


APPLICATION FORM
[bookmark: _Hlk159571624]Independent Assessor Entity Implementation Advisory Council (IAEIAC)
SUBMISSION INSTRUCTIONS: 
Email this application form and your resume, if applicable, to Shukri Osman at shukri.osman@mass.gov by June 28, 2024, no later than 5:00 p.m.
We cannot accept hard copies, but we can accept electronic versions with electronic signatures.
You can find more information on COMMBUYS (www.commbuys.com) by searching the Bid Description field for keyword 24EHSCAIAEIACNOO or go on our website (Creating a single entry point for long-term services and supports | Mass.gov).
REASONABLE ACCOMMODATIONS: Please contact Shukri Osman at shukri.osman@mass.gov if you would like to request reasonable accommodation, which may include obtaining information in an alternative format, such as a plain-text document that can be more easily read by screen reader software or big text version or some other reasonable accommodation. 
[bookmark: _Hlk166060933]Please note: this Notice of Opportunity is a repost. The original Notice of Opportunity was posted with a due date for applications of March 29, 2024, and can be found on commbuys.com by searching bid number BD-24-1039-EHS01-ASHWA-99189. If you are interested in this opportunity and have already submitted an application in response to the original Notice of Opportunity, EOHHS will consider your previous application and you do not need to resubmit an application in response to this repost. If you do submit another application in response to this repost, EOHHS will consider this updated application and disregard the previous application.
INTRODUCTION
On March 1, 2024, the Massachusetts Executive Office of Health and Human Services (EOHHS), the state agency in charge of the Medicaid program and the State Children’s Health Insurance Program in Massachusetts (collectively, “MassHealth”), issued a Notice of Opportunity (NOO). The notice invited people to apply to be on an Independent Assessor Entity Implementation Advisory Council (IAEIAC). This council will provide input on implementing an Independent Assessor Entity (IAE). This IAE would allow members to get information about their available long-term services and supports from a single assessment of their needs, rather than having multiple assessments throughout the year. It would also allow members to get the same information regardless of their language, medical conditions, or location. In addition to providing input on general implementation, the IAEIAC will help set administrative and clinical requirements for the IAE, such as benchmarks for timeliness of assessments. 
BACKGROUND:
The IAE’s objectives are to improve member experience; streamline processes, reduce the number of assessments and reduce the work that members, providers, and plans have to do to get MassHealth members the care they need. The IAE also aims to refine the current assessment system, help members understand the services they can use, and let providers and plans focus on planning and delivering services rather than on administrative work. 
We expect to implement the IAE in a way that will not disrupt receipt of LTSS for MassHealth members who have a current assessment for services or interfere with existing LTSS provider processes. 
MassHealth is looking for 25-30 individuals, including MassHealth members, members of the public to serve on the IAEIAC for up to 24 months, starting no sooner than summer 2024. 
Preference will be given to MassHealth members who use long-term services and supports (LTSS), as well as to applicants with diverse professional and personal backgrounds who have expertise in member experience, provider benefits, program integrity, data analysis, and working with LTSS populations and projects.
Please note that IAEIAC membership is a volunteer position, so it is not compensated.

