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Total Grant 


Budget 


Budget Categories TOTALS


Health Program Specialist I $47,656 $47,656 $47,656 $47,656 $19,857 210,481


A.  Personnel Salaries Total 47,656 47,656 47,656 47,656 19,857 210,481


B.  Fringe Benefits Total 13,606 13,606 13,606 13,606 5,668 60,092


     Total Personnel and Fringe Benefits 61,262 61,262 61,262 61,262 25,525 270,573


C.  Travel


In State Travel


4 trips 4 trips 4 trips 4 trips 2 trips


Transportation @ $400 1,600 1,600 1,600 1,600 800 7,200


Hotel @ $131/ night for 1 night 524 524 524 524 262 2,358


Meals @ $64/day for 2 days 512 512 512 512 256 2,304


Motor Pool $35/day for 2 days 280 280 280 280 140 1,260


Miscellaneous 40 40 40 40 20 180


      Sub-Total 2,956 2,956 2,956 2,956 1,478 13,302


Out-of State Travel


0 trips 0 trips 0 trips 0 trips 0 trips


Transportation @ $800 0 0 0 0 0 0


Hotel @ $131.00/night 3 nights 0 0 0 0 0 0


Meals @ $64.00/day 4 days 0 0 0 0 0 0


Miscellaneous 0 0 0 0 0 0


      Sub-Total 0 0 0 0 0 0


      Total Travel 2,956 2,956 2,956 2,956 1,478 13,302


D.   Equipment


New Furnishings < $5,000 2,470 0 0 0 0 2,470


Telephone System Equipment 400 400 0 0 0 800


      Total Equipment 2,870 400 0 0 0 3,270


E.   Supplies


Miscellaneous Program Supplies 3,750 3,750


Operating Supplies 128 128 128 128 43 555


State Printing Charges 14 14 14 14 4 60


      Total Supplies 3,892 142 142 142 47 4,365


F.   Contractual


Marketing/Outreach 12,500 12,500 2,000 2,000 2,000 31,000


Incentive TPA 63,240 6,780 6,780 6,780 3,390 86,970


Data Management 1,126 2,252 2,252 2,252 1,126 9,008


Program Evaluation 14,985 14,985 14,985 14,985 14,985 74,925


      Total Contractual 79,351 24,017 24,017 24,017 19,501 170,903


G.   Construction 0 0 0 0 0 0


      Total Construction 0 0 0 0 0 0


H.   Other


AG Tort Claim Assessment 131 131 131 131 44 568


B&G Lease Assessment 13 13 13 13 4 56


DOIT Email Service 43 43 43 43 14 186


DOIT Infrastructure Assessment 71 71 71 71 24 308


DOIT Long Distance Charges 164 164 164 164 55 711


DOIT Security Assessment 49 49 49 49 16 212


DOIT State Phone Line 134 134 134 134 45 581


DOIT Voice Mail 49 49 49 49 16 212


Employee Bond Insurance 3 3 3 3 1 13


Non B&G Prop and Cont Insurance 3 3 3 3 1 13


Non State Owned Office Rent 1,950 1,950 1,950 1,950 650 8,450


Postage - State Mailroom 102 102 102 102 34 442


Incentive Payments 248,231 1,010,317 1,010,317 593,869 168,218 3,030,952


      Total Other 250,943 1,013,029 1,013,029 596,581 169,122 3,042,704


I.    TOTAL DIRECT COSTS 401,274 1,101,806 1,101,406 684,958 215,673 3,505,117


J.    Indirect costs 14,332 14,332 14,332 14,332 2,866 60,194


K.   TOTAL 415,606 1,116,138 1,115,738 699,290 218,539 3,565,311


Nevada MIPCD Program Budget








Program Component


Annual Participants 


(Control Groups)


Annual Participants 


(Experimental Groups)


Annual Estimated 


Incentive Payments


MCO Diabetes Disease Management 590 590 133,451$                          


FFS Diabetes Self Management Education 300 300 222,000$                          


YMCA Diabetes Prevention Program 270 270 205,200$                          


Healthy Hearts Program 317 633 449,667$                          


Total Annual Estimated Incentive Payments: 1,010,317$                      


Total Estimated Incentive Payments (over 3 Years of Enrollment): 3,030,952$                      


Nevada MIPCD Program Incentive Payments






State of Nevada, Division of Health Care Financing and Policy

Medicaid Incentives for Prevention of Chronic Disease (MIPCD) Application Narrative



Organization and Administration 

This application in response to the Patient Protection and Affordable Care Act Section 4108 Medicaid Incentives for Prevention of Chronic Diseases (MIPCD) solicitation (Funding Opportunity Number: CMS-1B1-11-001) is submitted by the single state Medicaid agency, the State of Nevada Department of Health and Human Services (DHHS). The Division of Health Care Financing and Policy (DHCFP) will be responsible for the day to day management of the Nevada MIPCD Program. DHCFP is responsible for administering two major federal health coverage programs, Medicaid and Nevada Check Up (the state’s Children’s Health Insurance Program). 

DHCFP will oversee the Nevada MIPCD Program under the overall direction of the DHCFP Administrator (i.e., the state’s Medicaid Director). DHCFP will hire an MIPCD Program Coordinator that will be administratively housed in the Program Services section of DHCFP. The Program Services section is overseen by the DHCFP Deputy Administrator who also oversees DHCFP long term care services, District Offices Managed Care, and Nevada Check Up within DHCFP. More information on the organization structure within DHCFP for the management of this grant is provided in the Proposed Budget & Staffing Plan. 

The Program Coordinator will be responsible for coordinating the work of Program Partners described below. The Nevada MIPCD Program will encompass two distinct program components. Nevada Medicaid administers both fee-for-service and managed care programs. The first program component will target beneficiaries enrolled with Nevada’s Medicaid Managed Care Organizations (MCOs). The second program component will target beneficiaries through the fee-for-service (FFS) system.

The first program component nests incentives in the diabetes disease management programs conducted by Nevada’s Medicaid MCOs. Two MCOs serve beneficiaries covered under Medicaid and Nevada Check Up. These two essential MCO Program Partners are Amerigroup Nevada, Inc. (Amerigroup), and Health Plan of Nevada (HPN), which operate in both Clark and Washoe counties. 

The second and third program components will target specific subpopulations of FFS beneficiaries. These targeted FFS subpopulations include adults with diabetes, adults at-risk of developing type 2 diabetes, and children at-risk of heart disease.  Support and facilitation for critical behavioral change and risk-reduction will be provided through evidence-based programs offered as supplemental services not available under the Medicaid State Plan. Program Partners participating in the Nevada MIPCD Program to carry out programs to provide incentives to Medicaid FFS beneficiaries include the following entities. 

Lied Clinic Outpatient Facility at University Medical Center (UMC), Southern Nevada’s major acute care, not-for-profit teaching hospital, will provide diabetes self management education to adults Medicaid FFS beneficiaries

The Southern Nevada Health District, one of the largest local public health organizations in the United States, will provide diabetes self management education to adults Medicaid FFS beneficiaries;

YMCA of Southern Nevada (YMCA) will provide a nationally recognized program based on research funded by the National Institutes of Health and the CDC to adults at risk of developing type 2 diabetes; and

Children’s Heart Center Nevada, Nevada's largest pediatric cardiology practice, will provide a comprehensive program to overweight children at risk of heart disease. 

The tasks to be conducted by each Program Partner are more fully described throughout this application narrative with respect to program outreach, participant recruitment, data collection and evaluation. Letters of support from these essential Program Partners are provided in Appendix A.

A growing body of practical experience regarding consumer incentive strategies has emerged from the commercial healthcare sector. As the Nevada MIPCD Program tests the impact of incentives to Medicaid beneficiaries, DHCFP intends to employ a point-based incentive technology platform that has been successfully used for employer-based incentive programs in order to leverage the experience achieved in the commercial sector. DHCFP proposes to contract with ChipRewards as a third-party incentives administrator to set-up and maintain this technology platform and distribute incentives to participants. 

ChipRewards was created by the founders of ValueCentric Marketing Group, Inc., a company focused on licensing its proprietary loyalty and rewards software, ValueSYS™, to marquee clients with large scale, complex incentive programs.  ChipRewards has exclusively licensed and customized ValueSYS™ to provide a web-enabled, scalable technology platform capable of awarding incentives based on behavior-specific events to health insurers and third-party administrators. The software application at the core of the ChipRewards solution currently supports over 50 million loyalty accounts for a variety of marquee clients in the financial services, retail, and gas and convenience industries.  

The state-level independent evaluation for the Nevada MIPCD Program will be conducted by the University of Nevada, Reno (UNR), one of the top 120 universities in America for funded research, according to the Carnegie Foundation. With more than $80 million in research expenditures, a figure that has almost doubled over the past 10 years, UNR is the leading research enterprise in Nevada’s higher education system. UNR has more than 60 research centers and facilities, and dozens of state-of-the-art laboratories. UNR is also home to the University of Nevada School of Medicine and the College of Business. Principal investigators will include a group of three University professors (2 economists and 1 information systems professor).  This group is familiar with Medicaid eligibility and claims data, having recently completed analyses of impact of Medicaid managed care for DHCFP.  This group is currently working on statistical analysis to support the DME fraud investigation process.  The economists have also published analysis of the impact of prenatal care on infant health, and the impact of a diabetes management program using health system data.

DHCFP will partner with the Nevada State Health Division (Health Division) within DHHS in promoting the Nevada MIPCD Program. This collaboration will leverage the Health Division’s core public health mission to inform, educate, and empower people about health issues and mobilize community partnerships and action to identify and solve health problems. Together DHCFP and the Health Division will drive DHHS’ overall strategies to invest in wellness programs to reduce chronic disease, including branded statewide programs as reflected in the Nevada Strategic Health Care Plan.

DHCFP has established a Core Work Group to plan for the Nevada MIPCD Program consisting of DHCFP, the Health Division, all Program Partners, the third-party administrator (ChipRewards) and the independent evaluator (UNR). This core group, under the direction of DHCFP, will lead the implementation and activities for sustaining the Nevada MIPCD Program. This forum will continue throughout the grant period for ongoing communication and coordination of the program. It will be critical for these entities to continue collaborating in every aspect of the Nevada MIPCD Program.  

As part of the Nevada MIPCD Program, DHCFP will organize a MIPCD Advisory Committee.  The MIPCD Advisory Committee will serve as an important advisory mechanism for the Nevada MIPCD Program, and will assist with finalizing project plans during the implementation period. This assistance will include a significant emphasis on development of consistent program information to be used collectively by DHCFP, the Health Division and Program Partners. DHCFP and the Health Division will partner on the MIPCD Advisory Committee to leverage activities of the Nevada Diabetes Council and other advisory bodies. A further description of the organizations that will comprise the membership of this committee is provided under the discussion of stakeholder involvement later in this application narrative.

Program Targeting 

The first program component of the Nevada MIPCD Program nests incentives in the diabetes disease management programs conducted by Nevada’s Medicaid Managed Care Organizations (MCOs). Thus, the prevention goal for this program component is improving the management of diabetes for Medicaid MCO enrollees diagnosed with that condition.

Current scientific evidence demonstrates that much of the morbidity and mortality of diabetes can be prevented or delayed by aggressive treatment with diet, physical activity, and new pharmacology approaches to normalize blood sugar levels, blood pressure, and lipids. Unfortunately, a wide gap still exists between current and desired diabetes care and practices. Public awareness about the seriousness of diabetes and its treatment is low, despite the fact that the disease is one of the leading causes of death and disability in the United States.

The primary data source used to describe the burden of diabetes in Nevada is the Behavioral Risk Factor Surveillance System (BRFSS). The BRFSS is based upon a randomly selected telephone interview sample of Nevadans over age 18 years. There are limitations to the BRFSS data in terms of the representations of all regions in the state and all population groups. The frequency of responses by a particular population group (e.g. racial and ethnic minorities) may be rather small, so in several instances multiple years of data were aggregated, or counties of the state were combined (rural counties and Carson City) to achieve reliable frequencies.

Nevada has been collecting BRFSS data since 1992. Diabetes is a common disease in Nevada. In 2007, an estimated 217,467 adults in Nevada, or 11.0 %, have been diagnosed with diabetes. (2007 BRFSS, based on a population of 2.6 million with 75% of that population classified as adults). Diabetes is a serious disease in Nevada as evidenced by the following: 

· High blood pressure rates for adults with diabetes in Nevada (66.5%) are more than double the rate of those who do not have diabetes (27.0%). 

· Adults with diabetes are two to four times more likely to have heart disease or suffer a stroke than people without diabetes. 

· In 2005, 45% of lower extremity amputations were performed on patients with a primary diagnosis of diabetes. (2005 BRFSS) 

· Diabetes is a leading cause of new cases of end-stage renal disease (ESRD).

The trend for diabetes prevalence in Nevada is similar to that of the U.S. As other states, Nevada has experienced a rapid rise in the number of individuals diagnosed with diabetes.

FIGURE 1: Age-Adjusted Estimates of the Percentage of Adults with Diagnosed Diabetes in Nevada





Diabetes is also a costly disease in Nevada:  

· In Nevada, costs for diabetes health care and related treatments runs about $167 million annually. 

· In 2005, Nevada's diabetes hospitalization costs totaled about $100 million. Of this amount, Nevada Medicaid reimbursed $19,343,893.

Therefore, DHCFP and its MCO partners have a mutual interest in improving the management of diabetes for MCO members through incentivizing participation in intervention programs, behavior change and the achievement of positive health outcomes.  DHCFP envisions that the Nevada MIPCD Program will provided valuable lessons that can be incorporated into its Medicaid Quality Assessment and Performance Improvement Strategy (Quality Strategy). DHCFP developed the Quality Strategy in accordance with the Code of Federal Regulations (CFR), at 42 CFR 438.200 et. seq. to continually improve the delivery of quality health care to all Medicaid and Nevada Check Up recipients.

