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4
Poll –

W
ho’s In the A

ud
ience

X
Tell us w

ha
t sta

kehold
er group

 you rep
resent?

X
Q

IN
-Q

IO

X
H

IIN

X
ESRD

 N
etw

orks

X
TC

PI

X
O

ther 

X
Tell us how

 m
a

ny p
eop

le a
re in the room

 p
a

rticip
a

ting w
ith you.

X
1 (you)

X
2

X
3

X
4

X
5 or m

ore
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W

e get m
ore of w

hat w
e focus on…

X
Focus on p

rob
lem

s –
m

ore problem
s

X
Focus on success –

m
ore success

X
Focus on w

hat w
orks -m

ore of w
ha

t w
orks

X
Focus on good

 stories –
m

ore good
 stories

X
Focus on good

 results –
m

ore good
 results

W
e can choose w

hat w
e focus on!
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M

ind
set…

N
et Forw

ard
 Energy
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Q

uestions To Run O
n –

C
M

S Pla
ns to 

A
nsw

er These Q
uestions in this Session

X
W

hy is C
M

S cond
ucting a

n RFI and
 Ind

ustry D
ay?

X
W

ha
t are em

erging H
H

S/C
M

S/C
C

SQ
/Q

IIG
 goa

ls?
X

W
ha

t is a N
Q

IIC
?

X
W

ha
t is C

M
S looking for from

 our N
Q

IIC
 offerors?

X
W

ha
t are the benefits of this a

p
proach to contractors 

a
nd

 to the governm
ent?

X
W

hy is the structure of N
Q

IIC
 im

p
ortant to C

M
S? 
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Q

uestions for Ind
ustry D

ay Participants

X
C

ontract type/vehicle
a

. Is your orga
nization interested

 in pursuing w
ork 

und
er the new

 N
Q

IIC
 ID

IQ
 contract structure?

b. W
hich w

ork type or w
ork types you are interested

 in 
perform

ing?
X

W
hat w

ould incentivize your organization to subm
it a 

proposal?
X

W
hat are the three highest priorities/desired outcom

es 
for future quality im

provem
ent efforts that your 

organization is ideally configured to generate?
a. A

t w
hat scale are you prepared

 to w
ork?
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Q

uestions for Ind
ustry D

ay Participants

X
W

hat do you recom
m

end and w
hat innovative approaches have you 

em
ployed to address w

orkforce burden reduction?
X

W
hat innovative considerations/recom

m
endations do you have 

regarding structure, scale and scope of individual Q
uality 

Im
provem

ent Task O
rders?

a. W
ha

t innovative id
eas d

o you have or has your organiza
tion 

begun to test that could
 generate significant results?

X
W

hat m
easures and m

easures system
s do you m

ost recom
m

end for us 
to track the im

provem
ent from

 our quality w
ork?

X
For Q

IN
-Q

IO
 Task O

rders that require geographic coverage: W
hat 

factors are im
portant to you w

hen proposing to cover a geographic 
area of the country? W

hat suggestions do you have in structuring task 
orders to allow

 for greatest flexibility and cost efficiencies?
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C

M
S A

d
m

inistrator Seem
a V

erm
a

“W
e w

a
nt 

a
ccounta

b
ility –

for 
outcom

es, not p
rocess.”
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O

ur End
 G

oal

Further C
ha

nges in C
M

S A
pp

roaches to Q
I W

ork
Usher in a N

ew
 Era

 of Flexibility
X

Put Patients First
X

G
reater collabora

tion, transparency and
 a

ccountability 
X

Be far m
ore flexible on the “how

” and
 tighter on the 

“w
hat” outcom

es
X

Few
er, m

ore im
portant m

easures
X

Focus on outcom
es/results aligned

 w
ith C

M
S &

 HH
S 

overarching goa
ls

X
Less reporting, few

er d
eliverables, and

 m
ore im

provem
ent 

w
ork



Fram
ing O

ur W
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V
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EN

