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Date:    September 23, 2010 
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To meet the requirements of Vermont Statute 32 V.S.A. § 3113, by law, no agency of the State may enter 
into, extend or renew any contract for the provision of goods, services or real estate space with any person 
unless such person first certifies, under the pains and penalties of perjury, that he or she is in good 
standing with the Department of Taxes. A person is in good standing if no taxes are due, if the liability 
for any tax that may be due is on appeal, or if the person is in compliance with a payment plan approved 
by the Commissioner of Taxes. 32 V.S.A. § 3113. 
 
In signing this bid, the bidder certifies under the pains and penalties of perjury that the company/ 
individual is in good standing with respect to, or in full compliance with a plan to pay, any and all taxes 
due the State of Vermont as of the date this statement is made. 

 
(Bid Not Valid Unless Signed) 

 
Quotation Valid for __60__ Days Date: September 23, 2010 
 
By: _______________________________________Name: __James H. Harrison_____________________ 

Bidder Officer Signature     (Type or Print) 
Title:__ President/CEO ______________________________________________________________ 
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INTRODUCTION 

Onpoint Health Data, an independent, nonprofit health data organization based in Manchester, Maine, has 
assembled a highly capable team to provide Vermont’s Department of Banking, Insurance, Securities & 
Health Care Administration (BISHCA) and Department of Vermont Health Access (DVHA) (collectively the 
State) with the services described in the “Research, Analytical, and Reporting Services for the Vermont 
Healthcare Claims Uniform Reporting and Evaluation System” Request for Proposals (RFP). 
 
Our team brings together a clear understanding of Vermont’s objectives, the necessary technical and analytic 
skills, the established relationships with key stakeholder organizations, and a track record of effectively 
delivering the results that our clients seek.  
 
Onpoint developed and deployed Vermont’s all payer claims database (APCD) and, for more than two years, 
has collaborated successfully with BISHCA and Blueprint colleagues to develop and deliver a robust set of 
customized reporting to support the State’s health reform and operational needs. We leveraged our expertise 
in claims data analysis (as well as our relationships in Maine and New Hampshire) to create a first-of-its-kind, 
tri-state analysis spotlighting regional variation in utilization and cost of care across health service areas in 
Vermont, New Hampshire, and Maine. And we have demonstrated our skills in the planning and design of a 
matched cohort evaluation of the advanced medical home project (Blueprint), which will be completed soon. 
 
Onpoint takes great pride in this ongoing partnership with the state of Vermont. With this proposal, we look 
to expand this relationship, bringing together the diversity of experience and the expertise needed to achieve 
the goals outlined in the State’s RFP.  
 
For this proposal, Onpoint has expanded our resource base and broadened our skills by partnering with two 
highly capable organizations with similar, successful track records in Vermont:  
 

• Burns & Associates — The Burns & Associates team, based in Phoenix, Arizona, specializes in 
Medicaid-focused analytic services and will work closely with Onpoint on the Medicaid-related 
deliverables. They contribute an intimate knowledge of the Vermont Medicaid data set and years of 
experience in providing analytic services on behalf of DVHA personnel. 

• Compass Health Analytics — Compass Health Analytics is a Maine-based financial and actuarial 
consulting firm with the specific experience required to meet the State’s health insurance rate review 
deliverables. Compass has provided BISHCA with actuarial consulting services in the past and is 
currently assisting other states with very similar rate review initiatives. 

 
We attribute Onpoint’s growth and success over the years to an exceptionally skilled staff, well-developed 
systems, and a track record of excellent service. We, along with our partners on the project, look forward to 
building on our past success as we undertake the interesting and challenging work set forth in the State’s RFP. 
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5.1  TECHNICAL BID 

5.1.1. A brief introduction outlining the bidder’s overall technical approach to completing the 
requirements. The narrative must demonstrate to the State an understanding of the process that is 
to be implemented, and must persuade the State that the bidder understands the objectives the 
project is designed to meet, the nature of the required work, and the level of effort required. The 
bidder must demonstrate depth of knowledge and proven experience in research and statistical 
methods related to research in health services, health care administration, health policy and/or 
public health using claims and eligibility data from both commercial and government insurers to 
measure expenditures, utilization, and performance for commercial and government insurers and 
different insured populations. (RFP/p.8) 

Understanding Vermont’s Research, Reporting, & Analytic Needs 

Onpoint Health Data understands this project’s primary objective: to enhance the State’s understanding of 
health status, access, quality, utilization, and cost of care for Vermont residents through the production of 
reports and analyses using Vermont Healthcare Claims Uniform Reporting and Evaluation System 
(VHCURES) claims data. The project will be based initially on VHCURES commercial claims data with 
rapid integration of Medicaid claims data and eventual incorporation of Medicare claims data.  
 
