
 

Request for Proposal 

Applications due: Friday August 12, 2022, by 5:00 p.m. PT / 8:00 p.m. ET 

 
Advancing Arthritis Public Health Priorities 

through National Organizations  

 
I. Value-Bid Analysis - Evaluation Framework Development:  

 
Phase I: The scope of the request for proposal (RFP) is to establish an Evaluation Framework for the 
implementation of an “arthritis care model” designed to support healthcare providers delivering clinical 
services to people with arthritis in a health system(s) serving a high Medicare/Medicaid population. the 
development of the Evaluation Framework will primarily occur in Year 2 of the Advancing Arthritis 
Public Health Priorities through National Organizations project (Oct 2022 – Sept 2023). To better 
inform the development of the Evaluation Framework, the selected evaluator will be part of the Expert 
Advisory Panel/Design Team and participate in planning meetings to understand how the evidence-
informed arthritis care model is being developed. 
 

• Proposed project budget for Phase I – Development of Evaluation Framework – must not 
exceed $65,000 for a project period of Oct 2022 – Sept 2023.  

 
Phase II: Depending on subsequent project years' budgets, we anticipate allocating funds to support the 
implementation of the Evaluation Framework (Phase I) as part of the health system pilot in Year 3 (Oct 
2023 – Sept 2024, potentially beyond).     
 

• Proposed project budget for Phase II – Implementation of Evaluation Framework – must not 
exceed $150,000 for a project period of Oct 2023 – Sept 2024. Note that Phase II is contingent 
on Year 3 project funding.  

We are seeking vendors who meet the criteria outlined in this RFP and have a proven evaluation track 
record to successfully lead both phases of work.   

Proposals must be submitted to NACDD by 5:00 p.m. PT / 8:00 p.m. ET on Friday, August 12, 2022. 
Proposals should address both Phase I and Phase II as described in the Vendor Scope of Work and 
Deliverables Section IIIC-pgs. 5-7. Successful applicants will be contacted/informed of selection by 
August 26, 2022.  

All questions can be directed to sgarcha@chronicdisease.org.   
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II. Background: The National Association of Chronic Disease Directors (NACDD) received 
funding from the Centers for Disease Control and Prevention (CDC) to implement a five-year 
cooperative agreement titled Advancing Arthritis Public Health Priorities through National 
Organizations. 
 

A. Project Aims 

1. Collaborate with other national partners to develop and implement an evidence-informed 
healthcare provider approach (i.e., arthritis care model) to conduct function, pain, and 
physical activity screenings; patient counseling on the benefits of physical activity; and 
referrals to arthritis-appropriate physical activity and self-management programs and 
other evidence based “treatments”. 

2. Pilot the model in a health care system(s)/practices that serve diverse populations 
(including high Medicare/Medicaid populations) and demonstrate clinical outcomes and 
total cost of care saving to seek reimbursement pathways for arthritis-appropriate 
evidence-based interventions (AAEBI) and incentives for provider 
screening/counseling/referral. 

3. Disseminate the learnings on a national level and enhance healthcare provider awareness, 
knowledge, and skills to promote physical activity as an effective, drug-free way to 
relieve arthritis pain, improve function, and limit arthritis progression among adults with 
arthritis. 

B. Key Partners  

NACDD is working with the following key partners to help achieve program deliverables: 

• Leavitt Partners: Leavitt Partners’ mission is to improve lives by advancing value-
based care, striving to make our healthcare system more accessible, effective, and 
sustainable. Leavitt Partners specializes in connecting the nation’s public health 
infrastructure with the healthcare industry and has a long history of working with and 
for healthcare providers. Leavitt Partners has strong relationships with some of the 
largest hospital systems in the U.S. including large, not-for-profit, value-based health 
systems that own health plans and/or have meaningful risk arrangements on both the 
clinical and financial side of the patient experience. Leavitt Partners is conducting a 
landscape assessment, including an environmental scan of the literature, to identify 
leading practices; conducting key informant interviews; and leading human centered 
design sessions with the Expert Advisory Panel.  

• Medscape: Medscape’s mission is to improve patient care with comprehensive 
clinical information and resources essential to physicians and healthcare 
professionals. Medscape will assist with broad dissemination efforts, including 
training and education activities, such as CME/CE, aimed at raising awareness and 
adoption of the evidence-informed approach. 