T
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 IW
UG

O
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TO
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IIG
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C
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IREC
TO

R FO
R ESRD

, PO
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TIO
N
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N
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 C
O

M
M

UN
ITY H

EA
LTH

, Q
IIG
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Principles on w

hich our Program
s 

O
perate

X
A

im
s create system

s, system
s genera

te 
results

X
W

e try to d
o m

ore of w
hat w

orks
X

W
e try to m

a
ke best-in-class 

perform
a

nce, com
m

on perform
a

nce
X

Tight a
bout the “w

hat”—
O

utcom
e; 

flexible on the “how
”

X
A

lw
a

ys focus on Results
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H

ow
 is C

M
S p

ositioned
 to a

chieve 
the H

H
S/C

M
S/C

C
SQ

/Q
IIG

 g
oa

ls?
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W

ha
t is a

 N
Q

IIC
?

X
Serve as…
X

Q
ua

lity im
provem

ent experts
X

C
ha

nge a
gents for healthcare 

transform
a

tion by a
chieving bold

 
aim

s
X

Use d
ata

-d
riven m

ethod
ologies 

suitable for spread
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W

ha
t is C

M
S looking

 for from
 our 

offerors?

X
Servicing m

ultiple a
rea

s 

X
M

eeting the unique need
s of the 

popula
tion a

nd
 hea

lthca
re provid

ers 
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C

urrent Q
IN

-Q
IO

 Regiona
l M

ap 
from

 11
thSO

W
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C

urrent ESRD
 N

etw
orks
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C

urrent Land
scape is C

om
prised

 of 
“Sets” of Sepa

rate C
ontracts

X
C

M
S anticipa

tes incorporating potential future quality 
im

provem
ent w

ork into an Um
brella ID

IQ
 C

ontract
X

C
M

S anticipa
tes that task orders und

er the new
 

Um
brella C

ontra
ct w

ill be app
roached

 in m
anner 

sim
ilar to current Q

I w
ork; exam

ples:
X

Q
IO

 Task O
rd

ers: Ind
ustry-d

eterm
ined

 service areas, 
m

ultiple Q
IN

s, national support contracts to support the 
w

ork of Q
IN

s

X
ESRD

 N
etw

ork Task O
rd

ers: Pre-d
eterm

ined
 geographic 

regions, m
ultiple netw

orks, national support contracts to 
support the w

ork of ESRD
 N

etw
orks
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W

ha
t a

re the b
enefits of the 

p
rop

osed
 ID

IQ
 Um

b
rella

 a
p

p
roa

ch 
to q

ua
lity im

p
rovem

ent w
ork?

X
Positions governm

ent and
 contractors to respond

 
quickly to cha

nging need
s and

 situations
X

C
ontinues “inclusive” app

roach to tapp
ing sp

ecial 
a

uthorities, expertise, and
 relationships of Q

IO
s, 

hospita
l a

ssociations, national provider associations 
a

nd
 others

X
O

pens up m
ultiple, abund

ant opportunities for 
organizations w

ith sp
ecialized

 Q
I expertise to ha

ve 
ra

pid
 access to evolving Fed

eral Q
I need

s
X

Flexibility to use d
ifferent types of m

ore ta
ilored

 
contracting options (firm

 fixed
 price, cost + fixed

 fee, 
others) w

ithin a single Q
I um

brella contract
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W

hy is the structure of N
Q

IIC
 

im
p

orta
nt to C

M
S?