DHCFP’s quality strategy describes its processes to identify, define, collect, and report MCO performance data for DHCFP-required performance measures. DHCFP uses HEDIS performance measures. DHCFP tracks MCO performance for each of the required performance measures, including Comprehensive Diabetes Care. In collaboration with the MCOs, DHCFP identifies and monitors such indicators to measure the MCOs’ success in improving access to care and quality and timeliness of services provided to Nevada Medicaid and Check Up recipients.

DHCFP contracts with Health Services Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to conduct federally mandated EQR activities in accordance with 42 CFR 438.358. HSAG has served as the EQRO for DHCFP since 2000. The 2009–2010 EQR Technical Report completed by HSAG noted that “while the HPN diabetic care performance measures demonstrated an increase over the previous measurement period, the rates still fell short of the HEDIS 50th percentile. Similarly, Amerigroup’s performance for the diabetes care measures fell below the HEDIS 50th percentile.” Incentives offered in the past for health improvement have been small.  This grant provides the opportunity to analyze the impacts of incentives, without the confounding affects of pre-existing significant incentives. 

Figure 2: 2010 Medicaid HEDIS Results for Nevada Managed Care Organizations



The FFS program component of the Nevada MIPCD Program will also address Medicaid beneficiaries diagnosed with diabetes. The good news is that research also shows that type 2 diabetes can be prevented or delayed in the 41 million people with pre-diabetes--about 40 percent of U.S. adults, ages 40-74. These high risk adults can do this by losing a modest amount of weight by getting 30 minutes of physical activity 5 days a week, and making healthy food choices. In addition to adult FFS beneficiaries already diagnosed with diabetes, the FFS program component of the Nevada MIPCD Program will also include an incentive program for overweight or obese adults at high-risk for developing diabetes or have prediabetes. The prevention goal for this intervention will be controlling or reducing weight and avoiding the onset of diabetes. 

FIGURE 3: Age-Adjusted Estimates of the Percentage of Adults Who Are Obese in Nevada





Finally, the FFS program component of the Nevada MIPCD Program will also include an incentive program intended to provide overweight children with the knowledge and tools to create healthier lifestyles and decrease their health risks. Overweight individuals often have elevated cholesterol, higher blood pressure levels, and increased insulin resistance as well as low self esteem. The prevention goal for this intervention will include controlling or reducing weight, lowering cholesterol, lowering blood pressure, and avoiding the onset of diabetes. 

Comprehensive and Evidence-based 

The preventive services that comprise the program components for the Nevada MIPCD Program are evidence-based, including incentives for supplemental services. As previously noted, the first program component of the Nevada MIPCD Program nests the incentive program in the diabetes disease management programs conducted by Nevada’s Medicaid MCOs. The Guide to Community Preventive Services defines disease management as “an organized, proactive, multicomponent approach to healthcare delivery for people with a specific disease, such as diabetes. Care is focused on and integrated across the spectrum of the disease and its complications, the prevention of comorbid conditions, and the relevant aspects of the delivery system.” 

The Task Force on Community Preventive Services recommends diabetes disease management on the basis of strong evidence of effectiveness in improving: 

· Glycemic control 

· Provider monitoring of glycated hemoglobin (GHb) 

· Screening for diabetic retinopathy 

Sufficient evidence is also available of its effectiveness in improving: 

· Provider screening of the lower extremities for neuropathy and vascular changes 

· Urine screening for protein 

· Monitoring of lipid concentrations

Although a number of other important health outcomes were examined, including blood pressure and lipid concentrations, the Task Force determined that data are insufficient to make recommendations based on these outcomes.

For Medicaid MCO participants with diabetes, rewards will be provided to program participants for completion of key tests and exams, and over time for achieving and/or maintaining control of key diabetes indicators. Incentivized tests and exams are based on the Guide to Clinical Preventive Services which contains the U.S. Preventive Services Task Force (USPSTF) recommendations on the use of screening, counseling, and other preventive services that are typically delivered in primary care settings. The USPSTF, an independent panel of experts supported by the Agency for Healthcare Research and Quality (AHRQ), makes recommendations based on systematic reviews of the evidence related to the benefits and potential harms of clinical preventive services.

The incentivized preventive services, and associated clinical measures, are tracked with mandatory HEDIS reporting requirements for Nevada’s Medicaid MCOs. Thus, an explicit goal of the Nevada MIPCD Program is to examine the impact of incentives on improvement in these population health measures. MCO participants enrolled in the Nevada MIPCD Program will receive a multi-tiered incentive approach based on plan enrollment. Incentive tiers for all MCO program participants include:

· Behavior change (i.e. e.g., getting themselves tested and discussing test results with their doctor); and

· Achievement of health goals (glycemic control, reduced cholesterol and reduced blood pressure).

Incentive coupons will be distributed to members, along with information explaining how to obtain the incentives. Each coupon for screening and other preventive services, called a promotion, represents a point value that can be redeemed from a customized catalog of rewards as each participant engages in targeted behaviors. These coupons would be individualized to each participant based on data mining and analysis inherent in each MCO’s disease management program. That is, participants who have not obtained the requisite tests or exams would be incentivized to do so. 

To earn points, participants will be required to have the laboratory test or services performed, return to the provider’s office to discuss the results, and develop a plan of self care based on the results. The coupon would be signed by rendering providers based on services performed and then returned via mail by the member to earn incentive points redemption. Written education to providers for completion of the incentive coupons will also be distributed throughout the MCO provider networks.

The second tier incentive structure related to achievement of health outcomes will be applied for the year subsequent to enrollment in the Nevada MIPCD Program. The same screening or preventive services laboratory test or services performed following program enrollment would be incentivized at established intervals. The MCO participant would receive additional bonus points for achieving or maintaining selected outcome measures known to be critical indicators of improved management of diabetes.  Incentive points would be awarded and available for redemption upon completion of the exam via the same method whereby the coupon, containing the actual lab value, is signed by the provider and mailed by the member. 

TABLE 1: MCO Participant Promotions for Improved Diabetes Management

		Points

		Promotion

		Value



		500

		DM program consent and engagement

		 $       5.00 



		2500

		HbA1c - at program enrollment

		 $    25.00 



		2500

		LDL-C Screening - at program enrollment

		 $    25.00 



		2500

		Blood Pressure - at program enrollment

		 $    25.00 



		1500

		Eye Exam - at program enrollment

		 $    15.00 



		1500

		Foot Exam - at program enrollment

		 $    15.00 



		1000

		HbA1c - at 6 months

		 $    10.00 



		2500

		Good HbA1c Control - at 6 months

		 $    25.00 



		1000

		LDL-C Screening - at 6 months

		 $    10.00 



		2500

		LDL-C Level <100 - at 6 months

		 $    25.00 



		1000

		Blood Pressure - at 6 months

		 $    10.00 



		2500

		Blood Pressure <140/90 - at 6 months

		 $    25.00 



		1000

		HbA1c - at 12 months

		 $    10.00 



		2500

		Good HbA1c Control - at 12 months

		 $    25.00 



		1000

		LDL-C Screening - at 12 months

		 $    10.00 



		2500

		LDL-C Level <100 - at 12 months

		 $    25.00 



		1000

		Blood Pressure - at 12 months

		 $    10.00 



		2500

		Blood Pressure <140/90 - at 12 months

		 $    25.00 



		1500

		Eye Exam - at 12 months

		 $    15.00 



		1500

		Foot Exam - at 12 months

		 $    15.00 



		 

		Total Potential Incentive Value

		 $  350.00 







Actively enrolled participants who are members in HPN’s diabetes disease management program would have an additional incentive structure for participation in a Weight Management Program and Support Group. These additional incentives would be triggered if the member has a body mass index (BMI) of 30 or greater. HPN members meeting this criterion will be referred to a Weight Management Program which includes positive reinforcement techniques. Targeted members will be incentivized for participation in a weight management class.  After completing the weight management class, the health plan member has the option to continue with the weight management support group.  

The Weight Management Program includes:

· a personal plan to make positive changes in eating and exercise habits, 

· a personal plan to identify environmental and emotional triggers to control their habits and improve self-esteem,

· a strategy to prepare the person for success by discussing stress management and time management techniques,

· the weight management class that consists of two hour classes once a week for 3 weeks taught by a Registered Dietitian (R.D.), and 

· a 138 page workbook and food and exercise diary.

The Weight Matters Support Group is a continuation of the Weight Management Program. To be eligible for this Weight Management Group, participants must have attended a weight management class through HPN (at least 2 out of the 3 sessions) or a weight management one-on-one consultation.  The groups include: 

· a combination of nutrition and fitness, while incorporating a positive learning environment, 

· teaching about behavioral modification and life skills to promote a high quality of life, 

· one hour per week support group sessions for 12 weeks taught by a Registered Dietician (R.D.) and the ability for participants to continue attending even after completing the 12 weeks, 

· a 152 page workbook and food and exercise diary, and 

These HPN members will be eligible for the incentives as listed above for all health plan members in diabetes disease management programs and the additional incentives listed below.

TABLE 2: MCO Participant Promotions for Improved Diabetes Management

		Points

		Promotion

		Value



		1250

		Completion of Weight Management Class (3 session max)

		 $    12.50 



		500

		Attendance at Weight Management Support Group (12 session max)

		 $       5.00 



		 

		Additional Potential Incentive Value

		 $    97.50 







Under the second program component of the Nevada MIPCD Program available for FFS beneficiaries, enrolled participants would also have access to a similar multi-tiered incentive approach. The key difference in this component is that the incentive structure will include supplemental services that are not available under the Medicaid State Plan. Thus, participants who initiate efforts to improve their health through enrollment in the Nevada MIPCD Program will receive access to various preventive programs only available through the MIPCD Program and that are not otherwise covered by Medicaid. 

 One such program is Diabetes Self Management Education. The Southern Nevada Health District, through a partnership with the Nevada Diabetes Prevention and Control Program, offers a six week evidence-based program in English and Spanish. This program, held at community centers and churches, is to help people with diabetes or people at risk of developing diabetes better manage their health and decrease their risk of diabetes-related complications. The program utilizes the evidence-based Diabetes Conversational Maps provided by Healthy Interactions, Inc. and Merck Pharmaceutical along with activities from the CDC National Diabetes Education Program’s Road to Health Toolkit. The Conversation Map tools along with supporting materials are approved and meet ADA recognition criteria for a complete DSME/T curriculum. A similar Diabetes Self Management Education program is offered by UMC at its clinic.

The six week evidence-based program includes education on diabetes self management and strategies to improve blood sugar control through increased physical activity and improved eating habits. Each session will last approximately two hours. Each participant is provided a binder with several handouts including a Nevada Diabetes Resource Directory for low cost clinic information. Each participant is asked to complete a pre-test and registration form. Upon completion of the course, each participant is asked to complete a post-test and receives a certificate of completion. Topics include:

· Session 1: On the Road to Better Managing Your Diabetes: Participants will learn the basic concepts of managing diabetes. 

· Session 2: Diabetes and Healthy Eating: Participants will participate in a detailed discussion about the connection between food and diabetes and the importance of healthy eating. 

· Session 3: Diabetes and Healthy Eating/Road to Health Toolkit Activities: This session is a continuation of session 2 and engages the participants in a nutrition activity. 

· Session 4: Monitoring Your Blood Glucose: Participants will discuss the importance of monitoring blood glucose, managing high and low blood glucose, and how to use the blood glucose testing results to better manage diabetes. 

· Session 5: Continuing Your Journey with Diabetes: Participants will discuss the ABCs (A1C, blood pressure, and cholesterol) of diabetes, possible medication options, what insulin is and how it works, and possible diabetes complications. 

· Session 6: Resources & Road to Health Toolkit Physical Activity: Participants will learn how physical activity can help them manage their diabetes. A physical activity demonstration. 

The incentive structure for adult participants with diabetes in the FFS system will mirror that for program participant with diabetes in MCOs except all participants will be incentivized to receive the supplemental services offered and receive additional follow up at the three month mark to measure outcomes.

TABLE 3: FFS Participant Promotions for Improved Diabetes Management

		Points

		Promotion

		Value



		500

		DM program consent and engagement

		 $       275.00 



		2500

		HbA1c - at program enrollment

		 $    25.00 



		2500

		LDL-C Screening - at program enrollment

		 $    25.00 



		2500

		Blood Pressure - at program enrollment

		 $    25.00 



		1500

		Eye Exam - at program enrollment

		 $    15.00 



		1500

		Foot Exam - at program enrollment

		 $    15.00 



		1000

		HbA1c - at 6 months

		 $    10.00 



		2500

		Good HbA1c Control - at 6 months

		 $    25.00 



		1000

		LDL-C Screening - at 6 months

		 $    10.00 



		2500

		LDL-C Level <100 - at 6 months

		 $    25.00 



		1000

		Blood Pressure - at 6 months

		 $    10.00 



		2500

		Blood Pressure <140/90 - at 6 months

		 $    25.00 



		1000

		HbA1c - at 12 months

		 $    10.00 



		2500

		Good HbA1c Control - at 12 months

		 $    25.00 



		1000

		LDL-C Screening - at 12 months

		 $    10.00 



		2500

		LDL-C Level <100 - at 12 months

		 $    25.00 



		1000

		Blood Pressure - at 12 months

		 $    10.00 



		2500

		Blood Pressure <140/90 - at 12 months

		 $    25.00 



		1500

		Eye Exam - at 12 months

		 $    15.00 



		1500

		Foot Exam - at 12 months

		 $    15.00 



		 

		Total Potential Incentive Value

		 $  605.00 







The YMCA’s Diabetes Prevention Program (YDPP) helps those at high risk of developing type 2 diabetes adopt and maintain healthy lifestyles to reduce their chances of developing the disease. The program is based on research funded by the National Institute of Health and the Centers for Disease Control and Prevention (CDC) which showed that by eating healthier, increasing physical activity and losing a small amount of weight, a person with prediabetes can prevent or delay the onset of type 2 diabetes by 58%. A program description of this evidence-based program is provided in Appendix B. Research publications are available upon request.