 

C. Project Overview 

1. Year 1, where we are currently (Sept 30, 2021 – Sept 29, 2022): NACDD to conduct a 
landscape assessment with Leavitt Partners/Medscape, which includes the following 
components: 

a) Environmental scan of the literature (led by Leavitt Partners) 

b) Semi-structured interviews with key stakeholders (led by Leavitt Partners)  
c) Clinical Practice Assessment designed by Faculty/Medscape to 1) assess learning 

needs related to benefits of physical activity; 2) increase knowledge and awareness of 
AAEBIs among healthcare providers; and 3) build provider confidence in their ability 
to refer to AAEBIs  

2. Year 2 (Oct 2022 – Sept 2023): Convene Expert Advisory Panel and Design Team to 
create an evidence-informed approach framework (i.e., arthritis care model) for 
arthritis-related function, pain, and physical activity assessments; patient counseling on 
the benefits of physical activity; and referrals to arthritis-appropriate physical activity and 
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self-management programs by healthcare providers. Additional deliverables include the 
development an Evaluation Framework (purpose of this RFP) and the identification of a 
pilot site.  

3. Year 3 (Oct 2023 – Sept 2024): Health system Pilot and Evaluation 

4. Years 4 & 5 (Oct 2024 – Sept 2026): Pilot Continuation/Evaluation, Scale Leading 
Practices, and Disseminate Findings 
 

D. “Arthritis Care Model” elements, as defined by the CDC Notice of Funding 
Opportunity 

1. The “arthritis care model” approach/framework should incorporate evidence-informed 
best practices regarding: 

• Function, pain, and physical activity assessment; 
• Counseling that emphasizes physical activity to address arthritis pain and symptom 

management; and   
• Referrals to AAEBIs and other appropriate physical activity opportunities.  

2. Additionally, the framework will enhance healthcare provider awareness, knowledge, and 
skills to promote physical activity as an effective, drug-free way to relieve arthritis pain, 
improve function, and limit arthritis progression among adults with arthritis. 

3. Behavioral and health outcome goals include increasing physical activity, decreasing 
pain, increasing function and mobility, improving mental health, decreasing social 
isolation, and increasing healthy self-management behaviors among adults with arthritis.   

4. At a minimum, the approach should incorporate: 

a) Strategies to promote the adoption and utilization of professionally recognized, 
accredited, and/or validated tools by healthcare providers to conduct clinical assessments 
of patient function, pain, and physical activity levels. 

b) A coordinated strategy to increase healthcare provider physical activity counseling and 
subsequent referral of patients to arthritis-appropriate interventions and other appropriate 
forms of physical activity opportunities based on results of function, pain, and physical 
activity assessments. The recipient is expected to leverage and/or engage appropriate 
partners to support adoption of healthcare provider counseling practices and referrals to 
AAEBIs and other physical activity opportunities. Healthcare providers include, but are 
not limited to, physicians, nurses, physical therapists, and other recognized health 
practitioners whose advice and recommendations are likely to motivate patients to engage 
in physical activity. 

c) Automated system prompts for conducting function, pain, and physical activity 
assessments; physical activity counseling; and physical activity referral into electronic 
health records (EHR) or healthcare system clinical flow processes for arthritis 
management and other joint pain or injuries. Such technologies are intended to 
remove/reduce healthcare provider barriers and burdens associated with conducting 
assessments and counseling (e.g., time limitations, knowledge, confidence, practical 
tools, and/or documentation of billable codes for reimbursement). 

d) Strategies to leverage cross-cutting approaches related to falls prevention and aging 
goals, as well as physical activity goals associated with other co-morbidities, to maintain 
independence and physical function. 

e) Healthcare provider incentives and reimbursements for function, pain, and physical 
activity assessment, and physical activity counseling and referrals. Coding and 
reimbursement resources, such as the Merit-based Incentive Payment System (MIPS) and 
the Advanced Alternative Payment Model (AAPM) created under Medicare Access and 
CHIP Reauthorization Act (MACRA), along with Current Procedural Terminology 
(CPT) codes for reimbursement should be included, at a minimum. 
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III. Evaluation Framework Development:  
 

A. Possible Measures  

The table below outlines possible primary (i.e., priority), secondary, and exploratory process and 
outcome measures that have been identified in the initial planning discussions. Further definition 
and exploration on the feasibility of collecting data on these measures will be needed to focus the 
Evaluation Framework. 
 