X
Provid

es flexibility
X

C
ontract w

ill involve a
 broa

d
 range of 

hea
lthca

re qua
lity im

provem
ent 

services involving d
ata-d

riven initiatives 
to optim

ize hea
lth outcom

es for 
persons a

nd
 fa

m
ilies w

hile supporting 
clinicians, provid

ers, pa
tients, fam

ilies 
a

nd
 com

m
unities in im

proving hea
lth 

a
nd

 hea
lthca

re of the popula
tion they 

serve.
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O

ur A
pproach to C

linical Q
uality 

Im
provem

ent W
ork

X
Use Results-D

riven a
p

proach to supp
ort successful and

 
m

ea
ningful Q

I initia
tives

X
Focus contra

cting on outcom
es and

 results, w
hile 

provid
ing m

axim
um

 flexibility to offerors in “how
” the 

results are achieved
X

D
irectly team

 and
 w

ork w
ith beneficiaries through 

a
ctive Person/Patient a

nd
 Fa

m
ily Engagem

ent (PFE)
X

Use d
ata

 to d
rive innova

tion a
nd

 change
X

Share d
ata transpa

rently a
cross qua

lity im
provem

ent 
organizations a

nd
 provid

er orga
niza

tions



Q
uality 

Im
provem

ent 
Progra

m
s

TRA
C

I A
RC

H
IBA

LD
, D

IV
ISIO

N
 D

IREC
TO

R, ESRD
, PO

PULA
TIO

N
 A

N
D

 
C

O
M

M
UN

ITY HEA
LTH

, Q
IIG
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Jul/Aug 2017
Sept 2017-Feb 
2018

M
ar–Dec 

2018

Q
IN

-Q
IO

ESR
D

H
ospital 

Im
provem

ent

•
N

ew
 priorities

•
Em

erging needs
•

TB
D

 

O
TH

ER
 

Q
uality Im

provem
ent

N
ew

 Und
er N

Q
IIC

 is a Single Q
uality 

Im
provem

ent Um
brella C

ontract 

Plus a M
ore Integrated A

pproach to C
ross-cutting Support C

ontracts: 
Evaluation, Patient and Fam

ily Engagem
ent, C

ontent Developm
ent, m

ore

N
Q

IIC
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Substantially D

ifferent A
pproa

ch via 
Q

uality Im
provem

ent Um
brella 

C
ontract

X
A

ligned
 w

ith new
 C

M
S &

 HHS G
oals &

 Priorities
X

M
axim

izing patient experience, engagem
ent, choice 

a
nd

 outcom
es –

Put Pa
tients First in genera

ting results 
that m

a
tter

X
Supp

ort local/state lead
ership and

 engagem
ent

X
Focus on outcom

es &
 results w

hile substa
ntially increa

sing 
flexibility on “how

” outcom
es are achieved

X
Esta

blish a
bility to ad

d new
 and

 evolving w
ork efficiently
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Q

uality Innovation N
etw

orks –
Q

uality Im
provem

ent O
rganizations

X
Statutory requirem

ents
X

M
ust ha

ve a
 governing bod

y that includ
es at lea

st one ind
ividual w

ho is a 
representa

tive of health ca
re provid

ers and at least one ind
ivid

ual w
ho is 

representa
tive of consum

ers.
X

M
ust not be a health care facility, health care facility affiliate and

 m
ust not 

subcontract w
ith a

 hea
lth ca

re fa
cility to perform

 any ca
se review

 activities except 
the qua

lity of ca
re.

X
M

ust not be a payor orga
niza

tion except as provid
ed

 in §475.105(a)(3).
X

M
ust d

em
onstra

te the ability to perform
 the functions of a Q

IO
 including

X
Focused on results

X
Provid

e quality im
provem

ent support to w
id

e va
riety of healthca

re organiza
tion typ

es: 
nursing hom

es, clinical practices, hospice, hom
e health, hospitals

X
Supp

ort provid
ers in com

plying w
ith qua

lity reporting requirem
ents

X
Integra

tive w
ork to connect the d

ots a
m

ong healthca
re provid

er organiza
tions on w

ork 
like com

m
unity coalitions to im

prove pa
tient ca

re transitions and m
ore
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End