Vermont State government has taken a lead nationally in healthcare reform, with several progressive health 
policy initiatives under way that require careful planning, execution, and evaluation. The State takes its 
healthcare access and regulatory oversight roles seriously and each requires ongoing monitoring and effective 
management. Meeting each of these important responsibilities relies on timely and reliable information and a 
capable analytic partner. Onpoint brings several core strengths that are key to effectively meeting the State’s 
needs and distinguish it from other potential vendors: 

• Knowledgeable guidance and intelligent design of analysis and reporting deliverables 

• Customized studies and reporting resulting from a collaborative process seeking input from key 
stakeholder organizations  

• An analytic partner that clearly understands Vermont’s past and future goals, knows the data, and has 
a track record of responsive solutions  

• Clear, concise presentation and effective communication tools to convey the State’s findings to the 
public 

 
Onpoint is pleased to submit this proposal to meet the analytic needs of BISHCA, DVHA, and other state 
agencies. We have assembled an experienced team of health services research staff, systems and data analysts, 
and expert consultants to advance the State’s overall goals. This proposal’s team includes: 

• Onpoint Health Data — Onpoint brings the breadth of skills and experience necessary to effectively 
deliver the multiple and varied requirements in the RFP. We bring a long history, now 35 years, of 
providing reliable data and innovative analytic solutions. Our experience working with all payer 
claims databases, in both a data management and analytic capacity, spans 15 years. Our analytic 
services are led by Karl Finison, Director of Health Services Research, who alone brings more than 25 
years’ experience working with claims data and has unparalleled experience working with statewide 
claims databases. We will bring together an exceptional group of researchers, analysts, programmers, 
and health data specialists to team with Karl on the project, ensuring the depth to deliver quality 

 



 

  Onpoint Health Data  •  Proposal for Research, Analytical, and Reporting Services for VHCURES  •  September 2010 3 

work in a timely fashion. We are partnering with two accomplished firms, below, that contribute the 
specialized knowledge and skills needed to most effectively address the State’s requirements in some 
areas. 

• Burns & Associates — Our colleagues at Burns & Associates, led by principal consultant Mark 
Podrazik, will help address the needs of Vermont’s Medicaid program. Burns’ knowledge of the 
Medicaid data and successful track record meeting DVHA needs in the past will ensure a seamless 
transition under this agreement.  

• Compass Health Analytics — Compass Health Analytics’ team will be led by its president, Jim 
Highland, who brings the quantitative skills required to accomplish BISHCA’s rate-setting 
deliverables. Compass brings many years of experience in assisting state insurance departments across 
the country address their needs for robust actuarial and financial analysis. 

 
Our assembled team stands apart from other potential analytic vendors in several important respects, 
including Onpoint’s unmatched knowledge of the VHCURES data set. As the current claims data aggregator 
for BISHCA, Onpoint has a deep and fundamental understanding of the primary data source, its inherent 
strengths, and its limitations. Other key advantages include extensive market knowledge, proven results, and 
the service excellence the State has come to expect. Each major deliverable under the project will be well 
managed and carefully executed with the following commitments: 

• A collaborative approach — BISHCA and DVHA staff will be integral to the project team and 
involved in up-front and ongoing communications about both the project as a whole and individual 
deliverables. We will schedule project kickoffs with both BISHCA and DVHA teams in January 
2011, implementing twice-monthly project status calls to review and ensure steady progress. 

• Clarity in roles, scope of work, cost, and timeline — Onpoint’s project lead will be responsible for 
ensuring that the State’s expectations are met, including the critical, initial step of scope development 
and approval (often formalized in the form of a report description or concept paper). Staff and other 
resource requirements will be assessed, project timelines and budgets will be confirmed, and attention 
will be given to regular project updates.  

