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10.1 Background

The Ministry of Health has released
this request for proposals (RFP) to
fully implement the Accountable Care
in Cluster Organization (ACO) in 21
along with King Khaled Saudi Arabia
Eye Specialist Hospital (KKESH)-
total 22 entity. In order for this ACO
to be successful, and we target the
international experts who have
provide this service. the IT systems
needed will be supplemented through
a separate RFP.

ST Jalall yyohatl) Jamy dsaall 350 55 a2 5
Laall el Glad a0 e Jgged
(Accountable Care Organization ACO)
«L\U\Tgﬁ\ e c_\mgj u}.’\aﬂ ‘é_.a...aiﬂ\ Al &bl
clisdl acd s g g el (e Caaglly LLS YY
Gl Alaial) daall e N ) J a5l dsiall
Qoﬁ\@&d\@\.ﬂ\ﬁﬁ\&ﬁ&j)ﬁd\ AV
Juaidl ae 3le) ja pe dpnall sliiall y shi Jlaae
A 5yl dadail JOA (e il ae ol e allall 13

10.2 Scope

Jand) (glai Y- o

This RFP covers the implements of an
ACO for specific number of citizens in
the Cluster in a specific geographic
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region in the Kingdom of Saudi Arabia. | 3 i suall pasill adiaall Al jrall @Uaill

The area has a number hospital, Asaa S je s ikl (e 4505 43kl

Primary Health Care (PHC) centers, Oppanadill dedll cadie Gy ) AL

and in addition to specialty providers.

10.3 The Vision Al Y-y

With a diverse population of more than i (sl VY (o ST Ll (LSl aland g
32 million people and commitment to | Asall dle I Claad 58 g3y e Sall o) 3V
provide health care to all citizens, the | 4 seb s ;) 84Skl e b ¢pidal gall) 23S
Kingdom has embarked on an el laal ae dpsall dle 1) aUas 4 5l
ambitious journey to align its health | — e¥) o duaiil jiu¥) Calaal)y ik sl gl
care system with the objectives of zasa poshilde yull dal ey YoV dys )
National ~ Transformation Program AlalSiall daiall dle Hll Glead a8 ol
2020 and long-term strategic goals of alsal) A0S 5 ol 8 45 jadll aal 5
Vision 2030. To quickly develop a| s daxofail e dall dlaill 85 jiie il
sustainable model for delivery of | sl S ol i ome) )y a8 218y ASlaal)
integrated health care services that QS A 53Ul 5udd) g3 pall 1S 8N oY sa
confronts the systemic fragmentation | 4Lyl JE s oY) daall dle ) 73 gai )
and untenable cost-structure inherent to A sthaall 4le Sl Claod ) J s sl 3055 )
the current system, it is critical that doniall LY saa g Gaidal sall AS Jliia 3o 3mi
current system, it is critical that the sale) Jand 4 30U dadai¥) 5 i) (e
Kingdom engage able, willing and | Asal gl s sl ) A8yl di€as JW) aplaiil)
capable partners. Such partners must Al e A saall dpaiall dle 1 mal ya 3 MY
have significant experience and
expertise managing the transition to a
preventive, primary health care (PHC)
focused model, increasing access to
needed care, fostering citizen
engagement and health literacy and
implementing the technologies and
systems necessary to make financial
realignment possible, as well as a
demonstrated capability to manage
publicly funded health care programs.
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10.4 The Challenge

é.\ﬂ\ 1250 I

The Ministry of Health Vision
Realization Office (MOH-VRO)
would like to effectively harness
insights drawn from other successful
systems, keeping in view the needs of
citizens, providers and MOH, as well
as the interdependencies of the local
health care system, which must be
thoroughly understood and inform
every step of the transformation
process. This approach, accompanied
by, consistent collaboration between
all transformation program
stakeholders and clear communication
of expectations, will enable
development of an accountable care
model capable of efficiently delivering
appropriate, effective care to the
Kingdom’s citizens. The resulting
model — an Accountable Care
Organization (ACO) — will be an
integrated delivery system created for
and managed by citizens of the
Kingdom on a pathway to accepting
full capitated risk for the provision of
all health care services.