 Stage Renal D
isease (ESRD

) 
N

etw
orks

X
Sta

tutory M
and

a
te: Social Security A

ct §
1881(c)created

 the 
ESRD

 N
etw

orks to utilize quality im
provem

ent to ensure qua
lity 

of care a
nd

 a
ccess to care for ESRD

 patients

X
ESRD

 N
etw

orks focus on patient-centered
 care, rapid

 cycle 
im

provem
ent a

nd
 outcom

es

X
ESRD

 N
etw

orks transparently share d
ata across netw

orks

X
ESRD

 N
etw

orks cond
uct perform

ance-based
 quality 

im
provem

ent a
ctivities

X
Increasingly focus on sm

aller set of key outcom
es, and

 
greater reach to help all 6,000 d

ialysis facilities
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Hospital Im

provem
ent &

 Innovation N
etw

ork

X
Pursue and

 achieve quantitative A
IM

s in results-based
 task 

ord
ers

X
Focus on key priorities of the A

d
m

inistration

X
Sustain national scope &

 action  of effective im
provem

ent 
w

ork (e.g., w
ith 80%

 or m
ore of all US hospitals)

X
Lead

 in continuous im
provem

ent and
 culture change

X
Utilize sm

a
ll set of key outcom

e m
easures and

 transparent 
sharing of d

ata for rapid
 evolution and

 im
provem

ent

X
Be prepared

 w
ith a flexible quality im

provem
ent ID

IQ
 

contracting m
echanism

 that can respond
 to em

erging need
s
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O

ur End
 G

oal

Further C
ha

nges in C
M

S A
pproaches to Q

I W
ork

Usher in a
 N

ew
 Era of Flexibility

X
Put Pa

tients First

X
G

reater collaboration, transparency and
 accountability 

X
Be far m

ore flexible on the “how
” and

 tighter on the “w
hat” 

outcom
es

X
Few

er, m
ore im

portant m
easures

X
Focus on outcom

es/results aligned
 w

ith C
M

S &
 HHS overarching 

goals

X
Less reporting, few

er d
eliverables, and

 m
ore im

provem
ent w

ork
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Potential A

reas Ripe for A
ction

Possible im
provem

ent areas that have been generated
 

a
s a result of C

M
S goals and

 priorities includ
e the 

follow
ing:

X
W

orkforce Burd
en Reduction

X
Im

prove Behavioral Health, includ
ing O

pioid
 A

buse
X

Im
prove Public Health, includ

ing O
besity Red

uction
X

Increase Patient Safety
X

Increa
se Q

ua
lity of C

are Transitions
X

Long Term
 C

a
re

--Special A
ttention to Rural A

m
erica --



C
ontracting 

O
verview

PH
YLLIS LEW

IS, C
M

S D
IREC

TO
R, D

IV
ISIO

N
 O

F Q
UA

LITY C
O

N
TRA

C
TS, 

O
A

G
M

KIM
 TA

TUM
, C

M
S C

O
N

TRA
C

TIN
G

 O
FFIC

ER, O
A

G
M

G
REG

 G
ESTERLIN

G
, C

M
S C

O
N

TRA
C

TO
R C

O
M

PLIA
N

C
E O

FFIC
ER
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C

ontracting O
verview

X
Rem

ind
er: this event is an op

en 
exchange w

ith ind
ustry and

 no 
answ

ers given w
ill be consid

ered
 

official or bind
ing on the part of 

the governm
ent
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W

hat is the N
Q

IIC
 ID

IQ
 contract 

structure?

X
M

ultiple-aw
a

rd
 ID

IQ
 contracting  

X
“Um

brella
” contra

cts to be esta
blished

 w
ith 

m
ultiple vend

ors 

X
Full a

nd
 open com

petition  

X
Fa

ir O
pportunity

X
C

ost w
ill be eva

luated
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N

Q
IIC

 contractors und
er the ID

IQ

X
“M

ini” com
petition for ID

IQ
 contra

ct 
hold

ers
X

N
Q

IIC
 ID

IQ
 w

ill encom
pass a

 broa
d

er 
outrea

ch of w
ork.  

