CHART Phase 2 RFP – Attachment A, Exhibit 3

CHART Phase 2 RFP – Attachment A, Exhibit 3
For Applicant Use Only – Do Not Submit to HPC
[bookmark: _GoBack][image: ][image: ]
HPC-CHART-002
ATTACHMENT A, EXHIBIT 3:
SUBMISSION CHECKLIST
COMMONWEALTH OF MASSACHUSETTS
HEALTH POLICY COMMISSION

COMMUNITY HOSPITAL ACCELERATION, REVITALIZATION, & TRANSFORMATION INVESTMENTS 

CHARTING A COURSE FOR THE RIGHT CARE AT 
THE RIGHT TIME IN THE RIGHT PLACE


CHART Phase 2 Submission Checklists

Proposals will be considered incomplete and will not be accepted if one or more of the following items (excluding optional or Pathway-specific requirements) are omitted in the submission. 

Full Application Checklist – Hospital-Specific Proposal

Due July 18, 2014, 3:00PM:

☐ Prospectus, submitted electronically to HPC-CHART@state.ma.us

Due September 12, 2014, 3:00PM (electronic); September 18, 2014, 3:00PM (hard copy):

☐ Proposal (one [1] paper & one [1] electronic copy), including:
☐ Authorizing Cover Letter (signed by President, CEO, or Board Chair)
☐ Operational Response, including:
· Abstract
· Aim Statement
· Community Partnership(s)
· Community, Safety or Hospital Efficiency Need(s)
· Driver Diagram
· Expected Impact of Initiative
· Enabling Technologies, including:
· Mass HIway participation
· Hospital Partnership(s)
· Initiative(s)
· Organizational, Clinical, and Operational Leadership
· Regulatory Barriers (as applicable)
· Staffing Model (narrative), including Investment Director resumes
· Strategic Planning
· Target Population
☐ Financial Response, including:
· Completed Budget Proposal Template
· Budget Narrative
☐ Impact Estimate, with accompanying narrative describing data sources and modifications to the template
☐ Metric Identification
☐ Mandatory Forms and Certifications, including:
· Commonwealth Terms & Conditions
· Commonwealth of Massachusetts Standard Contract Form
· Request for Taxpayer Identification Number and Certification (W-9)
· Contractor Authorized Signatory Listing (must be notarized)
· Authorization for Electronic Funds Transfer Form
· Certification Regarding Debarment and Suspension

☐ System contribution is included for Applicants owned by a system with a Major Teaching Hospital
☐	Authorizing Cover Letter and all Mandatory Forms and Certifications are originals wet-signed in ink (hard copy submission only)
☐ Authorizing Cover Letter and all Mandatory Forms and Certifications are signed by authorized signatories listed on the Contractor Authorized Signatory Listing form
☐ Applicant funding requests are no greater than $6M, total, per Hospital, across all Proposals
☐ All hardcopy materials adhere to environmental guidelines to the extent possible

Full Application Checklist – Joint Hospital Proposal

Due July 18, 2014, 3:00PM

☐ Prospectus (one [1] per Proposal, regardless of the number of Applicants), submitted electronically to HPC-CHART@state.ma.us

Due September 12, 2014, 3:00PM (electronic); September 18, 2014, 3:00PM (hard copy)

☐ Proposal (one [1] paper & one [1] electronic copy, regardless of the number of Applicants), including:
☐ Authorizing Cover Letter(s) (signed by a President, CEO, or Board Chair from each Applicant CHART Hospital)
☐ Operational Response, including:
· Abstract
· Aim Statement
· Community Partnership(s)
· Defined Need
· Driver Diagram
· Enabling Technologies, including:
· Mass HIway participation
· Expected Impact of Initiative
· Hospital Partnership(s)
· Initiative(s)
· Organizational, Clinical, and Operational Leadership
· Regulatory Barriers (as applicable)
· Staffing Model (narrative), including Investment Director resumes
· Strategic Planning
· Target Population
☐ Financial Response, including:
· Completed Budget Proposal Template
· Budget Narrative
☐ Impact Estimate, with accompanying narrative describing data sources and modifications to the template
☐ Metric Identification
☐ Mandatory Forms and Certifications, 1 set per Applicant Hospital, including:
· Commonwealth Terms & Conditions
· Commonwealth of Massachusetts Standard Contract Form
· Request for Taxpayer Identification Number and Certification (W-9)
· Contractor Authorized Signatory Listing (must be notarized)
· Authorization for Electronic Funds Transfer Form
· Certification Regarding Debarment and Suspension

☐ System contribution is included for Applicants owned by a system with a Major Teaching Hospital
☐	Authorizing Cover Letter and all Mandatory Forms and Certifications are originals wet-signed in ink (hard copy submission only)
☐ Authorizing Cover Letter and all Mandatory Forms and Certifications are signed by authorized signatories listed on the Contractor Authorized Signatory Listing form
☐ Applicant funding requests are no greater than $6M, total, per Hospital, across all proposals
☐ All hardcopy materials adhere to environmental guidelines to the extent possible
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