“. OPTUM I_abS - Real Possibilities

AARP Quality Measure Innovation Grant: Letter of Interest
T

Thank you for your interest in the AARP Quality Measure Innovation Grant. To indicate your organization’s interest in learning more
about this new funding opportunity, please complete the information requested below, save and submit this form via email to
proposals.optumlabs@optum.com.

If your organization is currently an OptumLabs partner organization, your participation in this program must comply with the
confidentiality terms of your organization’s agreement with OptumLabs. If your organization is not currently an OptumLabs partner
organization, within approximately one business day of submitting this letter of interest, you will receive an email asking you to e-sign
a non-disclosure agreement (NDA). Upon completing the NDA signature request, you will be invited to attend an OptumLabs data
overview to learn about the data assets which may be considered for measure development under this award.

Please note that submission of this Letter of Interest or any other application documentation for the AARP Quality Measure Innovation
Grant does not obligate AARP, NQF or OptumLabs to select a winner or to fund any proposals received under this program.

Please provide the following information

PRIMARY CONTACT INFORMATION

Legal Name of your organization

Legal Address of your organization
Address 1 ‘

Address 2 ‘

City‘ State Zip code

Contact name‘ Title
Department ‘
Email ‘ Phone number

PLEASE PROVIDE SOME BASIC INFORMATION TO HELP US UNDERSTAND
YOUR INTERESTS AND CAPABILITIES IN QUALITY MEASUREMENT.

Ideas: Please briefly describe any potential measures or measure concepts your organization may seek to pursue under this award.
Check all that apply.

D We may consider proposing one or more quality measures or concepts. Brief description:



D We do not have specific measures or concepts to propose, but are interested in teaming with others by contributing our expertise.
(See expertise section below).

D Both: We may both propose measure concepts (see description above) and have expertise to contribute (see expertise section below).

Data: Please briefly describe the potential data requirements for the measure concept described above.

D Claims, please describe:

D EHR, please describe:

D Both (Hybrid/Linked), please describe:

D Other, please describe:

D Don't know, please describe:

D Not applicable

Expertise: To help us facilitate collaboration, please briefly describe any expertise your organization may offer to a measure
development collaboration. Check all that apply.

D Programming, please describe:
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D Analysis, please describe:

D Measure specification, please describe:

D Measure testing, please describe:

D Domain expertise, please describe:

D Quality improvement, please describe:

D Other, please describe:

Collaboration opt-out: Only organizations with an active master agreement for authorized data access (i.e., an “OptumLabs Partner”)
are able to use the OptumLabs data environment. For the purposes of this funding opportunity, parties without an active master
agreement for data access must collaborate with an OptumLabs Partner. If your organization is not interested in considering teaming

opportunities with other parties who submit a Letter of Interest, please check the box below and share your reason for opting out.

B My organization declines to consider teaming opportunities with other parties in this case. Please share your reasoning:
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