This program is conducted in a group setting by a trained Lifestyle Coach. The coach helps participants change their lifestyle by learning about healthy eating, physical activity and other behavior changes over the course of 16 one-hour sessions. After the initial 16 core sessions, participants meet monthly for added support to help them maintain their progress. The program goals are to reduce body weight by 7% and increase physical activity to 150 minutes per week.

TABLE 4: YMCA Diabetes Prevention Program Promotions

		Points

		Promotion

		Value



		25000

		Program Enrollment

		 $  250.00 



		1500

		Goal Achievement - at week 6

		 $    15.00 



		1500

		Goal Achievement - at week 7

		 $    15.00 



		1500

		Goal Achievement - at week 8

		 $    15.00 



		1500

		Goal Achievement - at week 9

		 $    15.00 



		1500

		Goal Achievement - at week 10

		 $    15.00 



		1500

		Goal Achievement - at week 11

		 $    15.00 



		1500

		Goal Achievement - at week 12

		 $    15.00 



		2000

		Program Completion - at week 12

		 $    20.00 



		7500

		Weight Loss >5% - at week 12

		 $    75.00 



		5000

		Retention of Weight Loss - at 4 months

		 $    50.00 



		5000

		Retention of Weight Loss - at 5 months

		 $    50.00 



		5000

		Retention of Weight Loss - at 6 months

		 $    50.00 



		 

		Additional Potential Incentive Value

		 $  600.00 







The Children’s Heart Center Nevada’s Healthy Hearts program is an evidence-based program ranked as Level II-3 as evidence obtained from the program has been gathered at multiple times with and without intervention. Evidence collected from this program has been used to analyze the effectiveness of a comprehensive 12 week program on a variety of factors; cholesterol and blood lipid levels, insulin resistance, inflammatory responses, hemodynamic responses, self esteem, fitness levels and behavioral change. This comprehensive, evidence based program has proven to reduce these risk factors in over half of all participants. Numerous abstracts and papers have been published. See Appendix C for research publication on this program. Detailed abstracts and publications are available upon request.

This 12 week program includes individualized nutritional counseling with a Registered Dietitian; physical fitness assessment and monitored exercise program overseen by an Exercise Physiologist; and one on one counseling and motivational coaching with a PhD Psychologist. Educational materials and weekly nutrition, behavioral, and exercise goals are provided. All aspects of the program are overseen by a pediatric cardiologist. This program is intended to provide overweight children with the knowledge and tools to create healthier lifestyles and decrease their risks for heart disease. Overweight individuals often have elevated cholesterol, higher blood pressure levels, and increased insulin resistance as well as low self esteem. The program includes education of participants on healthy lifestyles and behavior modification techniques measured by a behavior monitoring intake form. The program aims to help children maintain and/or reduce their weight, improve blood lipid values, decrease insulin levels, lower blood pressure levels, and improve self esteem. 

At week 6 of the program, participants will earn incentive points based on increased physical activity and program compliance at home. These incentives will be individualized based on each participant’s goal, but will include objective health measures such a BMI. Program participants will be re-evaluated every 3 months as part of a follow-up visit at the practice. Again, specific incentives that can be earned by individuals may be individualized in accordance with specific goals for health improvements achieved for which participants could earn points, to include:

· Weight reduction/maintenance- maintenance or reduction of BMI (Body Mass Index) through nutrition, physical activity, and behavior change.            

· Improvement in blood lipid profiles- improvement in fasting blood glucose, decreases in lipid values (LDL, TG) and increases in HDL as a result of improved nutrition and regular physical activity.

·  Decrease in fasting insulin levels- improvement of fasting insulin and HgA1c levels to avoid the onset of Type II Diabetes or to better manage the existing condition through nutrition and regular physical activity.

· Lower blood pressure levels- improvement in blood pressure measurements by incorporating regular physical activity and encouraging dietary changes.

· Improved self esteem- Increases in self esteem through peer interaction, goal attainment, and team building as overseen by a psychologist.  

TABLE 5: Healthy Hearts Program Promotions

		Points

		Promotion

		Value



		25000

		Program Enrollment

		 $  250.00 



		2500

		Goal Achievement - at 6 weeks

		 $    25.00 



		7500

		Program Completion - at 12 weeks

		 $    75.00 



		5000

		Goal Achievement - at 12 weeks

		 $    50.00 



		5000

		Re-evaluation - at 3 months

		 $    50.00 



		5000

		Re-evaluation - at 6 months

		 $    50.00 



		5000

		Re-evaluation - at 9 months

		 $    50.00 



		5000

		Re-evaluation - at 12 months

		 $    50.00 



		 

		Additional Potential Incentive Value

		 $  600.00 







As enrolled Nevada MIPCD Program participants members respond to promotions for desired behaviors and outcomes in the incentive structures previously outlined, they will accumulate points by completing the prescribed activities and/or accomplishing specific health improvements. Participants may then redeem their points for items and services that are both meaningful and valuable to them. These rewards are intended to reinforce healthy behaviors and decisions consistent with identified program goals.

DHCFP plans to engage ChipRewards as a third-party incentives administrator to take advantage of well-structured incentive and reward programs currently operating in the commercial healthcare sector.  This third-party incentives administrator will maintain a proprietary software application, ValueSys™, capable of managing the distinct program components and varying promotions under the Nevada MIPCD Program. Use of an existing system will ensure rapid capabilities for setting up promotions, accumulating rewards, simple account management and meaningful redemption opportunities - all critical factors for success of the Nevada MIPCD Program. As participants engage in healthy behaviors or achieve tangible health improvement as reported by Program Partners, the technology platform will be used to track activities, issue points and fulfill rewards as they are chosen.

Each individual participant will be able to select rewards based on the points they earn. Program participant can redeem points for rewards as they are earned or accumulate points in their account to redeem them later for rewards of higher value ($350 max). Example rewards available include sporting goods and exercise equipment, books and apparel, kitchen products or small electronics items that can motivate participants to engage in healthy activities.

FIGURE 4: Sample Incentive Rewards Available for Redemption



For example, some participants elect to redeem points immediately for exercise equipment to use for increased physical activity, while others may want to accumulate points to get the newest iPod. With ChipRewards’ customizable redemption network, reward choices will be configurable by target group, and can be as wide and diverse or as narrow and defined as an incentive strategy for each program Partner dictates.  Economic research on incentives emphasizes the importance of habit formation.  Goods such as cooking equipment may support the development of new eating habits, while new apparel may support ongoing commitment to weight-loss/fitness habits.

DHCFP will also explore the use of vouchers that can be used to purchase fruits and vegetables at participating farmers’ markets and local grocers, as well as vouchers for health club memberships. Produce vouchers would be modeled on the Healthy Bucks Program piloted in the South Bronx by the New York City Department of Health and Mental Hygiene in 2005 and expanded to now include 60 participating markets in the Bronx, Brooklyn and Harlem. Health club membership vouchers would be modeled on Idaho’s Preventive Health Assistance (PHA) benefits for Medicaid beneficiaries implemented in 2006.

Program participants will have access to the ValueSys™ web-based platform with 24/7 access that enables participants to view earned points in their account online and redeem rewards. To the extent possible, access to the system will be made available at Program Partners’ locations. A hard copy rewards catalog will be available for participants without Internet access. Participant can check their account status and redeem points for rewards by contacting the MIPCD Program Coordinator. 

Promotion and Outreach 

Nevada will use brochures, letters, web content, and other informational material to inform stakeholders and potential participants of the Nevada MIPCD Program. DHHS will develop a website for information about the Nevada MIPCD Program.  When operational, the website will provide information regarding who is eligible to participate in the program, describe the incentives that may be available to specific target groups of participants, and list referral contact information. The website can also contain links to Program Partners’ websites for additional information. 

Outreach and education strategies for potential participants with diabetes enrolled with Medicaid MCOs include mailers, direct and automated calls to reach eligible participants who have not yet joined the program. Similar strategies are used on an on-going basis to educate and engage existing disease management participants for this program. 

Examples of key outreach and education strategies include:

· mailings to newly identified members with diabetes with educational brochures, layperson guidelines and offers to join the program,

· direct calls by MCO clinical and non-clinical staff to encourage members to join the program, 

· automated outreach calls to encourage participation by eligible members in the program, 

· mailings to existing program participants to educate them on key health issues, remind them about key tests and exams and shots, and invite them to in-person classes and events, 

· direct phone calls to encourage existing members to be compliant with their health, and 

· direct outreach through in-person health education classes and health events to encourage appropriate management of health issues.

On an ongoing quarterly basis, providers receive profiles which contain confidential lists of members with diabetes who are on their panels. These lists are designed to help providers get individuals in for health care and services and to determine who needs the key tests and exams. These profiles are emailed confidentially and/or mailed to providers on a quarterly basis. These packets for providers include provider profiles, educational material order forms and other clinical management information. Providers also may refer members to these programs and services as they see a need.

Outreach to potential participants for YMCA’s Diabetes Prevention Program (YDPP) will be coordinated with the YMCA to reach out to multiple referral sources in the community to identify and engage individuals that qualify for participation following the Building Community Support and Generating Referrals for Your YMCA’s Diabetes Prevention Program Guide.  Several tools have been designed to help get the word out about the YDPP. These tools have been reviewed and approved by the CDC and the Diabetes Prevention and Control Alliance launched by UnitedHealth Group. It is critical that Nevada speak in the standard language about this national program. Currently materials available include: 

· Consumer-focused brochure with registration information 

· Physician-focused brochure with referral form 

· Consumer-focused flyer 

· Physician/public health-focused flyer 

· Suggested Web copy 

· Suggested program guide copy 

· Lunch and Learn PPT 

Healthy Hearts, UMC and the Southern Nevada Health District programs will also supply referring physicians and community partners with brochures and other written material describing the preventive program offered and the referral process. DHCFP anticipates that additional materials will need to be developed for the Nevada MIPCD Program. Nevada is fortunate to be partnering with the YMCA and can use many existing YDPP outreach mechanisms as models for other materials that will be needed for the Nevada MIPCD Program. 

The Nevada MIPCD Program will also leverage the experience of ChipRewards in applying behavioral science and population health management principles to effectively design outreach to potential program participants. Recognizing that effective marketing and communication strategies are essential to the success of a program, ChipRewards designs client-branded promotional materials to engage populations and motivate and reinforce behaviors. DHCFP program staff will develop an information packet with the assistance of the third-party incentives administrator and input from the Nevada MIPCD Program Advisory Council to supplement existing materials and increase educational efforts.

Information will be written in a consumer friendly style and presented in either a stand-alone format or included with the Participant Enrollment Packet. Based on input from stakeholders, DHCFP, working collaboratively with the Health Division, will develop a Nevada MIPCD Program Fact Sheet, Frequently Asked Questions and other material for inclusion in the Participant Enrollment Packet. An Informed Consent Form will also be included in the Participant Enrollment Packet. These materials will be provided to CMS upon completion and draft materials will be reviewed and approved prior to implementation. 

Participant Recruitment and Enrollment 

When recruiting participants and building referral sources, it is the primary responsibility of the Program Partner to verify that potential participants actually qualify for the Nevada MIPCD Program. DHCFP, working collaboratively with the Health Division, will develop a Participant Enrollment Packet.  While subpopulations of potential participants may receive different information about program interventions based on the appropriate program targeting, all participants will receive a Participant Enrollment Packet that has specific common materials used by all Program Partners. These uniform materials include a Nevada MIPCD Program Fact Sheet, Frequently Asked Questions, and an Informed Consent Form.

MCO Diabetes Disease Management – The target population for the proposed program component for improved management of diabetes for Medicaid health plan members will be identified by the MCOs through a variety of means currently used to recruit members to participate in diabetes disease management programs. Participants are identified and enrolled at the earliest opportunity through several sources. HPN identifies members with diabetes through a review of the electronic diabetes registry based on review of health plan claims and encounters data. The total HPN population equals 665 members with diabetes who are enrolled in Health Plan of Nevada Medicaid products. Amerigroup also identifies members with a diagnosis of diabetes through claims data mining and predictive modeling. Total Amerigroup member population with coded diagnosis of diabetes is 546; 515 Medicaid MCO members are enrolled in disease management

UMC and /Southern Nevada Health District – The target population for diabetes self-management education programs offered by UMC’s Lied Clinical and the Southern Nevada Health District included adult Medicaid FFS beneficiaries who have a documented diagnosis of diabetes.

YMCA Diabetes Prevention Program – The target population for this proposed program component includes participants 18 years of age or older, overweight or obese (BMI > 25; 22 for Asians) and at high-risk for developing diabetes or have prediabetes, as evidenced by:

· At least one of the following:

· A1C must be 5.7% - 6.4%

· Fasting Plasma Glucose must be 100 - 125 mg/dl

· Random or casual blood glucose must be 140 - 199 mg/dl

· 2-hour (75 gm glucola) Plasma Glucose must be 140 – 199 mg/dl

· Prediabetes Diagnosis

· Gestational Diabetes Diagnosis (diabetes during pregnancy)

· OR at least two of the following:

· Blood pressure is 140/90 or higher

· Elevated cholesterol levels

· Participates in physical activity less than two times per week

· Has or had a parent or sibling with diabetes

· Is 45 years of age or older

Healthy Hearts Program – The target population for this proposed program component includes children serviced in FFS between the ages of 7-18 years of age that have any of the following: elevated BMI, dyslipidemia, hypertension, hyperinsulinemia or other co-morbidity.

During the initial contact, a representative from the respective Program Partner will inform the potential participant of their option to participate in the Nevada MIPCD Program.  The initial enrollment in the respective program component will explain the option to participate in or not to participate in a research project.  During this initial contact, the Program Partner representative will discuss the Nevada MIPCD Program, the research component and informed consent about participation. If the participant elects to participate in the Nevada MIPCD Program, the participant will sign and receive a copy of the Informed Consent Form as part of the Participant Enrollment Packet.