G Anall 3 ) ) il Ayl (Gat iSa ey
Al (e Badivsall piliall dyllady (aliiivg
Oial sall Cilaliia) Ble ) je ae s ,AY) daalil
Gaall 3 ) 355 dunall dle Hll Cladd  adia g
Toaaal) dle ) HUas Jala Ja i) L) ddlayl
sshad JS adys s Lasela (058 Of o Aaal
a3l Al gl 138 delugu s Jsadll Al b
a5l aaaal) Jusal 5l 5 yesall () satl
s e daliadl Claal s (g e gl
O sSans 3ol ALl idaf gl A g dulie dle
Ciladd 6 e J g gusall GLSH il 3 sl
Lanall dle

( Accountable Care Organization ACO)
o 3L &3 Ciladdll apail JelSia aUai (e 5 5l
& 2k I Aladll il ga i (ge 4300
e il paall il jllae Jod jlicY)
dsall dle Il lead

10.5 ACO Components

Sladd asali e J gigmual) (LSl cligla & - o
doaall Ale )

MOH-VRO has identified seven key
areas that should to be addressed as
components of the accountable care
transformation program for the
Cluster:

I.  Access to Primary Care
Il. Care Management

OY e dasw daall 3 ) ) g 4oy )l (iSa s
Jasat zaliyal U 5SS Lgtiallan aniy At
AV dmaall e ) ) Jgea gl
Adle {30

S s (pidal gall 48 JLia

AS gl

Aallal) 44) gal)

7 R FC R C
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1. Citizen Engagement and
Empowerment
Governance

V. Financial Alignment

VI. Define specifications a
comprehensive and integrated
IT platform

VII. Diverse, high performing

workforce (skills,
qualifications)

The components included in this RFQ
require the support of a
comprehensive information
technology platform, we ask
respondents to propose an approach to
reach the intended result consistent
with such integration. Ongoing ACO
management support services will also
be contracted separately, though offers
should substantiate their capacity to
provide such services. The contract
for implementation resulting from this
RFP will bind the contractor to enter
into a separate contract for ongoing
management support services upon the
completion of Implementation. Our
stated requirements based on research
conducted over time and
recommendations from our consultant
partners; however, we welcome
proposed additions and modifications
that are conducive to the success of
ACO transformation.

e slaall At
1Y) Adle de guiall Aalall (g gal) Jashadi acy |7
(2 gall g ) lgall)

et s3a Jualill du) < 8 diieaiall ¢l <l
A58 ALelSie ALels Aumial Lty yai g dyaa

2181 Cplainal e\S Al e allai Liils il sheall
daid) Jand o a1 Al 48 k)
cilard e Blail) aia WS JalSill 3¢ J gum sl
Gladd auadi e J g psall GLSN S Hla) 5 aca

) Asaall dle Ll (ACO. diaidie JSi

prli o agh )28 L) Gl g pall pedie o oy
e biall Gial el YA (e lanal) 028 Jia
Ll (381 pall Jlae 3 W Sl &3 ) Jlee Y1
alai s (3hlia o3 2aad ol Dla) ol 2 S o) gus
ASleal) & sl a5l Agliia 5 ins dpmaan
oo bl dnl die o A5l ¢ gl uedl) DA
) adie o 3l (o g 138 (a5 pall et il
leii¥) die 3 jlaY) aca Glaadd Juadic die ) b
Al (g

DA e i G ) e Wil i

S (5258 da yite E e gl il sb s s
Clead i e J g paall QLS ) Jsadll s
Apaaall dle )l
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10.6 RFP Response Requirements Lo g ) A S8 Alaia) lallatia Y
i) gall g
We ask that potential candidates make Joa Sl yita | gaisy O e jall (e il
sound recommendations on the key | <iSa (0 -)+) 585 sSaall duwiHll Yl
areas mentioned in 10.5 to the MOH- | dauall dle ) cladaie ) d;m)ﬂ 45l Gaaad
VRO for ACO transformation that Aiadall Glllaiall aes et 5 ALalSial)
incorporate all of the requirements LY g0y O i pal) e ity LS ol
detailed below. Potential Candidates | dxlidl 5 il Ja.#aaﬂ\ Js Jualdilly da yiddl)
should provide detail sufficient to | ab ol s AllSidl dianall el cilalaid

support ACO planning, O Aaida gl 313 Ja) AL sl 455l i o
implementation and monitoring and ALY Aldall (o 58l aon s 48 jmal) JB5 G2k
should describe the long-term vision Dl 2aat cpadi jall (e L) ey ells )

for local management via knowledge | <l 8 Ly ¢ainall daliadl (laal il 55 g
transfer and workforce support. For | .t L) Hliall U oSall (e JSTAsuall 3 ) 5

each component, we also require a0 5S3 O i al) e Gaay ale
respondents identify the roles and AUl S )
responsibilities of involved ASAY) gk o) g Akl Fpm il k5 o

stakeholders, including MOH.
Therefore, Potential Candidates should
have the following qualification in
addition what was mention above:

el Ay ) ASLadl) i Lo el

A bl Yo e dyy ) Gl palae 3 4l e
56 5 Adlall dle I 5 sand aad Lol
Asall Glreadll adiad