Primary Measures Secondary Exploratory 

1. Arthritis Quality Measures 
2. Patient Function 
3. Patient Pain 
4. Patient Physical Activity 
5. Patient Weight Loss 
6. Patient Satisfaction  
7. Provider/Care Team Satisfaction 
8. Community-based Organization 

(CBO) Satisfaction 
9. Qualitative data from key informants 

on implementation of the care model 
and factors contributing to success 
(e.g., documentation of the processes 
and how they worked; how the care 
model was delivered; how it was 
perceived; barriers and facilitators to 
implementing components of the care 
model; and administrative elements 
such as staffing (who was involved, 
what was their role), time, required 
EHR modifications, associated costs, 
factors that would motivate providers 
to use the care model (e.g., benefit to 
patients/practice), and more) 

10. Reimbursement/Incentives 
(Payers/CBOs/MIPS/Advanced 
Payment Models; Quality Incentives 
Payers) 

11. Total cost of care saving (Opioids; 
Knees/Hips; Arthritis Drugs) 

12. Additional components needed to 
determine ROI/VOI1 

1. Patient Social Isolation 
2. Patient Depression 
3. Patient Anxiety 
4. Patient Co-morbidities 

• Diabetes 
• Cardiovascular 
• Obesity 
• Falls Risk 

1. Health Equity 
2. Scale and 

spread 

 
1 VOI -Value on investment (VOI) - VOI includes ROI plus all the intangible assets that add value to an 
organization’s performance (e.g. patient, provider, care team satisfaction) – https://blog.wellsource.com/measure-
roi-and-voi 
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B. Potential Development of Evaluation Framework Timeline, Phase I  
C. (Oct 2022 – Sept 2023) 2 

 

Key Milestones Oct Nov Dec Jan-
Mar 

Apr-
June 

July-
Aug 

Sept 

Review the results of the 
landscape assessment 
conducted in Year 1 and 
appropriate research articles 

       

Gather supplemental 
information and research, as 
necessary, to inform 
development of Evaluation 
Framework (e.g., including, but 
not limited to, additional key 
informant interviews and 
literature reviews for 
evaluation methods) 

       

Review scope of project and 
measures of success with 
Expert Advisory Panel 

       

Develop Evaluation 
Framework for "arthritis care 
model"/Healthcare System 
Pilot Data Requirements 

       

Present and solicit approval of 
Evaluation Framework for 
"arthritis care model" by Expert 
Advisory Panel/Healthcare 
System Pilot Data 
Requirements 

       

Develop selection criteria for 
Healthcare System Pilot  

       

Refine and finalize Evaluation 
Framework for NACDD/CDC 
Approval 

       

 
2Timeline for Phase II (Oct 2023 – Sept 2024) is dependent on the decisions of the Expert Advisory Panel with 
respect to health system pilot scope and Evaluation Framework/plan criteria defined in Phase I.   

 
C. Vendor Scope of Work & Deliverables 

                  Phase I: Oct 2022 – Sept 2023 
Scope Deliverables 

1. Review foundational background information to help 
understand the goals for/outcomes of the evidence-based 
approach (i.e., arthritis care model) to conducting assessments, 
counseling, and referrals to AAEBIs and other treatment 
programs. 
• CDC Notice of Funding Opportunity  
• Landscape Assessment process and results (conducted in Year 

1) 
• Clinical Practice Assessment learnings (conducted in Year 1) 
• Articles for evidenced-based programs 

Documentation of gaps to 
inform supplemental 
research 

2. Gather supplemental information and research, as necessary, to 
inform development of Evaluation Framework (e.g., including, 
but not limited to, additional key informant interviews and 
literature reviews for evaluation methods).  

Summary of supplemental 
research 
Reference list of 
supplemental research 
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3. Participate in Expert Advisory Panel and Design Team 
sessions to understand the “arthritis care model” and review 
possible measures for success. 

Maintain ongoing measures 
list per the outcome of 
Expert Advisory Panel and 
Design Team discussion 
and input. 

4. Brainstorm Possible Outcomes with Expert Advisory Panel 
(See Possible Measures Section IIIA). Evaluator will be able to 
offer recommendations regarding the measures based on the 
outcomes of the supplemental data gathering. 