Upon enrollment in the Nevada MIPCD Program, Program Partners will forward the Participant Enrollment Packet to DHCFP Program Coordinator. The Program Coordinator will verify the Informed Consent has been completed and work with the third-party incentives administrator to establish an individual account for the participant in the automated end-to-end technology solution. This technology will be used for establishing and tracking promotions, providing meaningful and customizable electronic redemption of incentive rewards, and reporting on participant achievements and incentive options. Simultaneously, the DHCFP Program Coordinator will establish the initial promotions available to the participant based on data provided by the Program Partner. Following the receipt of the account, the third-party incentives administrator will distribute an enrollment identification card to the participant. 

To address the issue of loss of Medicaid eligibility that could confound evaluation of the impacts of incentives, DHCFP proposes that incentives continue to be available for enrolled program participants who may lose Medicaid eligibility. Additionally, FFS program participants enrolled in the Nevada MIPCD Program who transition from FFS into managed care would continue to have access to to the supplemental services programs in which they were enrolled.  

Informed Consent and Guardianship 

DHCFP will require that all individuals, or their legally authorized representative (i.e., parent, guardian, or managing conservator of a minor individual, or a guardian of an adult), participating in the Nevada MIPCD Program be informed of all their rights and options for participating in the program and that participation is completely voluntary. This includes acceptance of incentive and the consent to participate in the evaluation component of the program, including the potential for any random assignment in accordance with the final evaluation design. 

The Informed Consent Form will be signed only by the individual being enrolled in the Nevada MIPCD Program or those who have legal authorization to act in the individual’s behalf. For children, the parent’s consent and the child’s assent is needed. Informed consent will distinguish between enrollment in the Nevada MIPCD Program versus randomization for the research study contemplated later in this application narrative. The final Informed Consent Form will be developed prior to grant award. Following input from the MIPCD Advisory Committee, the UNR Office of Human Research Protection (OHRP) will review the study protocol, including the final Informed Consent Form.  UNR maintains federal assurances that show that OHRP is federally compliant.  DHCFP and UNR OHRP appropriately view consent as a process, not a form.  Therefore, the Nevada MIPCD Program will implement an approved recruitment and consent process.  

Program Partners will secure the appropriate signatures on the Informed Consent Form which indicates that a participant and/or legal representative has been informed and are voluntarily, without coercion, choosing to participate in the Nevada MIPCD Program. The Informed Consent Form is merely the documentation of informed consent, and does not, in itself, constitute informed consent. A meaningful informed consent process ensures that the participant understood what was being agreed to or truly gave his/her voluntary consent. Therefore, the Informed Consent Form will:

1. Be brief, but have complete basic information 

2. Be readable and understandable to most people 

3. Be in a format that helps people comprehend and remember the information 

4. Serve as a script for the face to face discussions with the potential subjects/participants. 

Consent discussions will take place between Program Partners and prospective participants before participants are enrolled in the program. A representative from a Program Partner will be used who sits down during discussions with patients, displays a caring and concerned attitude, and appears willing to spend adequate time to answer questions and concerns.  All Program Partners will receive training during the implementation period so that use of materials and informed consent procedures are uniformly applied across the program.

Stakeholder involvement in the proposal and program 

DHCFP is committed to engaging stakeholders throughout the planning, implementation and evaluation of the Nevada MIPCD Program.  For the purpose of engaging stakeholders, outreach has already begun and will continue with critical advocacy organizations. Outreach to date has included communications with the following relevant organizations in the state to share project goals and solicit comments on the overall program design for the Nevada MIPCD Program. 

· Nevada Diabetes Association

· American Diabetes Association

· American Heart Association

· Juvenile Diabetes Research Foundation 

Letters of support obtained are provided in Appendix A. Each one of these stakeholder groups conferred with during the development of this grant application was invited to participate in a stakeholder forum to implement and monitor the program. The MIPCD Advisory Committee will be this forum. DHCFP will maintain this advisory body throughout the grant period. Initial meetings will held in both northern and southern Nevada to solicit input into the development of the Operational Protocol required to be completed during the first year of the program. In addition to the key stakeholders referenced above, Medicaid beneficiaries and providers will be invited to participate in initial meetings to develop the OP and serve on the MIPCD Advisory Committee.

The Core Work Group of Program Partners established by DHCFP consist of a broad cross-section of stakeholder perspectives, Medicaid providers, sister State agencies, and community organizations. These Program Partners were able to expand initial outreach and the number of community groups conferred with during the development of this proposal. Additional letters of support endorsing the proposed Nevada MIPCD Program are included in Appendix A from the following organizations:

· University of Nevada School of Medicine

· University of Nevada Las Vegas, Department of Nutrition Sciences

· HealthInsight Nevada

· [bookmark: _GoBack] Sunrise Children’s Foundation

Stakeholders hold an influential role through the Nevada Diabetes Council, a voluntary body that provides guidance to the Diabetes Prevention and Control Program. DHCFP staff are working with the Health Division to identify clear and comprehensive collaboration opportunities between Nevada Diabetes Council and the Nevada MIPCD Program. It is anticipated that the cross-representation on the Nevada MIPCD Advisory Council and the Nevada Diabetes Council will occur. DHCFP is also seeking to include representation from the Governor’s Office for Consumer Health Assistance, Nevada Legal Services, state medical associations and societies on the Nevada MIPCD Advisory Council.

Reporting and Evaluation 

The evaluation plan in this application narrative was developed in collaboration with researchers from UNR, who conducted extensive research on incentive programs. Research references and CVs for UNR researcher are provided in Appendix D and Appendix E, respectively. Economic theory and evidence suggests that people respond to incentives.  This implies that incentives can be structured to induce behavior change, even if we do not fully understand the matrix of environmental factors that influence decisions.  Factors that impact responses to incentives have been studied both at the theoretical and empirical level. Empirical evidence identifies several factors that weaken individual responses to changes in incentives:

· Short program duration is problematic for efforts that aim to induce long-term behavior change [Lindbladh and Lyttkens, 2002, Maréchal, 2009].

· Responses to incentives may be influenced by the individuals’ interactions with key “support” people, and these interactions cannot typically be observed or measured directly [Ederer and Patacconi, 2010].

· Limited resources and stress strengthen habit-persistence and blunt the impacts of incentives on individuals’ decisions and behaviors [Cawley and Price, 2009] [Nalebuff and Stiglitz, 1983].

· People with low expectations of success may exhibit perverse responses to incentive systems, even though people who expect to succeed exhibited positive responses ([Leuven et al., 2010, Lindbladh and Lyttkens, 2002].

· Incentive systems are designed to create extrinsic motivations for “positive” behavior change, but they may also generate the unintended side effect of weakening pre-existing intrinsic motivations [Loewenstein et al., 2008, Neckermann et al., 2009].  

· Low income people are more likely to respond to lottery-style incentive designs [Haisley et al., 2008].

· Long-term behavior change may require both short-term incentives to disrupt habits and information or moral suasion that creates intrinsic motivation to value the new habits [O'Donoghue and Rabin, 2000][Maréchal, 2009] 

One researcher concludes by noting that the diversity of mediating factors suggests that optimal incentive design may vary across individuals, and predicts that the “Holy Grail” of incentive design may lie in developing strategies for individualized incentive designs [Nalebuff and Stiglitz, 1983].  

Taken together, these results indicate that Medicaid efforts to incentivize healthy behaviors face particularly difficult challenges:

· The Medicaid population is expected to include disproportionate representation of groups with weak responses to incentive systems, including individuals with low income, high stress, and low expectations of success.

· The duration of Medicaid eligibility for many recipients is less than one year.

· A substantial proportion of Medicaid recipients are children, for whom the influence of “support” people is likely to be a salient issue.

Compared with wellness and disease management programs designed for a commercial population, these factors suggest that it is particularly important for Medicaid incentive systems to focus on high probability of individual success, and a reward system that recognizes the importance of unobservable interactions with available supports.

The Nevada MIPCD Program proposes a three-part study to test hypotheses about the implications of these issues for incentive design for a Medicaid population. These hypotheses are:

1. Incentivizing improvements in health measurements (such as A1c level), instead of focusing on concrete actions (such as going to get an A1c test) may be counterproductive, if individuals have low expectations of success.

2. Allowing individuals to choose whether to allocate incentive points to health measures may improve performance among the group that elects to award points to health measures, without adversely impacting the performance of the group that does not choose this option.

3. Splitting incentive payments between the parent and the child will induce more behavior change (by the child), than focusing the entire incentive on the child.

All Medicaid participants who are in program components (i.e. MCO disease management program or FFS supplemental services) will be invited to participate in the research study.  Individuals with diagnoses of illnesses or conditions that preclude participation in an incentive program may be excluded from the study, and the lists of these diagnoses will be developed in collaboration with the administrators of each of the Program Partners. Incentive points and rewards will be tracked and administered by ChipRewards for all three components of the study.

The Nevada MIPCD evaluation team includes two economists and one information systems professor from UNR with experience in health economics, experimental design, statistical analysis, data warehouse design and management, and evaluation reporting.  The evaluation team will work with the groups providing data (Medicaid, the MCO’s, Healthy Hearts, YMCA, and ChipRewards) during the initial planning phase of the project to ensure consistent data definitions and formats.   The evaluation metadata will be defined during the initial planning phase prior to data collection.  It is especially important to define a method that will de-identify all data but still consistently link that de-identified data for evaluation.  The evaluation team has experience with this process after having recently completed an analysis of Medicaid FFS and managed care costs.  This process will be expanded to include data from the additional data sources. 

The Nevada MIPCD Program will test the three hypotheses, using three different samples.  Within each sample there will be control and treatment groups. Individuals will be assigned randomly into one of these groups. Below is a description of treatment and control groups, data sources and analytical methodologies for each hypothesis tested.

Hypothesis 1. Incentivizing improvements in health measurements (such as A1c level), instead of focusing on concrete actions (such as going to get an A1c test) may be counterproductive, if individuals have low expectations of success. 

Adults enrolled in the MCOs’ diabetes management programs will be invited to participate in the study.  Participants will be randomly assigned to control and treatment groups: 

· Control group: This group will not receive any payments.

· Treatment group 1: This group will receive incentives for each test or service.  For this group, the incentive plan detailed in Table 1 for the initial enrollment period will be repeated after six months and after one year.

· Treatment group 2: This group will receive compensation according to the tiered system outlined where completion of tasks will be rewarded in the first stage at program enrollment. However, task completion will receive lower rewards at the six-month and one-year marks, and health measures will be rewarded instead. An individual in treatment group 1 will receive less than the reward earned by individuals in Treatment Group 1 who achieve good health measures, but more than Treatment Group 1 individuals who do not. 

The study dataset will include:

· Medicaid claims and encounter data (to permit control for health events, such as hospitalization for trauma, that are expected to impact participation or success in achieving goals),

· Medicaid eligibility data, to control for gaps in coverage or loss of coverage,

· results of the psychological assessment of readiness to change, that will be  administered by MCO disease management program personnel,

· biometric measurements (e.g. A1c, blood pressure) that will be captured by the MCOs, and

· incentive points and rewards tracked by ChipRewards.

Multivariate regression analysis will focus on total rewards points, task-completion points, goal-achievement points, and goal-maintenance points as the key dependent variables.  The analysis will focus on estimating the impact of incentives and incentive design on each of these dependent variables, controlling for demographic characteristics, readiness for change, healthcare utilization, and diagnoses.  This analysis will specifically address the questions of whether shifting rewards points from task-completion to achievement of good health measures (comparing treatment groups 1 and 2) impacts task-completion, and whether the individual’s initial measurement impacts the probability that the shift reduces task completion. The analysis will help us understand whether people will not complete the necessary health care tasks in the study when the incentive focuses exclusively on health care outcomes.  The analysis will also show whether an initial measurement (such as a very high BMI or weight) for an individual discourages participation in task completion when the incentives focus strongly on health care outcomes that might seem almost unachievable (weight loss/lower BMI).  We hypothesize that the initial health measurements, healthcare utilization and readiness to change may influence the individual’s assessment of his/her probability of successfully achieving good health measures, and this estimate will mediate the impact of incentive design on the individual’s level of task-completion effort.  Analysis of the impacts at 6-months and one year will permit estimates of the cumulative effect and consistency of this impact.

Hypothesis 2. Allowing individuals to choose whether to allocate incentive points to health measures may improve performance among the group that elects to award points to health measures, without adversely impacting the performance of the group that does not choose this option.

Adult participants in the FFS program component receiving supplemental services designed to help individuals increase physical activity and lose weight will be invited to participate in the study.  These participants will be randomly assigned to two groups:  the control group and the treatment group.  Individuals assigned to the treatment group will be permitted to choose whether to assign all of the rewards points to task-completion/participation or to assign some points to goal achievement, as detailed in Table 3.  

The study dataset will include all of the data identified for analysis of hypothesis 2, including the biometrics and survey described above for the subset of MCO individuals who participate in the weight management portion of the disease management program.  The multivariate analysis will be more complex, because the self-selection feature offers both a challenge and an opportunity.  

In the first two hypothesis tests, individuals are randomly assigned to one of the treatment groups or control group and therefore the difference in the post program means is an unbiased estimator of the average treatment effect on the treated (TT). In sample 2 however, we allow for choice-based sampling since individuals can chose whether they want to “invest” part of their stage 1 incentive money to get a return that is conditional on performance. This incentive design implies that individuals who expect to perform better may be more likely to “invest”. Therefore the difference between post-program mean weights may be biased. To account for this we will implement a two step Heckman selection method. For the Heckman selection method to be effective we need a variable that affects participation (i.e. whether an individual chooses to invest) but does not affect the outcome (i.e. whether he loses weight or not). We will use a measure of their risk preference (that will be asked as part of a survey where they will be asked to choose from lotteries) as the first stage identifying variable. We will also implement propensity score matching to evaluate the TT. Heckman and Todd (2008) showed that propensity score matching can produce an unbiased estimate, even with choice based sampling, as long as log odds ratio (as opposed to the propensity score) is used to match the treatment and the control group.    