Bl 4 Claddl) apaiil Ca Sl ALE 0 <5 )l o
(5 Siusa a3 ganal) Ay jal) ASLaall b sl
& JEiY) aed aaly g AE ol e e
il (e Granill” g Gl £ A S LEESY)
Al

Aalail / ACOS g Janll (8 Aasac 5 2 40 o
oaall e Ll alas o ALSial e )
(I Al g Uail

ol 5@@@5\%2:@53&&5&&33 °
A g pesall

 Oede silede gane dgaial g2 (S 0 e
SFaai e S o Ll i)
354 il 8Ll (0 de sane Gasa
b Lo Alladl ) 41 3

e Have experience with the Vision
2030 initiatives underway,
particularly an understanding of the
Models of Care and Cluster
corporatization efforts.

¢ Be adaptable to deliver services
within the context of Saudi
Arabia’s transformation with a high
level of cultural awareness and
with the intent of supporting a
transition to self-sufficiency; not a
“copy and paste” approach from __-
previous environments. ( j

e Have deep experience working\\;g
with ACOs/Integrated Care =

dlaal) & daal) Claaail) B AalSial) daual) e ) gkl £ g e (B AS Liall il H&) Jalil dadle 3 go0
Page 14 of 36



Joaill palipy o3 i
Ln i bgjl ;:r‘?: ._;.;f':‘ m

R m
dnll djljg

systems in predominantly public OSall danas )l L1
sector healthcare systems. daall el Clily COlaS claad 2

o Offer a well-defined owadll 3l A5 A 3
implementation plan within a clear | e dud ) a5 jusill 300 85,5 o
scope of responsibility. 1Y) elia

o Have either a variety of capabilities | Jdl z3saill Of laca e 5,580 538 2l o
to offer or be willing to work Olasia g i) acal 4 glladll 23 sall axsy
within a consortium of partners. Al il y)
High priority capabilities include: 30l g S 5V 5 (3 saall aladinl 48K agh @

1. Population health management Jsn ALl ol sl paas L sac Ll e

2. Healthcare data analytics Jcaallsall 5 Jlalh Gl g3 sall
services e Al el s Apdall N ¢ gana agd @

3. Case management. dala ¢ Al jaal) glaill 4 e jall S

e Experience in change management; dalll e / Hhaladl) Adlle  ca yall
automation/digitization; IS Calaal Al e 23 gail) lana adling @
performance measurement. i) 550 sall Calaad

e Ensure financial model offers Laghasill Calaal) A o jall cllaadle zad @
returns required to support DA wia g
investment and ensure financial 2and s pal) e oy s hanll jules e
goals. JS Aallae b Lgtiitlan cing 3 uladl)

e Understand how market and Laall Ale I LS b K o g 5Sa
population impact utilization and ALK el A glhaal) AL
capacity to help define financial il M) ALYl Yl aca Cllee o
forecasts around resources, capital | iy jall s Calls e U 2l (8 Sl
and costs. sl (m pall i Jay 5 ) Lol (52500 138

e Understand total medical G ORY) acall Cledd aail] Juadic die ol b
expenditure and cost drivers across Lo Sl cilalaie 385 yiny Cli g A paiosal)
the population of patients; oSoladl e ciny Slaife ALK daaal)
particularly high-risk/high cost vie Al Guplaal (e de sana | sa i ()
patients. AL acal) Ale [ J g gl Audi JLaS|

e Ensure model is based on meeting Cladd e o (3lai sl Lgaladin) Al
cost targets, quality targets and 5_aluall 3101 aca
efficiencies.
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e Integrate patient feedback into
organizational goals and decision-
making.

e Implementation Benchmarks: In
addressing each required ACO
component, respondents should
define benchmarks establishing the
conditions that must be met for
ACO implementation to be
considered completed.

e Ongoing Management: In
addition to implementation
services, the contract resulting from
this RFP will also bind the selected
offer or to enter into a separate
contract to provide ongoing
management support services. The
scope of ongoing management
support services will be determined
at such time ACO implementation
is considered completed.
Respondents should propose a set
of metrics that, upon ACO
implementation completion, will be
used to determine the scope and
pricing of ongoing management
support services.

