[bookmark: _gcbmkFDA75A351DBD4CF290DC81E1E967E4F1][image: Logo for the Center for Health Information and Analysis (CHIA)]
APPLICATION FORM
[bookmark: _gcbmk778C06827A04411D805DEFBCA45C087A]Center for Health Information and Analysis (CHIA)
Statewide Quality Advisory Committee Technical Advisory Group (SQAC TAG)SUBMISSION INSTRUCTIONS:
Application Forms and resumes must be submitted by email to CHIA Procurement at procurement@chiamass.gov by October 23, no later than 12:00 p.m. 
Hard copy submissions will not be accepted. Electronic signatures are acceptable.
Please contact CHIA Procurement at procurement@chiamass.gov if you would like to request a reasonable accommodation, which may include obtaining the Application Form in an alternative format.

[bookmark: _gcbmkE4131D8028CD4FA28CDA9A41F48BFDB7]ABOUT YOURSELF
[bookmark: _gcbmkE2C99953B2EF43C2B5C72C54D2E2F8CC][bookmark: Text1]First and Last Name:      
[bookmark: Text2]Job Title (if applicable):      
[bookmark: _gcbmkF933786CCD1F431E8BBE1FEFB4E7CB9D][bookmark: Text3]Organization (if applicable):      
[bookmark: _gcbmk302E2479A06C46FC8D9FBFD4819AEDC3][bookmark: Text4]Street Address:      
[bookmark: Text5]City, State, Zip:      
[bookmark: _gcbmkAF59EEB0E140415CBEF3AD6D3B168D37][bookmark: Text6]Telephone:      	|_| Voice	|_| Videophone	|_| TTY
[bookmark: _gcbmk0CF337EA568B49C6BC782B2516180774][bookmark: Text7]E-mail:      
[bookmark: _gcbmkBAC22DEF982444878FD25B4A01287536]Preferred method of communication:	|_| E-mail	|_| Mail	|_| Phone
[bookmark: _gcbmkC81A45DC60E04DA39C6C40632D280506]QUALIFICATIONS
A. [bookmark: _gcbmk75773EB80E434FBE835DDFB6F3C1A08D]INTEREST IN PARTICIPATING: Why do you want to serve on the Statewide Quality Advisory Committee Technical Advisory Group (SQAC TAG)? (300 words, maximum)
[bookmark: Text8]     
B. [bookmark: _gcbmk1E3B243C026F4C30AD252081F66B4AE6]KNOWLEDGE/SKILLS/EXPERIENCE HIGHLIGHTS: List three qualities that you have that will help the SQAC TAG achieve its goals and complete its work.  This can include knowledge, skills, work, education, or other personal experience. (500 words, maximum)
[bookmark: Text9]     
C. [bookmark: _gcbmk681329112361423B99512FB386DA3139]DIVERSITY, DISCRIMINATION, and/or BIAS EXPERIENCE: Describe your personal and/or professional experience working with marginalized and/or underrepresented communities in health care, including people from different social, racial, and cultural backgrounds, people with disabilities, LGBTQ+ people, or any experience that shows a commitment to advancing health equity. What relevant experience do you have with diversity, discrimination, and/or bias? (500 words, maximum)
[bookmark: Text10]     
[bookmark: _gcbmk6461ED05BC9B4B15B49FB023F56E3900]COMPOSITION OF THE SQAC TAG
[bookmark: _gcbmk99BF00FDFE814DBCBC3A4D387C20C630]All applicants should fill out either Section 3.A or 3.B.  If more than one section applies, an applicant may fill out both.
[bookmark: _gcbmk32100A84EFC34B9CABF8555CCAD9A33F]All applicants should fill out Section 3.C.
[bookmark: _gcbmk0E9CBDCD26F443108C7D442E98D08F2E]Organizational Representative Applicants
[bookmark: _gcbmkDF0CEE22A614430E9801DE62C1216809]A resume is required for all applicants under this section.
1. [bookmark: Check26][bookmark: _Hlk138156666]|_| Applying on behalf of my organization, I am a representative from a provider or provider organization, such as a hospital, community health center, primary care practice, behavioral health provider, and with experience in and responsibility for quality measurement, improvement, and/or reporting. 