Multivariate analysis will be used to identify the characteristics of people who elect to assign rewards points to goal achievement and maintenance.  These individuals are essentially choosing to create an incentive analogous to the system offered by the commercial website stick.com.  Voluntary creation and use of such systems (also analogous to freezing one’s credit cards in water to inhibit impulse-use) is widespread.  This analysis will provide a basis for understanding the self-selection mechanisms, to assess whether this strategy could be used to induce people to self-select into programs that are likely to be appropriate and effective for them.  

Taken together, the results of the tests of hypotheses 1 and 2 will permit assessment of the costs and benefits of incentivizing task-completion vs. performance in both a Medicaid MCO and FFS population, including identification of subgroups for which each strategy is preferred, and assessment of the degree to self-selection by those subgroups is likely to be productive or counterproductive.

Hypothesis 3.  Supplementing incentive structures with rewards for the parent/family, in addition to the child, will induce more behavior change (by the child), than focusing the entire incentive rewards on the child. Children enrolled in the Healthy Hearts program will be invited to participate in this study.  Participants will be randomly assigned to three groups: 

· Control group: This group will receive only the supplemental service, but not additional incentive options.

· Treatment group 1: In this group only the child enrolled in the program will get the incentives. 

· Treatment group 2: In this group the child will receive incentives and additional incentives will be available to the parents. Points may be allocated in a restricted way so that some points can be used to buy only “child specific” goods while other points can be used to buy “adult specific” goods.  

The study dataset will include:

· Medicaid claims data (to permit control for health events, such as hospitalization for trauma, that are expected to impact participation or success in achieving goals);

· Medicaid eligibility data, to control for gaps in coverage or loss of coverage;

· Results of the psychological assessment of readiness to change, that is routinely administered to all program participants by the Children’s Heart Center Nevada pediatric cardiology practice;

· Biometric measurements at program enrollment, at program completion and at three-month intervals thereafter; and

· Incentive points and rewards tracked by ChipRewards.

Multivariate regression analysis will focus on total rewards points, participation-related points, goal-achievement points, and goal-maintenance points as the key dependent variables.  The analysis will focus on estimating the impact of incentives and incentive design on each of these dependent variables, controlling for demographic characteristics, readiness for change, healthcare utilization, and diagnoses.

The claims and encounter data will be used to estimate short-term cost savings.  The analyses described above for each hypothesis test will be repeated, with claims/encounter charges as the dependent variable.  The independent variables will include indicator variables for the membership in the treatment groups in each hypothesis test, along with control variables for demographic characteristics, CDPS RISK SCORE, health status, "other" healthcare utilization, readiness for change, and other survey variables (for the hypothesis tests that include survey data control variables).  The cost variable will be "net amount paid" for the FFS claims, and encounter cost for the MCO data.  The MCO encounter costs will be adjusted to reflect Medicaid payments to the MCO's.  The estimated coefficients of the treatment group membership variables will provide estimates of the short-term impact of the treatments.  Incentives may lead to increased short-term costs, due to the increased expenditures for tests.  It will be necessary to rely on published research to extrapolate the long-term impacts of the incentives on costs.  

One of the objectives of the proposed study is to estimate the impact of incentives on program participation.  Current data from the project suggests a completion rate of about 60%.  We will have at least 1500 data points given our sample size.  Since there will be two treatment groups and a control group (as discussed above) each group will have at least 500 observations.  Given a 5% level of significance and a 10 percentage point anticipated impact, this sample size will achieve a power of 0.915, which is well above the 0.8 benchmark commonly used.     
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State of Nevada, Division of Health Care Financing and Policy

Medicaid Incentives for Prevention of Chronic Disease (MIPCD) Application Appendix B



Centers for Disease Control and Prevention

National Diabetes Prevention Program

The National Diabetes Prevention Program is designed to bring evidence-based lifestyle interventions for preventing type 2 diabetes to communities. It is based on the National Institutes of Health-led Diabetes Prevention Program (DPP) research study and subsequent translation (real-world) studies. The intervention in these studies emphasize improving dietary choices, increasing physical activity, coping skills, and group support to help participants lose 5% to 7% of their body weight and get at least 150 minutes per week of moderate physical activity. This intervention shows these measures can reduce the risk of developing type 2 diabetes by 58% in people at high risk of the disease.

In March 2010, Congress passed legislation that specifically addresses diabetes prevention through H.R. 3590 — the Patient Protection and Affordable Care Act, SEC. 399V-3. National Diabetes Prevention Program. The legislation authorizes CDC to manage the National Diabetes Prevention Program and establish a network of evidence-based lifestyle intervention programs for those at high risk of developing type 2 diabetes. Specifically, the legislation states that the program shall include the following components: 

· A grant program for community-based diabetes prevention program model sites; 

· A program within CDC to determine eligibility of entities to deliver community-based diabetes prevention services; 

· A training and outreach program for lifestyle intervention instructors; and 

· Evaluation, monitoring and technical assistance, and applied research carried out by CDC.  

CDC’s Division of Diabetes Translation is taking a strategic approach to creating the National Diabetes Prevention Program. This approach includes the following core elements: 

· Training: Helping train the work force that can implement the program cost effectively. To help do this, CDC has established the Diabetes Training and Technical Assistance Center at Emory University. 

· Program recognition: Setting standards that will help ensure program quality and consistency which are necessary components for effectiveness and reimbursement. 

· Intervention sites: Implementing sites that will deliver the intervention to reduce new cases of type 2 diabetes. 

· Health marketing: Raising awareness among both health care providers and high-risk populations to increase referral and use of the program. 



The National Diabetes Prevention Program provides a critical opportunity for collaboration among federal agencies, community based organizations, health payers, health care professionals, academia and others to reduce new cases of type 2 diabetes in the United States. The inaugural partners of the National Diabetes Prevention Program are the Y (also known as YMCA of the USA) and United HealthGroup (UHG). As the recognition program is implemented, more organizations will become involved in delivering the program intervention. 

As of April 2011, programs are currently being offered through the Y in these locations:

· Birmingham, Alabama 

· Phoenix and Tucson, Arizona 

· State of Delaware 

· Tampa and Jacksonville, Florida 

· Atlanta, Georgia 

· Louisville, Kentucky 

· Fort Wayne, Bloomington and Indianapolis, Indiana 

· Minneapolis, Willmar, Alexandria, and St. Paul, Minnesota 

· New York City and Rochester, New York 

· Cincinnati, Columbus, and Dayton, Ohio 

· Providence, Rhode Island 

· Seattle, Washington 
  

In addition, the Y will be offering the program at these sites by mid-2011:

· New Haven and Wilton, Connecticut 

· Washington, D.C. 

· Venice, Florida 

· Savannah, Georgia 

· Boise, Idaho 

· Marshalltown, Iowa 

· Lexington, Kentucky 

· Lawrence, Massachusetts 

· Livingston and Woodbridge, New Jersey 

· Rye, New York 

· Eugene, Oregon 

· Natrona Heights, Pennsylvania 

· Arlington, Dallas, Fort Worth, and Houston, Texas 

· Spokane, Washington 

· La Crosse, Wisconsin 



For more information, please visit www.cdc.gov/diabetes. Sign up to receive periodic email updates from CDC’s National Diabetes Prevention Program at http://www.cdc.gov/diabetes/projects/prevention_program.htm.













































   
 
 
 
May 2, 2011 
 
Elizabeth Aiello 
Deputy Administrator 
Division of Health Care Financing and Policy 
1100 E. William Street, Suite 101 
Carson City, Nevada 89701 
 
 
Ms. Aiello: 
 
This letter is in support of the application submitted by the Nevada Division of Health Care 
Financing and Policy (DHCFP) in response to the Medicaid Incentives for Prevention of Chronic 
Disease (MIPCD) grant solicitation.  Health Plan of Nevada, Inc. (HPN), is the largest and most 
experienced health plan in Nevada. In Clark County, the HPN Medicaid plan is called 
SmartChoice. In Washoe County, the HPN Medicaid plan is called NorthernChoice. HPN and 
DHCFP share the mutual goal of helping our Medicaid members stay healthy. 
 
HPN welcomes the opportunity to collaborate with DHCFP by enrolling members in our 
diabetes disease management program into the MIPCD program.  Incentivizing Medicaid 
members to receive preventive care services and adopt healthy behaviors will support our current 
programs to assist members in learning good health habits and managing their illnesses. 
 
HPN looks forward to participating as a partner to DHCFP in the MIPCD program.  
 
Sincerely, 
 
 
 
Sincerely,  


 
Deborah Wheeler  
Director, Clinical Quality   







 
 


 


April 27, 2011 
 
 
 
Elizabeth Aiello 
Deputy Administrator 
Division of Health Care Financing and Policy 
1100 E. William Street, Suite 101 
Carson City, Nevada 89701 
 
RE: CMS-1B1-11-001: Medicaid Incentives for Prevention of Chronic Diseases (MIPCD)  
 
Dear Ms. Aiello: 
 
On behalf of the Southern Nevada Health District (SNHD), the local public health authority serving the almost 2 million 
residents of Clark County, Nevada, I am pleased to write in strong support of the application being submitted by the 
Division of Health Care Financing and Policy in response to the Medicaid Incentives for Prevention of Chronic Diseases 
(MIPCD) Funding Opportunity Announcement.   
 
The SNHD Office of Chronic Disease Prevention and Health Promotion (OCDPHP) is committed to improving the health 
of our community by supporting and advocating for healthier lifestyles, healthier communities, and the elimination of 
health disparities. OCDPHP staff has established strong relationships with community members and community-based 
organizations and has leveraged those relationships to develop nationally recognized health promotion programs.  The 
OCDPHP Get Healthy website (www.gethealthyclarkcounty.org) is an interactive gateway to many community resources 
and useful information on how to get and stay healthy in their communities.  
 
The OCDPHP has collaborated with the Nevada Department of Health and Human Services on multiple chronic disease 
prevention and control projects.  One such project is the Diabetes Self Management Education program offered through a 
partnership with the Nevada Diabetes Prevention and Control Program.  The six week evidence-based program includes 
education on diabetes self management and strategies to improve blood sugar control through increased physical activity 
and improved eating habits. Evaluation of the program has documented multiple positive changes among participants. 
 
I commend the Division of Health Care Financing and Policy for their leadership and facilitation of the development of the 
proposed work plan.  SNHD is pleased that this project will include referral of project participants to the Diabetes Self 
Management classes.  OCDPHP facilitates a diabetes coalition (Clark County Diabetes Group) and an obesity coalition 
(Partners for a Healthy Nevada) through which project information can be disseminated locally.  SNHD staff looks forward 
to working with project partners to improve the health of Nevada residents. 
 
Sincerely, 


 
Lawrence Sands, DO, MPH 
Chief Health Officer 
 
/src


 



http://www.gethealthyclarkcounty.org/�





                                                                                          


YMCA of Southern Nevada 


4141 Meadows Lane 
Las Vegas, NV 89107 


(702) 877-9622 
lasvegasymca.org 


 


 


 
April 27 2011 
 
Elizabeth Aiello 
Deputy Administrator 
Division of Health Care Financing and Policy 
1100 E. William Street, Suite 101 
Carson City, Nevada 89701 
 
Dear Ms. Aiello: 
 
I am pleased to offer my support for the Medicaid Incentives for Prevention of Chronic Disease grant proposal 
developed by the Division of Health Care Financing and Policy. I understand the grant will allow Medicaid to test the 
merits of offering incentives for preventive services. This is certainly a worthwhile endeavor and an exciting 
opportunity to learn how such incentives can improve health outcomes in a Medicaid population. 
 
Reducing weight, lowering cholesterol, lowering blood pressure, avoiding the onset of diabetes, and improving the 
management of the diabetes for at-risk populations are all important goals which I enthusiastically support. I would be 
pleased to collaborate with the Division of Health Care Financing and Policy throughout the implementation, 
operation and evaluation of this program in order to ensure the grant program meets these vital objectives.  
 
Best wishes for a successful application! 
 


 
Sincerely, 


 
Mike Lubbe 
President & CEO 
YMCA of Southern Nevada 























April 27, 2011


To Whom It May Concern:


I am writing to express my support of the Healthy Hearts Program at Children's Heart Center-


Nevada. This program has become a valued resource for our community. The Healthy Hearts


Program at Children's Heart Center-Nevada is a landmark in the fight against childhood obesity. They


have helped many children and families to become aware the importance of making healthy lifestyle


changes and also given them the knowledge and tools to make those much needed changes.


More and more studies have shown the increase in childhood obesity in our country and its many


related health problems, and it has become necessary for us to take some effective steps to solve


these problems The Healthy Hearts Program at Children's Heart Center has been working with children


and families in our community for over 10 years. The program includes dietary counseling with


Registered Dietitians, fitness instruction from Exercise Physiologist, and lifestyle modification therapy


with a PhD psychologist. We are lucky to have such a comprehensive team of healthcare professionals


available to families in our community.


In addition to their work with families and the community, the Children's Heart Center provides


mentoring and learning experiences for nutrition students and dietetic interns. The interdisciplinary


approach used in the Healthy Hearts Program is a great model for students who are the health


practitioners of the future. As an educator of dietitians I value the expertise and dedication the


Children's Heart Center staff provides. I am thankful there is such a program in our community and


offer my full support for this program. Your financial support towards this project will be appreciated.


If I may be of any further assistance, please contact me at paulsenb@unlv.nevada.edu.


Sincerely, //)


~«k~
Barbara K. Paulsen, MS, RD
Internship Community Rotation Preceptor


College of Health Sciences
Department of Nutrition Sciences


4505 Maryland Parkway • Box 453026 • Las Vegas, Nevada 89154-3026
(702) 895-4328 • FAX (702) 895-2616


'-







Apr i l  27,2011


To Whom lt May Concern:


l am writing to express my support of the Healthy Hearts Program at Children's Heart Center-Nevada. As


Director of Nutrition Sciences at the University of Nevada, Las Vegas (UNLV), I am proud to have a


partnership with Children's' Heart Center- Nevada. This center and its incredibly talented staff provide


outstanding mentoring and educational opportunit ies for our UNLV students.