X
O

fferors a
re not required

 to propose on 
a

ll progra
m

s. 
X

Period
 of Perform

a
nce und

er task 
ord

er a
w

a
rd

s.
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Task O

rd
er C

ontract Types

FA
R 16.5 a

uthorizes the use of a
ny 

appropriate cost or pricing a
rrangem

ent:
X

Fixed
-price C

ontra
cts

X
C

ost-Reim
bursem

ent C
ontracts

X
Incentive C

ontracts 
X

Tim
e-and

-m
a

terials and
 Labor-hour 

C
ontracts

X
O

ption period
s
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A

cquisition Sched
ule (1 of 2)

ID
IQ

 A
w

ard
 Sched

ule
X

04/2018 –
Release RFP in Fed

bizO
pps

X
04/2018 –

Preproposal C
onference

X
06/2018 –

Proposa
ls D

ue
X

08/17/18 –
N

egotiations
X

12/2018 –
A

w
a

rd ID
IQ

 C
ontract
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A

cquisition Sched
ule (2 of 2)

Task O
rd

er 0001 A
w

ard
 Sched

ule:
X

12/2018 –
Release RFP to ID

IQ
 

contra
ctors

X
1/2019 –

Preproposa
l C

onference
X

2/2019 –
Proposa

ls Received
X

4/2019 –
N

egotiations 
X

7/2017 –
A

w
a

rd
 Ta

sk O
rd

ers
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Q

IN
 12

thSO
W

 Task O
rd

er

X
O

ne task ord
er per aw

a
rd

ee
X

N
o d

efining regions
X

Ensure fungibility w
here possible 

across tasks and
 ta

sk ord
er

X
M

inim
um

 tw
o states proposed
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C

onflict of Interest

X
G

enera
l conflicts

X
Sta

tutory Requirem
ents



BREA
K –

20 m
inutes



Q
uestion Response

C
M

S LEA
D

ERSHIP REPRESEN
TA

TIV
ES
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Q

uestions for Ind
ustry D

ay Participants

X
C

ontract type/vehicle
a

. Is your orga
nization interested

 in pursuing w
ork 

und
er the new

 N
Q

IIC
 ID

IQ
 contract structure?

b. W
hich w

ork type or w
ork types you are interested

 in 
perform

ing?
X

W
hat w

ould incentivize your organization to subm
it a 

proposal?
X

W
hat are the three highest priorities/desired outcom

es 
for future quality im

provem
ent efforts that your 

organization is ideally configured to generate?
a. A

t w
hat scale are you prepared

 to w
ork?
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Q

uestions for Ind
ustry D

ay Participants

X
W

hat do you recom
m

end and w
hat innovative approaches have 

you em
ployed to address w

orkforce burden reduction?
X

W
hat innovative considerations/recom

m
endations do you have 

regarding structure, scale and scope of individual Q
uality 

Im
provem

ent Task O
rders?

a. W
ha

t innovative id
eas d

o you have or has your organiza
tion 

begun to test that could
 generate significant results?

X
W

hat m
easures and m

easures system
s do you m

ost recom
m

end for 
us to track the im

provem
ent from

 our quality w
ork?

X
For Q

IN
-Q

IO
 Task O

rders that require geographic coverage: W
hat 

factors are im
portant to you w

hen proposing to cover a geographic 
area of the country? W

hat suggestions do you have in structuring 
task orders to allow

 for greatest flexibility and cost efficiencies?



N
ext Steps
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N

ext Steps

X
Subm

it feed
ba

ck on RFI questions by 
O

ctober 19 no la
ter tha

n 4 pm
 ea

stern 
to N

Q
IIC

@
cm

s.hhs.gov
X

A
ny new

 inform
a

tion about these 
solicitations w

ill be a
va

ila
ble on 

FBO
.gov
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Thank you!
N

Q
IIC

@
C

M
S.HHS.G

O
V