Draft measure list to review 
with Expert Advisory Panel  

5. Develop Evaluation Framework/Plan, which will have the 
following elements: 

a. Key factors/characteristics that contribute to successful 
implementation of the arthritis care model/fidelity.  

b. Key data elements needed per measure  
c. Sample size (number of patients and/or encounters 

needed per measure) 
d. Data collection timeline needed to show impact per 

measure 
e. Factors to consider ROI/VOI analysis (See Possible 

Measures Section IIIA). 
f. Potential interview questions for qualitative review of 

all potential key stakeholders (e.g., patients, providers, 
care team, health system administrators, community-
based organizations, State Health Departments).  

g. Qualitative and quantitative analysis should highlight 
factors that increased fidelity (e.g., case for change, 
process flows, EHR prompts, decision aids, care team 
support) of the model and key motivators for model 
adoption (e.g., patient quality of life/clinical indicator 
improvement, incentives/reimbursement) 

h. Factors to consider for ROI/VOI analysis (See Possible 
Measures Section IIIA). 

Evaluation Plan (e.g., 
Evaluation Purpose; Logic 
Model; Key 
Stakeholder/Partner 
Analysis; Evaluation 
Questions; Primary and 
Secondary Measures; 
Sample Size Analysis; Data 
Sources; Data Collection 
Timeline; Analysis Plan) 
Evaluation Tool(s) (e.g., 
structured interview guides 
for patient, provider, care 
team; experience, and 
evaluation of the 
implementation of the care 
model and factors of 
success; data abstraction 
form; others) 
 

6. Provide recommendations on how to evaluate whether 
implementation of the arthritis care model is meeting the needs 
of diverse patients in the health system and surrounding 
communities. 

Proposal of Health Equity 
Measures 

7. Develop Business Case for Arthritis Care Model-ROI/VOI 
(e.g., Quality of Care, Enhanced Reimbursement, Improved 
workflow, and impact on other chronic diseases; Patient, 
Provider, and Care Team Satisfaction; Improved Scores for 
MIPS/Advanced Payment Models; Ability to negotiate better 
contracts given improvements). 

Data Elements Needed to 
Capture ROI/VOI 

8. Present and solicit approval of Evaluation Framework for 
"arthritis care model" and healthcare system pilot data 
requirements from Expert Advisory Panel and Design Team 
and make revisions based on feedback for final review. 
Evaluator should plan on two (2) additional rounds of 
revisions with NACDD/CDC after feedback from the Expert 
Advisory Panel and Design Team is incorporated.  

Final Evaluation 
Framework, to be informed 
by multiple rounds of 
feedback from Expert 
Advisory Panel and Design 
Team 

9. Explore IRB process and provide recommendations on best 
route for Health System Pilot. 

Draft IRB process 
recommendations 
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Phase II: Oct 2023 – Sept 2024 

Scope Deliverables 
1. Vet Evaluation Framework and components with health system 

pilot site to assess data sources and data management plan. 
Data Management Plan 

2. Create and execute IRB process with health system pilot. 

  

Final IRB application 
submitted 

3. Implement IRB Process, Evaluation Plan, Healthcare Equity Plan, 
and Business Case ROI/VOI generation, as described in Evaluation 
Framework.   

Implementation of the 
Evaluation Framework/Plan 
(e.g., Evaluation Purpose; 
Logic Model; Key 
Stakeholder/Partner Analysis; 
Evaluation Questions; 
Primary and Secondary 
Measures; Sample Size 
Analysis; Data Sources; Data 
Collection Timeline; Analysis 
Plan) 

4. Creation of Business Case for Arthritis Care Model-ROI/VOI (e.g. 
Quality of Care, Enhanced Reimbursement, Improved workflow & 
impact on other chronic diseases; Patient, Provider, Care Team 
Satisfaction; Improved Scores for MIPS/Advanced Payment 
Models; Ability to negotiate better contracts given improvements). 

Assessment of Business Case 
through qualitative and 
quantitative data collected 
through the evaluation plan 

5. Creation of Final report (Potential Components may include: 
Executive Summary; Overview of the Intervention; Evaluation 
Methods; Key Findings; Demonstration of Outcomes, including 
Replicability and Sustainability; Implementation Learnings; 
Startup and Ongoing Costs; Participant Outcomes; Organization 
Outcomes; Business Case/ROI/VOI; Implications for Policy and 
Practice; References). 