This program has become a valued resource for UNLV and for the Las Vegas community. The Healthy


Hearts program at Children's Heart Center-Nevada is a landmark in the f ight against chi ldhood obesity.


They have helped many children and families to become aware the importance of making healthy lifestyle


changes and also given them the knowledge and tools to make those much needed changes.


More and more studies have shown the increase in childhood obesity in our country and its many related


health problems, and it has become necessary for us to take some effective steps to solve these


problems The Healthy Hearts Program at Children's Heart Center has been working with children and


famil ies in our community for over 10 years. The program includes dietary counseling with Registered


Dietitians, fitness instruction from Exercise Physiologists, and lifestyle modification therapy with a PhD


psychologist. We are lucky to have such a comprehensive team of healthcare professionals available to


famil ies in our community.


I  am thankful there is such an exceptional program in our community and am grateful that UNLV can


partner with such a center of excellence. I wholeheartedly offer full support for this program. Your


financial support towards this project will be appreciated and will certainly benefit so many citizens of


Southern Nevada.


lf I may be of any further assistance, please contact me at laqrg.kruskall@unlv.edu or 702-895-4985.


Sincere ly ,  4


tu ; ; l '4
Laura J. Kruskal l ,  PhD, RD, CSSD, FACSM
Director. UNLV Nutrition Sciences


Nutr i t ion Sciences
School  of  A l l ied Heal th Sciences


Box 453026 . 4505 S. Maryland Parkway
Las Vegas, Nevada 891 54-3026


Main U02) 895-4328 . Fax (702) 895-2616
http : / /n utr i t ion. u n lv.ed u
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Dr.  Jeanne Wendel, Professor



Department of Economics   College of Business,  University of Nevada, Reno  89557

wendel@unr.edu     777-784-6695





Education



1977  Ph.D., 	Economics, Southern Methodist University,  NSF Fellowship               	

1973  B.A., 	Economics and History, Rice University, Phi Beta Kappa  Summa Cum Laude



Experience



1995-		Professor, Department of Economics, University of Nevada, Reno

2003-04 Huffman & Carpenter, Inc (subcontractor; Iraq Health System Strengthening Contract) and consultant to Washoe Health System (on leave from UNR)

2000- 01 	Associate Planner, State of NV, Dept. Planning and Budget (on leave from UNR)

198695   	Associate Professor, Department of Economics, UNR     

199294   	Quality Improvement Advisor, Washoe Medical Center, 50% FTE 

198586  	Visiting Assistant Professor, Department of Economics, UNR

198083   	Economist, Sverdrup & Parcel, & Associates, St. Louis, Missouri     

197780   	Assistant Professor, Miami University, Oxford, Ohio

     1977     	Economist, Federal Reserve Bank of Dallas, Dallas, Texas.





Co-chair Nevada ARRA-HIT Core Group 2009.  This group worked with state government to develop the structure (new position for HIT Coordinator and Governor-appointed Blue Ribbon HIT Task Force) needed to support the State’s effort to create statewide Health Information Exchange.  This group also engaged stakeholders and gathered baseline information, to support preparation of the State’s ARRA grant application for HIE.



Member, Financial Sustainability Subcommittee of the State’s Blue Ribbon HIT Taskforce



Quality Improvement Advisor:



· Completed 16 day Advanced Course at LDS Health System, Salt Lake City, Utah, organized by Dr. Brent James

· Worked with the group to create and support a hospital-wide quality improvement program based on that model.  





Publications:



Is post-smoking-cessation weight-gain a significant trigger for relapse? forthcoming, Applied Economics, with Sankar Mukhopadhyay



Analyzing the impact of prenatal care on infant health:  do we have useful input and output measures?, forthcoming, Economics Bulletin, Vol. 9 no. 22 pp. 1-14, with Sankar Mukhopadhyay, Wai Lee, and Wei Yang



Are Prenatal Care Resources Distributed Efficiently Across High-Risk and Low-Risk Mothers.  International Journal of Health Care Economics and Finance (2008) 8:163-179. with Sankar Mukhopadhyay 



Implementing Economics Standards:  A Pilot Transition Program, Mar 2006, Journal of Economic Education, with Tom Cargill and Jennifer Jurosky



Treatment effects model for assessing disease management: measuring outcomes and strengthening program management, Disease Management, June 2005, with D. Dumitras



Measuring Medical Cost, in The Impact of Medical Cost Offset on Practice and Research;  Making it Work for You, edited by N. Cummings, W. O’Donohue and K. Ferguson, Foundation for Behavioral Health:  Healthcare Utilization and Cost Series, vol 5, 2002.  Context Press



WHO’s Assessment of Health Care Industry Performance:  Rating the Rankings, with E. Parker.  Proceedings of the International Conference on Health Economics and Health Management, Athens May 2002



Strategic Interaction Among Hospitals and Nursing Facilities: The Efficiency Effects of Payment Systems and Vertical Integration, Health Economics, v 10, issue 2, 2001, p 119-134, with D. Banks and E. Parker



Pursuing Environmental Goals: Regulations versus Markets, Handbook of Global Environmental Politics and Administration, Dennis L Soden and Brent S Steel (editors), July 1999, Marcel Dekker, Inc, NY, with J.Dobra



Induced Inefficiency as a Response to the Union Threat, V 4, 1998, Journal of Labor Research, with E.Parker.



Regulating Health Care in the 21st Century: Information and Consumer Choice, an Economic Perspective, December 1997, Nevada Public Affairs Review, with S.Lewis and M. Paterson. 



Uncompensated Care: Charitable Mission or Business Decision?,  Health Economics, April 1997, with D. Banks and M. Paterson.



Bank Credit Cards: Consumer Irrationality versus Market 	Forces, The Journal of Consumer Affairs, Winter 1996, v 30, n 2, with T. Cargill



Managing Risk in a Changing Health Care System, Journal of Health Care Finance, Spring 1996, vol 22 No.3, with M. Paterson



[bookmark: QuickMark]Quality in State Government Managed Care Programs:  Process and Politics, American Journal of Medical Quality, Winter 1996, vol 11 No. 4, with M. Paterson



Reform of China’s State-Owned Sector: Parallels with the U.S. Regulatory Experience, in The Reformability of China's State Sector, G.J. Wen and D. Xu, editors, World Scientific Publishing Co. Ltd, 1996,with E. Parker



Quality Improvement: Boon or Boondoggle?, Hospital Topics, Fall 1994, with M. Paterson



Measuring the Net Fiscal Impact of Projects in Rural Areas, Review of Regional Studies,1995, with T. Cargill



Rate of Return Inequity, Public Utilities Fortnightly, April 15, 1994, with T. Cargill.  "Authors' Reply", Fortnightly, July 1, 1994



The Effect of Herbaceous Plant Communities and Soil Texture on Particle Erosion of Alluvial Streambanks, Geomorphology, 9,1994 with D. Dunaway, S. Swanson and W. Clary



Bayesian Probability and Crime Lab Evidence, Proceedings of the Second International Conference on Forensic Statistics, l993 with D. Bjur



Optimal Oxytocin Dose with Computerized Pump, American Journal of Obstetrics and Gynecology, February l994 with R. Wilcourt, et al



Estimating VAR Models Under Nonstationarity and Cointegration:  Alternative Approaches for Forecasting Cattle Prices, Applied Economics, l992 with P. Fanchon



Interactions Between Hospital Admissions, Cost Per Day, and Average Length of Stay, Applied Economics, vol 23, April l99l, pp237246 with K. Raffiee



Hospital Cost Analysis for Nevada, Nevada Review of Business and Economics, December l990, with K. Raffiee

     

The Effects of Alternative Regulatory Policies on Utility Investment Strategies, Southern Economic Journal, Vol. 54, No. 4, April 1988, pp. 84054 with K. Raffiee



Utility Regulation: Evaluating Consumer Protection Proposals.  Nevada Review of Business and Economics, Vol. 10, No. 3, Fall 1986, pp. 1320 with K. Raffiee



On Regional Banking Markets and the Definition of Competition.  Review of Regional Economics and Business, April, 1981 with D. Osborne



A Note on Concentration and Checking Account Prices. Journal of Finance, March 1981 with D. Osborne



The Surprising Variety of Checking Account Prices. Voice of the Federal Reserve Bank of Dallas May 1978 with D. Osborne



FirmRegulator Interaction with Respect to Firm Cost Reduction Activities.  Bell Journal of Economics and Management Science, Fall 1976 




Dana T. Edberg

4840 Hilton Ct., Reno, NV  89519

dte@unr.edu

775-747-2892:  Home

775-742-3251:  Cell



EDUCATION

Ph.D.	Management of Information Systems, College of Information Science, Claremont Graduate University, January 1999.  Dissertation title:  “Viewing Software Enhancement through an Organizational Learning Lens.”  



M.B.A.	Business Administration, University of Nevada, Reno, May 1989.  Thesis title:  "A Comparison of the Relative Program Quality and Programmer Productivity of Business Systems Developed by End Users and MIS Professionals."  



B.S. 	Business Administration, University of Nevada, Reno, May 1980.  Area of Concentration:  Computer Information Systems.



PROFESSIONAL EXPERIENCE

9/83 To Present: University of Nevada Reno.  Faculty member with teaching, research and service responsibilities.  



2002-present.	Associate Professor, Information Systems.

2003-2009	Department Chair, Accounting and Information Systems.

2006-2007	Interim Dean, College of Business Administration.

1999-2001.	Assistant Professor, Information Systems.  

1983-1999.	Lecturer, Information Systems.    



Administrative Activities. As Interim Dean and Department Chair, I worked with faculty and staff to create new and enhanced processes within the College of Business Administration.  A few of my accomplishments in administration include:  

· Established transparent budgeting processes.  While serving as Interim Dean and Department Chair I delivered a complete budget to faculty and staff with actual vs. budget updates to help internal stakeholders better understand the budgeting process.

· Enhanced the personnel evaluation process.  As Department Chair, I coordinated the development of faculty evaluation guidelines and managed the creation of evaluation spreadsheets to help faculty become aware of evaluation standards.  As Interim Dean, I worked with faculty to guide the delivery of comprehensive internal reports on faculty evaluation to help develop more consistent and transparent guidelines across departments.

· Established initial learning assessment process.  As a faculty member, I chaired the initial committee charged with establishing a learning assessment process in the college.  The committee analyzed our existing curriculum to identify objectives, surveyed faculty, created learning goals and specific objectives, developed a measurement process, and solicited faculty participation in an ongoing learning assessment effort.  I have continued participating in the effort in various roles.  I am currently assisting in the development of master templates for all required courses in the college.

· Reformulated the College Advisory Board.  As Interim Dean, I worked with board members to create a charter for the advisory board, instituted a new structure for the board and established objectives and goals.  I created a comprehensive briefing book for advisory board members to guide future discussions and work with the board.  As department chair, I created advisory boards for both the information systems and accounting areas within the department.

· Participated actively in re-accreditation efforts.  As Department Chair and Interim Dean, I worked with colleagues to establish appropriate policies, processes and procedures to maintain our AACSB accreditation, including developing strategic plans, determining appropriate measurement methods, creating policies for AQ/PQ faculty, and identifying the best documentation structure for our departments. 

· Coordinated fund raising activities.  As Interim Dean, I worked with the Director of Development to identify fund raising opportunities and helped close a number of pending agreements.  I helped to create paid advisory boards at both the college and departmental levels.

· Participated in strategic planning efforts.  As a faculty member, Department Chair and Interim Dean I have participated actively in department, college, and university strategic planning efforts.  I have worked with colleagues to develop strategic plans at the department and college level.  I have given seminars about the strategic planning process.  I was a member of the university planning council for three years and reviewed/analyzed strategic plans for all units at the university.

· Developed new graduate degree programs.  As Department Chair, I worked with faculty to design and implement master’s degrees in accountancy and information systems.

· Revised undergraduate degree programs.  As Department Chair, I worked with faculty to review, evaluate, and substantially modify current degree offerings in information systems and accounting.



Service Activities.  I have performed a wide variety of internal and external service activities while at the university. The list below includes a sample of my service activities over the years of my employment at the university, college and department levels:

University level:

Academic Standards Committee, chair, 2009-2010.

University Strategic Planning Committee, member, 2009-present.

University Planning Council, (UPC), member, 2003-2005.

Merit application peer review committee, chair, 2006.

Stipend policy review task force, chair, 2005.

Faculty teaching consultant and mentor, 2003-present.

Faculty senate, member, 2002-2004.

Graduate council, member, 2002-2004.

Various search committees primarily for IT personnel.

College Level:

Executive committee, member, 2003-2009.

Learning assessment committee, chair, 2004-present.

Web policy and planning, chair, 2001-2004.

Lower Division Core Evaluation committee; 1999-2000.

Computer Policy Committee, member, 1986-1988.  chair, 1990-1994.

Faculty Workload Evaluation committee, member, 1993-1994.

Various search committees.

Departmental Level:

Department chair, 2003-2009.

Ex-officio member of all committees as department chair, 2003-2009.

Budget Committee, chair, 2004-2009.

IS Curriculum committee, member, 1985-present, chair, 1999-2003.

CIS Student Organization Advisor; 1983-2001.  

Personnel committee, member, 1985, 1991-1994, 1996-2000.

Computer lab manager, 1987-1994.

Various search committees for faculty members and departmental secretaries.