[bookmark: _Hlk137650361][bookmark: _gcbmkA45FB2EC8D614C4DB70526C0232E0219]Specify organization and populations representing or serving: 
[bookmark: Text11]     
2. [bookmark: Check2]|_| Applying on behalf of my organization, I am a representative from a commercial or Medicaid managed care health plan with experience in and responsibility for performance measurement and/or improvement activities related to alternative payment models (APMs).
[bookmark: _gcbmk95EA574E6387418CA12D2FADEAAB5C84]Specify organization and populations representing or serving: 
[bookmark: Text12]     
3. [bookmark: Check3][bookmark: _Hlk138157281]|_| Applying on behalf of my organization, I am a clinical expert such as a physician, physician assistant, nurse practitioner, licensed clinical social worker, licensed mental health counselor, psychologist, or registered nurse.  
[bookmark: _gcbmk1F847DCC30F34925803490A6D387DE9E]Specify organization and populations representing or serving:
[bookmark: Text13]     
4. [bookmark: Check4]|_| Applying on behalf of my organization, I am a subject matter expert on health equity, health equity measurement and/or accountability for reducing inequities.  
[bookmark: _gcbmk8C4B1A0E2B9C4DA5BC70A5B2E0D0F10F]Specify organization and populations representing or serving: 
[bookmark: Text14]     
5. [bookmark: Check5]|_| Applying on behalf of my organization, I am a representative from academia and/or the research community with expertise in quality measurement methods and best practices.
[bookmark: _gcbmk79812BC1D3B642A492962B4035747B69]Specify organization and populations representing or serving: 
[bookmark: Text15]     
[bookmark: _gcbmk83284F4182014FFBBFD8F95BB70A78D9]Individual Applicants 
[bookmark: _gcbmk0DA7A4E11DA24429BEB6CE020B084FEF]A resume is required for all applicants under this section.
1. [bookmark: Check6]|_| I am a provider or individual from a provider or provider organization, applying on my own behalf, with experience in and responsibility for quality measurement, improvement, and/or reporting. Providers and provider organizations include hospitals, community health centers, primary care practices, and behavioral health providers.
2. [bookmark: Check7]|_| I am an individual from a commercial or Medicaid managed care health plan, applying on my own behalf, with experience in and responsibility for performance measurement and/or improvement activities related to alternative payment models (APMs)
3. [bookmark: Check8]|_| I am a clinical expert applying on my own behalf.  Clinical experts may include but are not limited to physicians, physician assistants, nurse practitioners, licensed clinical social workers, licensed mental health counselors, psychologists, or registered nurses.
4. [bookmark: Check9]|_| I am a subject matter expert on health equity, health equity measurement and/or accountability for reducing inequities applying on my own behalf.
5. [bookmark: Check10]|_| I am an academic and/or research expert in quality measurement methods and best practices applying on my own behalf.
[bookmark: _gcbmkD239F16B5B314282BD9418885F943EF9]Geographic Affiliation
[bookmark: _gcbmk8CBD989A1F014EFCA6019A75F5B5BEA8]I live/work in and am familiar with communities in the following counties (check all that apply):
[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Barnstable	|_| Berkshire	|_| Bristol	|_| Dukes
[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Essex	|_| Franklin	|_| Hampden	|_| Hampshire
[bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22]|_| Middlesex	|_| Nantucket	|_| Norfolk	|_| Plymouth
[bookmark: Check24][bookmark: Check23]|_| Suffolk	|_| Worcester
[bookmark: _gcbmk4F5E8B1458C945AFA2BBB1652A89C4AD]RESUME
[bookmark: _gcbmk4AA2EB7E8FB04F43820F2CED17364300]Attach a one-page resume that highlights your qualifications to serve on the SQAC TAG. All applicants must submit a resume to be considered.
[bookmark: _gcbmk46BB00DFB86E471E90C6576F5DB3992D]NOTICE AND ACKnOWLEDGMENT
[bookmark: _gcbmkC08133010A5242B68E07BD0F41AC8F4D]Public Records Notice: In submitting this Application Form, you understand that any information contained within in it, including voluntary self-identification as a recipient of MassHealth or Medicare coverage, may be made public. All responses and information submitted in response to this Application Form are subject to the Massachusetts Public Records Law, M.G.L. c. 66, § 10, and M.G.L. c. 4, § 7, subsection 26.  
[bookmark: Text18]First and Last Name:      
[bookmark: Text17]Date:      
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