10.7 Required Components 4 sllaal) il ggal) V-

1. Access to Primary Health Care A sY Laval) Ao N ) Jsash .1
A critical component to full Db i s JalSl) J gaill Al s Sl aa]
transformation is providing the right < ) Ay nliall Sl & duliall dle )l
care in the right setting and at the right Jsa sl allay 138 5 paidal sall aread anlial)
time for all citizens. This requires s Al Y aall dle N claxd ) g 5dl)
immediate access to a primary care Jyanll oy il 5 3352l Gl (ga dillaia () oS5

dlaal) & daal) Claaail) B AalSial) daual) e ) gkl £ g e (B AS Liall il H&) Jalil dadle 3 go0
Page 16 of 36



Jsaill oty 5,
! . QJ | ***‘?i X ._‘ e

m
0 ©
dunll djljg

experience that is locally delivered,
quality driven, and supported by the
Kingdom’s extensive specialty
resources. To accomplish this, conduct
a complete, review of primary health
capacity and infrastructure.
Comparing Primary Health Care
(PHC) center capacity to local
population demographics is an
essential first step to providing access
and ensuring effective use of existing
capacity. By using standardized
guidelines presented by MOH’s
National Model of Care, PHC centers
refer citizens to a single referral
management hub with validated
clinical review and direct citizens to
the most appropriate level of
specialized care. PHC providers use
technology driven access to hospital
specialists (such as via online

or applications) to consultation
support management of patients
before and after specialty service,
reducing the need for unnecessary
hospital volume and repeat visits.
Development of Personal Care Teams
and Appointment Systems. PHC
center-based primary care physician
and nurse teams work collaboratively
to educate and engage citizens and
encourage appointment setting to
proactively maintain citizen health,
manage chronic conditions, and
effectively deploy the PHC center’s
resources. Expanded Hours of Access.
With extended weekend and late-night
hours, citizens can “drop in” to access
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appropriate urgent and chronic
treatment locally and avoid
unnecessary use of emergency and
hospital resources.

2. Care Management

Care management should provide
appropriate service utilization,
effective coordination of physical
and mental health care, and patient
self-management of chronic disease
through consistently applying a
comprehensive array of population
health management programs and
resources that enables predictability
in the healthcare system. In our view,
accomplishing these aims requires, a
Population Health Management
(PHM) Program that aggregates risk-
adjusted clinical, financial, and
operational data from across the
health care system to develop
appropriate citizen-level treatment
models and facilitate effective
allocation of resources. PHM
requires predictive modelling as well
as digital tools to enable real time
analysis of patient health and
programs, and electronic medical
records to support active monitoring
of each citizen’s health and care, and
to empower citizen self-management.
Integrated Clinical Pathways to help
icians in the decision-making
ferring patients to
Cor’ndar cafe to reduce unnecessary
and improve consistency

acrdss the system. Discharge
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planning that begins upon inpatient
admission to identify and plan for
clinical, social, and patient education
needs to ensure a timely, safe
discharge and prevent readmission
for patients with complex needs.
Effective discharge planning requires
the PHC center critical linkages to
and primary care providers as the
facilitators of post-discharge care.
Nurse Care Managers responsible for
identifying, bringing together and
coordinating the resources required
to inform, plan, monitor, and
evaluate treatment for patients with
complex conditions in order to obtain
the desired clinical results through
cost effective and quality care.
Integrated Clinical Team comprised
of the specialist physician(s), the
patient’s primary care physician, and
the Nurse Care Manager and social
services personnel. The team
coordinates the patient’s clinical
process to minimize the impact of
moves from one care level to another
and ultimately back to the patient’s
home. We would also require a
scalable, sustainable IT support for
care management workflows, service
delivery, and other accountable care
functions, with data organized and
stored so that information can be
easily extracted and reported.
Optimal data management solutions
incorporate a unified citizen view
wherein a ‘master citizen index’ pulls
together ACO-wide health care
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service information to deliver a
single holistic record, and a unified
service directory encompassing
community agencies, social care, and
health care providers.

3. Citizen Engagement and
Empowerment

The shift from a purely treatment-
focused model to the preventive care
model of an ACO relies in large part
on activated citizens engaged in
preventive healthcare measures and
managing any chronic conditions they
or their children may have. To begin,
the program must include:

1. Ongoing, robust, locally-directed
health education. Through
technology, MOH efforts, and
empowerment of local leadership
such as school personnel) a
successful education program
reaches all citizens routinely (not
only when they visit the PHC
center or hospital) across the most
important local health issues, such
as asthma, maternity care, and
heart disease prevention.