Teaching activities.  I have taught a wide range of courses from large sections of introductory management information systems to small sections of advanced technical courses.  The course audiences have varied from students with no computing background to senior-level undergraduate and graduate students specializing in computer information systems.  While at UNR, I have taught the following courses:



		Course Number

		Course Title

		Number of Years Taught



		IS 101

		Computer Literacy

		3



		IS 201

		Microcomputer Applications in Business (current)

		2



		IS 301

		Introduction to Management Information Systems

		1



		IS 350

		Business Systems Programming and Development

		14



		IS 351

		Advanced Systems Development and Software Engineering

		10



		IS 370

		Systems Analysis and Design

		8



		IS 450/650

		Operating Systems

		3



		IS 477/677

		Data Communications and Networking

		2



		IS 475/675

		Database Design and Implementation (current)

		9



		IS 482/682

		Data Resource Management and Data Warehousing (current)

		3



		IS 485/685

		Special Topics

		4



		IS490/690

		Independent Study – have supervised approximately 65 students

		n/a



		IS495/695

		Professional Internship (current)

		12



		BADM750

		Strategic Management Information Systems (MBA)

		2



		IS798

		MS Professional Paper – supervised 5 professional papers (current)

		1







Regional outreach activities:

· Developed external advisory board for design and implementation of a master’s degree in information systems (2001-2005).

· Created educational program for Government Management Information Systems conference (2000-2009).

· Serving on Nevada State Department of Taxation Information Systems Steering Committee (2005-2010).

· Served as president, program director and various other offices in Data Processing Management Association, Sierra Nevada Information Professionals and Association for Information Technology Professionals (1983-2003). 

· Gave many local presentations on topics such as computer literacy, e-government, software engineering, project management, e-licensing, balanced scorecard for information technology, chargeback systems, marketing IT to upper management, IT curriculum and ERP (ongoing).

· Presented workshop for middle school students on IT and web development (1999-2003).

· Member of Edawn (2006-current).

1/84 to 12/2003:  Various consulting contracts to teach software classes, evaluate hardware and software, design software, and develop and install software.  Have supervised senior-level undergraduate students during some of these consulting contracts.   Some of these contracts include:

· Analyzing and evaluating the information technology environment for the City of Reno.  Requested by the Reno City Manager to analyze the potential for outsourcing and/or downsizing and consolidating city information systems functions.

· Reviewing and evaluating the public safety information system for Washoe County.  Requested by the Manager of Information Systems to analyze the current public safety system and offer suggestions for outsourcing and/or purchasing an integrated system.

· Planning and designing the database structure for a software package to help determine the cost of residents admitted to long-term health care facilities.

· Designing, developing and installing a minicomputer-based system for accounting and decision support functions for a multi-location newspaper chain.

· Designing, developing and installing a property management system on a networked microcomputer-based system for the northern Nevada airport authority.

· Designing, developing and installing a networked microcomputer-based system to keep track of and provide ad hoc reporting for thyroid cancer research data for the UNR Medical School.

· Designing, developing and installing a web-based payroll tracking system for a multi-national book publisher. 



1/79 to 1//84:  Project Manager:  Unisys Corporation, Reno, NV.   Responsibilities included all large system technical support for northern Nevada, financial industry sales, and project manager for two large banking installations, one hospital, and two governmental entities.  Special accomplishments: Installation of three large scale banking management information systems, installation of an EFT system for Nevada, proof machine-mainframe interface and development of many customer training classes.  



1/78 to 1/79:  Programmer:  Harrahs Hotel/Casino, Reno NV.  Worked full-time during final year of college.  Responsibilities included designing and coding COBOL programs for IBM 370/158 computer.  Worked primarily on hotel reservation system and slot machine analysis packages.  Special accomplishments:  Assisted in the design and programming of an on-line slot machine analysis package.      

           

Refereed Publications  

Alderman, Max and Edberg, Dana.  “Information Systems and Biopower:  Evaluating and Exchange of Health Information through Foucault’s Philosophy,” accepted for presentation and publication in the Proceedings of America’s Conference on Information Systems (AMCIS2011), Detroit, Mich., August 2011.

Collier, Scott; Edberg, Dana; and Croasdell, Dave.  “Retreading Tire Management with Business Intelligence,” forthcoming in International Journal of Business Intelligence Research, September 2011.  

Edberg, Dana and Ivanova, Polina.  “Embracing or Constraining Change:  An Exploration of Methodologies for Maintaining Software,” Presented and published in the Proceedings of the Hawaii International Conference on System Sciences, Kauai, Hawaii, January 2011.

Collier, Scott; Edberg, Dana; and Croasdell, Dave.  “Mining for Data Could Help Companies Mine for Gold:  Using BI to Manage Heavy Equipment Tires,” Presented and published in the Proceedings of the second BI Congress, St. Louis, Missouri, December 2010.

Espinosa, Dave; Edberg, Dana; and Croasdell, Dave.  “Evaluating the Project Management Life Cycle for Information Systems Projects,” Presented and published in the Proceedings for AMCIS, 2009, San Francisco, CA.

Edberg, Dana and Anderson, Lisa A. “Changing the Way Software Developers Work,” Presented and published in the proceedings of Information Resource Management Association International Conference, Washington D.C,  2006.

Edberg, Dana. “Exploring the Influence of Cultural and Political Factors on Software Process Improvement Initiatives,” Presented and published in the proceedings of Information Resource Management Association International Conference, San Diego, CA, 2005.



Edberg, D. and Kuechler, W.  “A Case Study of IT Chargeback in a Government Agency,” Annals of Cases on Information Technology, 2004, pg. 522-539.



Edberg, Dana and Kuechler, Bill.  Don’t Show me the Price Tag:  A Case Study of IT Chargeback in a Government Agency, Presented and published in the proceedings of the International Conference for Resource Management (IRMA), May, 2003.

Markus, M. Lynne, Axline, Sheryl, Edberg, Dana and Petrie, David. (2003). The Future of Enterprise Integration: Inter-Enterprise Systems Integration. In Competing in the Information Age: Align in the Sand. Jerry N. Luftman (ed). New York, Oxford University Press.



Kuechler, W. and Edberg, D.  "Everyone's Watching:  The Remarkably Public Reorganization of the Nevada Department of Motor Vehicles and Public Safety," Annals of Cases of Information Technology, 2001. 

 

Edberg, D., Kuechler, W., and Grupe, F.  "Practical Issues in Global IT Management," Information Systems Management, Vol. 18, No. 1, Winter 2001, pp. 34-46.  



Edberg, D. and Olfman, L.  "Organizational Learning through the Process of Enhancing Software," Presented and published in the proceedings of the Hawaii International Conference on Systems Sciences, Maui, Hawaii, January 2001.  .

Edberg, D. and Olfman, L. "Making Changes to Software May Help an Organization Learn: Applying Organizational Learning to Software Development," published in the proceedings of the International Conference for Systems Development, Finland, August 2000.  Proceedings published in June 2001.Agres, C., Edberg, D. and Igbaria, M.  “Transformation to Virtual Societies:  Forces and Issues,” The Information Society, Vol. 14, No. 2, April-June 1998, pp. 71-82.  



Edberg, D. and Grupe, F.  “The Functional Placement of IT Workers:  Not Always a Good Idea,” Information Strategy:  The Executive’s Journal, Vol. 14, No. 3, Spring 1998, pp. 27-33.  



Preiser, L., Edberg, D., Agres, C.  “MIS  Implementation:  An Investigation of Success Factors,” presented and published in the proceedings of Western Decision Support Institute, Hawaii, Spring 1997.Edberg, D.  “A Balanced Scorecard for Software Development and Maintenance,” Information Systems Management, Vol. 14, No. 2, Spring 1997, pp. 32-40.  



Edberg, D. and Bowman, B.  “User-Developed Applications:  An Empirical Study of Application Quality and Developer Productivity,” Journal of Management Information Systems, Vol. 13, No. 1, Summer 1996, pp. 167-185.  



Grupe, F. and Edberg, D.  “An Evaluation of CASE Productivity Using Function Point Analysis,” International Journal of Computer Information Systems, Winter 1995, pp. 41-50.  



Edberg D. and Grupe, F.  “Twelve Tips for Managing End User Expectations,” Information Strategies, Spring 1994, pp. 39-47.  



Wrote four chapters and a seventeen chapter running case on database management systems, end user computing and software engineering for Systems Analysis and Design Concepts, John Burch, Boyd and Fraser, 1993.



Edberg, D. and Bowman B.  “An Empirical Study of the Quality of Systems Created by End Users,” presented and published in the proceedings of National Decision Support Institute, Washington D.C., 1993.



Wrote two chapters on file organization and database management systems for Information Systems Theory and Practice, John Burch and Gary Grudnitski, John Wiley, 1989



Edberg, D.  “Benefits and Drawbacks of Implementing End-User Computing,” paper presented and published in proceedings, ISECON, 1987.



Newman, W. and Edberg, D.  “Using a Fourth Generation Language to Create a Graduate Tracking System," Collegiate Microcomputer, 1986.  



HONORS AND AWARDS

2001, Runner-up Donald S. Tibbitts Distinguished Teacher Award, University of Nevada, Reno.

2001, Faculty Inductee, Beta Gamma Sigma.

2001, Awarded Golden Key membership.  Nominated by students Larry Woods and Mindy Hsu as faculty member.

2000, Winner B.J. Fuller College of Business Teaching Excellence Award, University of Nevada, Reno.

2000, Faculty Member of the Year, Golden Key Society, University of Nevada, Reno.

1996, Claremont Graduate University top honor for comprehensive doctoral examination.

1996, ICIS Doctoral Consortium, Claremont Graduate University.

1995, Claremont Graduate University top honor for first year examination.

1993, Faculty Mentor of Outstanding Student, College of Business, University of Nevada, Reno.
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Sankar Mukhopadhyay



Mail stop – 030 

Department of Economics

University of Nevada Reno

Reno, Nevada, 89557

Office Phone: (775) 784 8017

Email: sankarm@unr.edu



Current Position

Assistant Professor of Economics, University of Nevada, Reno. July 2005 till Present



Education

University of Pennsylvania, Ph.D., Economics 2005

Ohio State University, M.A., Economics 2000

Indian Statistical Institute, M.S., Quantitative Economics 1998

University of Calcutta, B.S., Economics 1996



Research Interest

Labor Economics, Health Economics, Family Economics, Economics of Education,

Search Theory



Research

Forthcoming in peer reviewed journals

• Value of an Employment-based Green Card (with David Oxborrow),

Demography, forthcoming

• Religion, Religiosity and Educational Attainment of Immigrants to the USA,

Review of Economics of the Household, forthcoming

• Is post-smoking-cessation weight-gain a significant trigger for relapse? (with J.

Wendel), Applied Economics, forthcoming

• Employment and Earnings of Low Income Residents in Urban China: The Role of

Social Safety Net (with S. Song and E. Zhu), Chinese Economy, forthcoming

Published in peer reviewed journals

• Effects of School Reform on Education and Labor Market Performance: Evidence

from Chile’s Universal Voucher System (with David Bravo and Petra Todd),

Quantitative Economics, 2010 Vol 1(1): 47-97

• The Rise of Private Money as a Competing Medium of Exchange (with Mark

Pingle), Journal of Macroeconomics, 2010, Vol 32(2): 541-554.

• Urban Poor in China: A Descriptive Analysis (with S. Song and E. Zhu), Chinese

Economy, 2009, Vol 42(4): 44-62

• Are Prenatal Care Resources Allocated Efficiently to High-Risk and Low-Risk

Patients? (With Jeanne Wendel) , International Journal of Health Care Finance

and Economics, 2008, Vol 8(3), 163-179

• Analyzing the impact of prenatal care on infant health: do we have useful input

and output measures? (with Jeanne Wendel, Wei Yang, and Wai Lee) Economics

Bulletin, 2008, Vol 9(22): 1-14

• Do Women Value Marriage More? The Effect of Obesity on Cohabitation and

Marriage, Review of Economics of the Household, 2008, 6(2): 111-126

• Technology Transfer in Duopoly: The Role of Cost Asymmetry (with T.Kabiraj

and A. Mukherjee), International Review of Economics and Finance, 1999, 8(1):

363-374

Working papers under revise/resubmit phase (in peer reviewed journals)

• The Effects of the 1978 Pregnancy Discrimination Act on Female Labor Supply,

second round revision requested by International Economic Review

• Does Dating Affect Marriage and Cohabitation formation? A Bayesian Analysis

with Nonparametric Endogeneity (with Joshua Chan) revision requested by

Bayesian Analysis

Current Research

• How Portable is Human Capital: Evidence from New Immigrant Survey?

• How large are the wage gains from legalization of previously illegal immigrants?

• Trends in Relative Earnings Mobility (with Brad Schiller), under review

• Does Preventive Medicine Work? Evidence from a Large Wellness Benefit Study

(with J. Wendel).



Contracts, Grants, Sponsored Research

• Does Preventive Medicine Work? Evidence from a Large Wellness Benefit Study,

Summer Stipend sponsored by the Corporate Partners of theUNR Business School

(2010), with Jeanne Wendel, $5000

• Three Year (2009-2012) contract awarded to evaluate various Medicaid Programs

Sponsored by First Health Services Corp., (with Jeanne Wendel) $280,000

• DHCFP Aggregation, Conversion, Model Research/Analysis (2007), Sponsored

by NV-DHHS-DHCFP, (with Jeanne Wendel) $8000



Advising

M.A. /M.S. thesis committee chair:

• Jina Morrow (2010), “Immigrants and Remittances: The Financial Ties That

Bind.”

• Hiroe H. Primmer (2007), “Youth Employment Effects During School Years And

Analysis Of Their Household's Characteristics.”

• Gosia Sylwestrzak (2007), “Do Subjective Beliefs Affect Obesity?”

