part of the qualifying process, respondents may be asked to demonstrate their ability to meet requirements in this RFI.
Entities are encouraged to respond to this RFI. Responders should answer the questions attached as Appendix 1.  Responses to this RFI should be received by HCA no later than close of business,June 15, 2010, and should be sent to:

Cyndi Presnell

Health Care Authority

P.O. Box 42702

Olympia WA 98504-2702

Email:  contracts@hca.wa.gov

Questions need to be submitted no later than close of business on June 1, 2010 and addressed to Ms. Presnell, in writing, at the above email address.  Be sure to include your email address on responses.

We would like to thank responders in advance.  Responding to this type of request is time consuming, and companies have no guarantee of any return or compensation. Your responses will provide valuable assistance to the HCA.  [Emphasize Non-funded project if we truly WILL NOT have any money associated with this effort – IF THERE IS ANY POSSIBILITY THAT THE HCA WILL RECEIVE FUNDS TO ASSIST WITH THIS EFFORT WE WILL NEED TO DO A RFQQ NOT A RFI].