2. Develop and design the content

and criteria for the Online _

Health Portal.

A mobile-enabled health@r@]—'i
&=

gives the citizen the
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information and tools to BV e (53S0 pdise o (55
maintain healthy behavior and Al G5laall

manage/prevent illness with
personalized information for
each citizen, including their
own health information, test
results and discharge reports,
easy access to health
information relevant to their
condition, a secure link to
exchange information with
their personal care team,
applications for wellness
strategies and education, and a
central online repository for
health campaigns.

4. Cluster Governance doaal) Glaaadl) daS g 4

An effective compliance regime Canay ) Jladl) Jaluzai¥) 4aS ga alas callaty
that ensures attainment of system 428 Lo g 53 g 5 Jandl U Calaal (ga8as
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contractual terms. Also, providing rob LS Lgdlaal
the specifications for the IT e ghaall B 5 1) laie Jenss of giis 1
platform, and here are some of the ) e eiad) aa Z\#JU
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ent!tles) to deterrm_ne the extent to b RS LS agll gy pune oy sheaty Y (3l
which the ACO is improving health Ao Ll ciland ani e J asall )

dlaal) & daal) Claaail) B AalSial) daual) e ) gkl £ g e (B AS Liall il H&) Jalil dadle 3 go0
Page 21 of 36



Jgaill aalip ooy

m- 4;4 ol | m
danll djljg
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positively affecting the health of the sl
population. A ALY il sall ale) dale Cileld) apasi |3
2. Provider compliance and Glkee 5 Aldeal) Ja) 10 aracatl SHA
performance should be monitored, | dle ) Gt anil e J g el GLSI gl
and those not fulfilling their daladl clyaiiall @l Jodiy 5 (ACO) sl
responsibilities as ACO participants o ppl) e Judll 350 il ol

should be promptly held to account. | 48 s dsaall e ) aUas Jé Led Jaladal)
3. Offering Public Forums for Citizen | 4de )l cladd anasi e J g gusall LS 2305
Education and Input for program 18 dalad) dle Ll 0dia 5 (ACO) sl
design and operations phases of ol (8 A& 5 ikl sall AS HLiie (e 2 s
ACO development. This would
include public forums to educate
and seek feedback on planned
changes to the health care system
and making the results of ACO and
provider monitoring public. This
will increase citizen engagement,
trust and confidence in the system.

5. Financial Alignment Allal) dail gall |5
To implement new payment models S8 Buaa Aadd o) pd g Glava el L dal o
that incentivize effective and fiscally sl A Ll daluall 5 Alladl) e 1 s e
sound care delivery at the right time roh Lo bl i) alae Y A g alial)
and in the most appropriate setting, we
require the following: clasdlly Gl by, 1

1. Link Costs to Services. Agial) dai) ga ey ddad 2

2. A plan for monitor populations AB) ) g g g5SY) Julasl) 3

directly against contracts.
3. Actuarial Analysis and
Monitoring.
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6. Create a comprehensive and ALald duaie cilinal ga iy g LS L6

integrated IT platform

One of critical requirements include a
single, flexible IT platform controlled
at the ACO level with the following
minimum capabilities:

1. Versatile modules to support the
Model of Care including for care
management, chronic condition
management, utilization
management/appeals, wellness
management and quality reporting
and analytics, and configuration
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information, regardless of source
that can help and support transition
of care.

6. Design a Comprehensive analytics
platform to drive care management
interventions.

7. Multi-disciplinary functionality
that addresses home
care/continuing care in addition to
PHC and hospital care.

8. Member and provider portal
integration.

9. Support implementation of
Resource Management System.
10.Support for local implementations.
11.Utilize technology support staff to
maintain functionality of system,
aggregate and complete claims
across EMR, while also educating

physicians about systems and
reporting requirements.

12.Track compliance and performance
against contractual quality goals
and published clinical guidelines —
by patient, provider and/or
practice.
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7. Diverse, high performing
workforce (skills, gualifications)

Additional Critical requirements is
Human Resource capabilities that
support ACO by maximizing the staff
output through the following
capabilities:
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. Identify mechanism and process
for regular and consistently applied
performance evaluation to assess
and allocate effective resources to
achieve the ACO goals.

. Information technology platform
that would provide centralized
repository of all staff personal
information that include but not
limited to work locations, work
hours, employee attendance and
managing staffing across entire
ACO.

. Efficient Personal Management
that allow to allocate the staff
according to population needs.
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