M.A. /M.S. thesis committee member:

• Andrea West (In Progress) “Efficiency of ER in urban hospitals”

• Tiana Bowlen (2010), “Increasing Access to Therapy Services for Medicaid

Childrenwith Mental Health Needs in a Western State”

• Cody C. Clark (2007), “The Opportunity Costs of Social Security’s Hidden Work

Disincentives, A Policy Analysis”



Teaching

University of Nevada Reno

Introductory Microeconomics (Undergraduate Level)

Labor Economics (Undergraduate Level)

Labor Economics (Graduate Level)

University of Pennsylvania

Mathematics for Economists (Graduate Level)



Referee

Annales d Economie et de Statistique, Applied Economics, International Economic

Review, Journal of Economic Behavior and Organization, Journal of Economic

Psychology, Journal of Macroeconomics, Journal of Family and Economic Issues, Social

Science Journal



Computer Skills

Fortran90, Matlab, Stata


State of Nevada, Division of Health Care Financing and Policy

Medicaid Incentives for Prevention of Chronic Disease (MIPCD) Budget & Staffing Plan





Program Organization and Staffing

This application in response to the Patient Protection and Affordable Care Act Section 4108 Medicaid Incentives for Prevention of Chronic Diseases (MIPCD) solicitation (Funding Opportunity Number: CMS-1B1-11-001) is submitted by the single state Medicaid agency, the State of Nevada Department of Health and Human Services (DHHS). The Division of Health Care Financing and Policy (DHCFP) will be responsible for the day to day management of the Nevada MIPCD Program. DHCFP is responsible for administering two major federal health coverage programs, Medicaid and Nevada Check Up (the state’s Children’s Health Insurance Program). 

While authority for the administration and supervision of the MFP Demonstration project staff will reside in DHCFP, DHCFP will partner with the Nevada State Health Division (Health Division) within DHHS in promoting the Nevada MIPCD Program. This collaboration will leverage the Health Division’s core public health mission to inform, educate, and empower people about health issues and mobilize community partnerships and action to identify and solve health problems. Together DHCFP and the Health Division will drive DHHS’ overall strategies to invest in wellness programs to reduce chronic disease, including branded statewide programs as reflected in the Nevada Strategic Health Care Plan.

[image: ]



DHCFP will oversee the Nevada MIPCD Program under the overall direction of the DHCFP Administrator, Charles Duarte, the state’s Medicaid Director. Elizabeth Aiello is the Deputy Administrator, who will provide oversight for the Nevada MIPCD Program grant. Coleen Lawrence is the Chief of DHCFP’s Program Services section. DHCFP will hire an MIPCD Program Coordinator that will be administratively housed in the Program Services section of DHCFP. In addition to overseeing the Program Services section, the DHCFP Deputy Administrator who also oversees DHCFP long term care services, District Offices Managed Care, and Nevada Check Up within DHCFP. 

		[image: DHCFP_Org_chart (2)_Page_02.jpg]









Budget Narrative

The State of Nevada is appreciative of the opportunity to receive full reimbursement for specific administrative costs associated with the implementation, operation and evaluation of the Nevada MIPCD Program. A budget narrative detailing all requests to fund administrative cost claims for each budget category reflected above follows below. Nevada is requesting to fund each line item in the Administrative Budget at 100% Federal reimbursement.  The following budget narrative details specific costs necessary for Nevada to implement, operate and evaluate the MIPCD grant. Below, state personnel costs including salary, fringe benefit, other direct costs and indirect costs are identified. A detailed budget presentation for the Nevada MIPCD Program is provided in Attachment 1. 



A. Personnel Salaries.  This category includes the salary for the MIPCD Program Coordinator. DHCFP will hire a dedicated, full time MIPCD Program Coordinator. Total personnel costs of the entire grant period (August 2011 – December 2015) are $210,480. The classification specifications for this position will be a Health Program Specialist I (Grade 35) with an estimated annual salary of $47,656. Class Specifications are provided in Attachment 2.

B. Fringe Benefits.  This category includes the $60,092 in costs for fringe benefits associated with the full time dedicated MIPCD Program Coordinator. The cost of fringe benefits is calculated as a percentage of salary. The fringe benefits rate is 28.55% of personnel salaries.

C. Travel.  Costs of $13,302 for travel include 18 in-state trips for DHHS staff over the grant period. Estimated costs per trip for in-state travel are $739 per trip.  Travel is necessary for training and coordination with Program Partners and stakeholder engagement, including provider outreach. No out-of-state trips are anticipated.

D. Equipment.  This category includes $3,270 in costs for new furnishings, telephone equipment, computers, and computer software associated with dedicated MIPCD Program Coordinator. 

E. Supplies.  This category includes $4,365 in operating and miscellaneous supplies, as well as state printing costs.

F. Contractual.  Costs in this category include funds requested for several critical contracted elements to support the Nevada MIPCD Program. Costs include:

· $31,000 for Marketing/Outreach through existing DHHS contractors,

· $86,971 for the contract with the third-party incentives administrator ChipRewards,

· $74,925 for the state-level program evaluation to be conducted by UNR, and

· $9,008 for contracted support from DHCFP’s fiscal agent and actuaries for the preparation of claims and encounter data to support program evaluation and reporting.



G. Construction.  No funds for construction are requested.



H. Other.  Costs in the category includes $11,752 for various charges including the Department of Information Technology (DOIT) email service, infrastructure and security assessment charges, as well as a variety of costs for state employee support that is apportioned to state agencies that use those services.  Postage is also included in this category.

Additionally, costs for participant incentive rewards, budgeted at $3,030,952 over the entire grant, are included in this category. Estimates of average incentive costs, factoring in estimates for actual achievement rates for participants expected to earn points, is represented in Attachment 3. As noted in the Application Narrative, all participants in the FFS program component will have access to supplemental service incentives regardless of assignment to experimental and control groups for behavior change and outcome achievement.

Indirect Costs.  $60,194 in indirect costs for the grant period are included based on DHCFP’s cost allocation of $3,583 of indirect operating expenses per FTE per quarter.
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State of Nevada, Division of Health Care Financing and Policy

Medicaid Incentives for Prevention of Chronic Disease (MIPCD) Project Abstract



The grant application in response to the Medicaid Incentives for Prevention of Chronic Disease (MIPCD) Program solicitation (Funding Opportunity Number: CMS-1B1-11-001) is being submitted by the single state Medicaid agency, the Department of Health and Human Services (DHHS).  DHHS’ Division of Health Care Financing and Policy (DHCFP) will be responsible for the day to day management of the Nevada MIPCD Program. DHCFP is responsible for administering two major federal health coverage programs, Medicaid and Nevada Check Up (the state’s Children’s Health Insurance Program). DHCFP will partner with the Nevada State Health Division (Health Division) within DHHS in promoting the Nevada MIPCD Program. The Health Division administers the Nevada Chronic Disease Program, including the Diabetes Prevention & Control Program funded by the Centers for Disease Control and Prevention (CDC). DHCFP and the Health Division recognize that the prevalence of chronic disease has risen to become the principle problem confronting the healthcare system.  A growing body of practical experience regarding consumer incentive strategies has emerged from the commercial healthcare sector. Yet, limited evidence exists on incentives provided to Medicaid populations. The Nevada MIPCD Program will test the impact of incentives to Medicaid beneficiaries as part of an overall overarching strategy for a coordinated and comprehensive system to proactively drive quality throughout the Nevada Medicaid and Check Up system. To leverage the experience achieved in the commercial sector, DHCFP intends to employ a point-based incentive technology platform that has been successfully used for employer-based incentive programs. Participating Medicaid beneficiaries would receive points, redeemable for rewards, on a tiered basis for participation in programs, efforts at behavior change (including completion of an evidence-based program) and achievement of improved health outcomes. Prevention goals for Nevada’s MIPCD Program will include controlling or reducing weight, lowering cholesterol, lowering blood pressure, and avoiding the onset of diabetes or in the case of a diabetic, improving the management of the condition. Nevada’s MIPCD Program will consist of three major program components. The first program component nests incentives in the diabetes disease management programs conducted by Nevada’s Medicaid Managed Care Organizations (MCOs). Two MCOs serve beneficiaries covered under Medicaid and Nevada Check Up. Both MCOs have diabetes disease management programs that together serve 1,180 participants on an annual basis. Under Nevada’s MIPCD Program, MCO enrollees with diabetes will be incentivized to receive evidence-based preventive health services known to be effective in improved management of diabetes and covered under the Nevada Medicaid State Plan. MCO enrollees will receive support and facilitation for critical behavioral change and improved self-management from the respective MCO’s disease management interventions. The second program component, annually, will consist of approximately 600 adults diagnosed with diabetes and 540 adults at-risk of developing type 2 diabetes enrolled in fee-for-service Medicaid.  These adults will receive evidenced based programs through the Lied Clinic Outpatient Facility at University medical Center, The Southern Nevada Health District or the YMCA of Southern Nevada.  The third program component, annually, will consist of 950 children at-risk of heart disease in fee-for-service Medicaid. Support and facilitation for critical behavioral change and risk-reduction will be provided, respectively, through a multi-disciplinary evidenced-based program conducted by Nevada's largest pediatric cardiology practice and a nationally recognized program based on research funded by the National Institute of Health and the CDC. All program participants will receive incentives for demonstrate positive changes and associated health outcomes over time. Collectively, the three program components will cover a total of 8,010 unduplicated study participants (in treatment and control groups) throughout the four year grant period at an average incentive cost of $377 per participant. Nevada’s MIPCD Program will allow DHCFP to test evaluate the effectiveness of various incentives structures and amounts to achieve measurable improvements in health outcomes for participating beneficiaries. The total budget requested over the grant period Nevada MIPCD Program, including administrative costs of 15%, is $3,565,311.
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Move Form to  Submission List
Move Form to  Delete
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CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
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- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
ADDITIONAL ASSURANCES
CERTIFICATIONS
1. CERTIFICATION REGARDING DRUG-FREE WORK-PLACE REQUIREMENTS
The undersigned (authorized official signing for the applicant organization) certifies that it will provide a
drug-free workplace in accordance with the Drug-Free Workplace Act of 1988, 45 CFR Part 76, subpart F.
The certification set out below is a material representation of fact upon which reliance will be placed when
SSA determines to award the grant. If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, SSA, in addition to
any other remedies available to the Federal Government, may take action authorized under the Drug-Free
Workplace Act. False certification or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants or government wide suspension or debarment.
The grantee certifies that it will or will not continue to provide a drug-free workplace by: 
(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace and 
specifying the actions that will be taken against employees for violation of such prohibition;
(b) Establishing an ongoing drug-free awareness program to inform employees about--
(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;
(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a) above;
(d) Notifying the employee in the statement required by paragraph (a), above, that as a condition of
employment under the grant, the employee will:
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;
(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.
Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influencecertain Federal contracting and financial transactions," generally prohibits recipients of Federal grants andcooperative agreements from using Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperativeagreement must disclose lobbying undertaken with non-Federal (non-appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFRPart 93).
The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her
knowledge and belief, that: 
2. CERTIFICATION REGARDING LOBBYING
The grantee certifies that, as a condition of the grant, it will not engage in the unlawful manufacture,
distribution, dispensing, possession or use of a controlled substance in conducting any activity with the
grant.
(e) Notifying the agency within ten calendar days after receiving notice under subparagraph (d)(2),above, from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or otherdesignee on whose grant activity the convicted employee was working, unless the Federal agencyhas designated a central point for the receipt of such notices.
Notices shall include the identification number(s) of each affected grant;
(f) Taking one of the following actions, within 30 days of receiving notice under subparagraph
(d)(2), above, with respect to any employee who is so convicted--
(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;
(g) Making a good faith effort to continue to maintain a drug free workplace through implementation 
of paragraphs (a), (b), (c), (d), (e), and (f), above.
The undersigned (authorized official signing for the applicant organization) certifies to the best of
his or her knowledge and belief, that the applicant, defined as the primary participant in accordance 
with 45 CFR Part 76, and its principals:
(1) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;
(2) have not within a 3-year period preceding this proposal been convicted of or had a civil 
judgment rendered against them for commission of fraud or a criminal offense in connection withobtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or 
contract under a public transaction; violation of Federal or State antitrust statutes or commission ofembezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
(3) are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (a)(2) of
this certification; and
(a) Primary Covered Transactions 
NOTE: In accordance with 45 CFR Part 76, amended June 26, 1995, any debarment, suspension, proposed debarment or other government wide exclusion initiated under the Federal Acquisition Regulation (FAR) on
or after August 25, 1995, shall be recognized by and effective for Executive Branch agencies and participants as an exclusion under 45 CFR Part 76.
3. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS
This certification is a material representation of fact upon which reliance was placed when this transactionwas made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the requiredcertification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure."
(b) If any funds other than Federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with
its instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this application form.)
(c) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.
(1) The prospective lower tier participant certifies by submission of this proposal, that neither it norits principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
(2) Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.
Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion -- Lower Tier 
Covered Transactions 
The applicant agrees by submitting this proposal that it will include, without modification,  
the following clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion -- Lower Tier Covered Transaction"  (Appendix B to 45 CFR Part 76) in all lower tier covered transactions (i.e., transactions with subgrantees and/or contractors) and in all solicitations forlower tier covered transactions:
(b) Lower Tier Covered Transactions
Should the applicant not be able to provide this certification, an explanation as to why should be placed
under the assurances page in the application package.
(4) have not within a 3-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
* TITLE
* DATE SUBMITTED
* APPLICANT ORGANIZATION
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Approval No. 4040-0006
Expiration Date 07/30/2010
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102)  Page 2
1.
OMB Approval No.:  4040-0007     Expiration Date: 07/30/2010
ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.
 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
NOTE:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant, I certify that the applicant:
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.
Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.
2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.
3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.
4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).
6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683,  and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation
Previous Edition Usable
Standard Form 424B (Rev. 7-97)Prescribed by OMB Circular A-102
Authorized for Local Reproduction
7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.
8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
Standard Form 424B (Rev. 7-97) Back
9.
12.
Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.
10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.
11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).
13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 et seq.).
14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.
15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.
16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.
17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
* TITLE
* DATE SUBMITTED
* APPLICANT ORGANIZATION
SF424B
Project
Application for Federal Assistance (SF-424)
Disclosure of Lobbying Activities (SF-LLL)
SSA Additional Assurances Certifications
Project Narrative Attachment Form
Budget Narrative Attachment Form
Budget Information for Non-Construction Programs (SF-424A)
Assurances for Non-Construction Programs (SF-424B)
SF424_2_1
SFLLL
SSA_AdditionalAssurances
Project
Budget
SF424A
SF424B
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
Nevada Incentives for Prevention
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
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Application
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1
1
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