Final Report with feedback 
incorporated from the health 
system, NACDD, and at least 
two (2) rounds with CDC 

 
IV. Application Instructions and Content Requirements 

The application should not exceed nine pages (1-inch margins, 12-point font, single-spaced); the 
page limit is inclusive of the cover page, but excludes evaluation samples, bios, and the budget. 
The application should include the following:  

A. Cover page that includes:  

1. Name of the applicant organization, firm, or individual consultant  

2. Name and contact information (email and phone) of project lead  
3. Name and contact information (email and phone) of fiscal agent lead  
4. Name and contact information (email and phone) of organization/entity that will act as 

fiscal agent  
5. Name and contact information (email and phone) of the organization’s signatory (even if 

the same as above)  
6. FEIN and DUNS#  

B. Capacity, Experience, and Relevant Expertise  

1. Rationale for why you would be a good fit to carry out the aforementioned scope of 
work, providing information on your evaluation-related experiences and capabilities.  

      Required evaluation-related experience: 
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• Experience designing and implementing evaluations of national- and/or state-level public 
health projects  

• Experience designing and implementing evaluations of chronic disease prevention and 
management programs/projects  

• Experience planning and/or conducting research and/or evaluations in a health care 
setting and working with electronic health record data 

• Experience leading evaluations for large health system projects with balanced measure 
selection including clinical outcomes; patient/provider/care satisfaction; patient reported 
outcomes; and total cost of care savings  

• Experience leading qualitative data collection and analysis to assess factors that led to 
fidelity to model and key motivators for adoption 

• Experience with Business Case and ROI/VOI generation 
• Experience navigating IRB process to ensure compliance 

2. Evaluation Samples. Share two (2) evaluation samples (e.g., peer-reviewed publication, 
white paper, evaluation summary, etc.) that demonstrate a depth of critical thinking, data 
analysis, and writing skills. These can be links to two online evaluation samples.  

3. Bios of primary person(s) responsible for contract and any additional staff/consultant(s) 
who will play a significant role in contributing to the Evaluation Framework 
development.   

4. References. Share names and contact information (email and phone number) of three (3) 
references. References must be clients for which you’ve completed projects.  

5. Budget with Budget Justification. 
The proposal should include separate budgets for Phase I and Phase II. Each budget 
should include all fees associated with the phase of the project and detail key evaluation 
deliverables/outputs. (See Section IIIC Vendor Scope of Work/ Deliverables) 

 

§ Phase I -Evaluation Framework - Project budget must not exceed $65,000 for 
the period of Oct 2022 – Sept 2023. 

§ Phase II -Implementation of Healthcare Pilot- Project budget must not exceed 
$150,000 for the period of Oct 2023 – Sept 2024.  Phase II is contingent on 
funding being allocated from the government.   

6. Implementation timeline. Note the following considerations: 
§ The workplan, timeline, and budgets should assume two to three rounds of 

revisions of key evaluation deliverables/outputs by NACDD and CDC.  
§ Site visits may be needed during Phase II, the evaluation of the health system 

pilot. As such, travel should be included in your Phase II budget proposal. 
However, the vendor is encouraged to utilize virtual platforms and collaborative 
workspaces as much as possible. 

 
V. National Association of Chronic Disease Directors Overview 

 
Since 1988, NACDD has become the recognized national leader in improving the health of the public 
by strengthening state-based leadership and expertise for chronic disease prevention and control in 
states and at the national level. NACDD’s core membership is composed of 58 State and Territorial 
Health Department Chronic Disease Directors and their staff who protect the health of the public 
through primary and secondary prevention efforts and work “upstream” on root causes of chronic 
conditions. In addition, NACDD unites more than 7,000 chronic disease professionals across the 
United States working in state, tribal, and territorial health departments, nonprofits, academia, and 
the private industry to promote health and reduce the burden of chronic disease. NACDD leverages a 
team of more than 40 staff and more than 50 consultants to connect state, tribal, and territorial health 
officials with the CDC’s National Center for Chronic Disease Prevention and Health Promotion and 
other traditional and nontraditional partners. As a national, nonprofit, professional Association, 
NACDD advocates, educates, and provides technical assistance to inform programming and grow 
chronic disease prevention knowledge, leadership, and capacity among Membership. 