PERSONAL INFORMATION
Name: Click or tap here to enter text.
Job Title (if applicable): Click or tap here to enter text.
Organization (if applicable): Click or tap here to enter text.
Home Address: Click or tap here to enter text.
City, State, ZIP Code: Click or tap here to enter text.
Telephone: Click or tap here to enter text.
Email: Click or tap here to enter text.
QUALIFICATIONS 
1. Interest in Participating: Why do you want to serve on the IAEIAC? (Limit response to 250 words.) 
Click or tap here to enter text.
2. Do you have experience with any of the following population(s)? (Check all that apply.)
☐	Adult day health (ADH) program members
☐	Adult foster care (AFC) program members
☐	Day habilitation (DH) program members
☐	Group adult foster care (GAFC) program members
☐	Personal care attendant (PCA) program members
☐	One Care program members
☐	Senior Care Options program members
☐	Program of All-inclusive Care for the Elderly members
☐	People with complex medical needs
☐	I am a MassHealth member who uses LTSS
3. With which populations do you have experience with? (Check all that apply.)
☐	Children (birth–age 18)
☐	Adults (ages 19–64)
☐	Older adults (age 65 and older)
☐	All ages
☐	People with disabilities
4. Which experiences apply to you (i.e., what is your area of  work, advocacy, or lived experience? (Check all that apply.)
☐	I am a member of an ADH, AFC, DH, GAFC, or PCA Program.
☐	I am a provider from the ADH, AFC, DH, GAFC, or PCA Program.
☐	I am a member in a One Care, PACE, or SCO program. 
☐	I am on staff with a One Care, PACE, or SCO program.
☐	I am part of an organization, council, association, or coalition that represents LTSS providers or integrated care plans and their consumers.
☐	I have experience administering clinical assessments.
☐	I have experience with the LTSS population and am familiar with LTSS services.
☐	I have experience conducting trainings and credentialing assessors.
☐	I have experience establishing or maintaining a customer service center.
☐	I am a legal advocate or other advocate who has represented or advocated for one or more members or communities receiving LTSS through MassHealth.
5. What geographic region do you live in or represent? (Check all that apply)
☐	Pioneer Valley (Franklin, Hampshire, and Hampden Counties)
☐	Western (Berkshire County)
☐	Central (Worcester County)
☐	Northeast (Essex, Middlesex, Suffolk County) 
☐	Southeast (Norfolk, Bristol, Plymouth, Barnstable, Dukes, and Nantucket Counties)
6. What is your area of subject matter expertise, including lived experience? (Check all that apply.)
☐	managing operations
☐	consumer advocacy
☐	program integrity
☐	program implementation
☐	member experience
☐	administering clinical assessments
☐	managing a customer service center
☐	providing training and credentialing assessors
7. Please describe your direct experience and expertise in the areas you checked in question #6 above. Please provide specific examples of your experience in each area and how long you have been involved in this area. (Limit response to 100 words per content area checked.) 
Click or tap here to enter text.
8. Please describe any unique perspectives or qualifications you would bring to the IAEIAC (such as having a particular perspective on IAE implementation). (Limit response to 250 words.)
Click or tap here to enter text.
9. Optional: If you have other experiences that would contribute to the IAE process and implementation that was not included above, you may include a copy of your C.V. or résumé with your application or provide a description below. (Limit response to 250 words.)
Click or tap here to enter text.


To be considered, you must email a completed IAEIAC Application Form in Word or PDF format to shukri.osman@mass.gov no later than June 28, 2024, at 5:00 p.m. We cannot accept late or hardcopy submissions. This form is available on COMMBUYS (www.commbuys.com). Search the Bid Description field for keyword 24EHSCAIAEIACNOO. 
Public Records Notice: In submitting this application form, you understand that any information in it may be made public. All responses and information submitted in response to this application form are subject to the Massachusetts Public Records Law, M.G.L. c. 66, § 10, and M.G.L. c. 4, § 7, cl. 26.
Contact Shukri Osman at shukri.osman@mass.gov or (781) 531-4363 if you need this form sent to you or would like to request a reasonable accommodation, which may include obtaining the information in an alternative format. If you have any questions regarding the expectations of the IAEIAC, you can send them to Shukri Osman by June 7, 2024. We will post any responses on COMMBUYS. Interested parties are solely responsible for checking COMMBUYS for any updates.
Please note: this Notice of Opportunity is a repost. The original Notice of Opportunity was posted with a due date for applications of March 29, 2024, and can be found on commbuys.com by searching bid number BD-24-1039-EHS01-ASHWA-99189. If you are interested in this opportunity and have already submitted an application in response to the original Notice of Opportunity, EOHHS will consider your previous application and you do not need to resubmit an application in response to this repost. If you do submit another application in response to this repost, EOHHS will consider this updated application and disregard the previous application.
EOHHS, in its sole determination and authority, retains the right to reopen this NOO for any reason and at any time. For example, and without limiting the generality of the foregoing, EOHHS, in its sole determination and authority, may immediately reopen this NOO to accept additional responses if EOHHS cannot identify qualified individuals with the qualifications listed above during the NOO, or if it has not received a sufficient number of responses by the initial deadline for responses. Pursuant to 801 CMR 21.06(6) and 21.06(7), EOHHS reserves the right, at any time before the finalization of the IAEIAC, and without penalty, to amend or clarify the NOO or this application form; or to change the requirements, scope, or schedule; or to cancel the NOO and reject all nominations.
	
	
	Click or tap to enter a date.
	Applicant’s Signature (electronic signature accepted)
	
	Date
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