• Regular communications — Beyond project kickoff meetings and regular twice-monthly project 
status calls, Onpoint will follow up regularly with BISHCA and DVHA staff to resolve open issues 
quickly and effectively. Our experience with Vermont has been characterized by timely, responsive 
communications; this same standard will apply for this proposal’s deliverables. Our project lead will 
review analytic results and interpretations with BISHCA, DVHA, and other Vermont staff, making 
necessary modifications before final distribution.  

• Committed resources —Onpoint’s team has the experience to hit the ground running. With more 
than two years’ experience in the development and use of VHCURES, our team has specific 
experience and valuable insight regarding the deliverables outlined in the RFP. In our state-level 
work, we have delivered reporting and analysis of member demographics, health status, quality of 
care, utilization, and cost. We have supported health reform initiatives and other needs that require 
population-based, episode-based, and provider- and procedure-specific reporting capabilities.  

• Reliable results — Onpoint recognizes the fundamental importance of data reliability. We are as 
committed to ensuring the quality of the underlying data and its preparation to support analytics as 
we are to the follow-on analysis and reporting. Our role as Vermont’s data aggregator gives us unique 
insights into the data’s integrity. Onpoint’s own Health Services Research staff are internal customers 
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of Vermont’s database and, in that role, are able to put the data through its paces. They provide 
invaluable feedback on process improvements and identify enhancements to core data processing 
systems. 

• Responsive service — As BISHCA’s primary analytic partner for the past two years, we have 
developed the relationships, market knowledge, and track record of responsive service that create a 
foundation for success in an expanded role.  

 
 
Onpoint will work with BISHCA and DVHA to ensure that reporting is well documented, transparently 
developed, and robustly deployed. The research and analytic products delivered to the State will incorporate a 
variety of value-added tools and groupers, risk-adjusted rates, and confidence intervals, and will employ 
multivariate statistical methods and matched-control study designs when needed. Onpoint also will 
incorporate both national and regional data for comparisons by acquiring NCQA Quality Compass and by 
using claims data from other states (e.g., New Hampshire and Maine). Key dimensions of available Onpoint 
reporting are identified in Table 1. 
 
 
Table 1. Onpoint Report Stratification and Measurement Capabilities for VHCURES 

METRIC POPULATION-
BASED 

EPISODE-
BASED 

PROVIDER & 
PROCEDURE SPECIFIC 

Member Stratification    

Demographics (e.g., age, gender)    

Location of residence (HSA)    

Health status - disease specific (e.g., diabetes)    

Health status score (episode risk group score)    

Insurer (e.g., BCBS, CIGNA)    

Product (e.g., indemnity, PPO, POS, HMO)    

Medicaid Category (dual, low-income, disabled)    

Blueprint Participant    

Provider attribution (primary care practice)    

Provider attribution (hospital/specialist)    

Provider Stratification    

Location (HSA and out-of-state)    

Type (hospital, primary care, specialist, RX)    

MPI (primary care practice, hospital, specialist)    

Claim Measurement and Classification    

Inpatient care (MSDRG, APR-DRG)    
Outpatient hospital services (APG, APC)    
Professional services (BETOS*)    
Professional services (physician and other specialty)    
Pharmacy (Red Book®)    
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METRIC POPULATION-
BASED 

EPISODE-
BASED 

PROVIDER & 
PROCEDURE SPECIFIC 

Non-medical services unique to Medicaid    
Relative Value Unit composite utilization measure    
HEDIS effective care measures    
HEDIS access and preventive visit measures    
HEDIS use of services measures    
AHRQ Quality Indicators (PQI, IQI, PSI, PDI)    
Cost (plan and member)    
Cost (standardized)    

*  Berenson-Eggers Type of Service (BETOS) is a classification of CPT and HCPCS coding publically 
available from CMS. 
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5.1.2. A description of how the work will be accomplished. Simple statements that a task will be 
completed or a reiteration of the RFP will not be considered adequate responses for this technical 
bid section. Using Exhibits A and B as a guides, the bidder must describe in specific detail how it will 
fulfill responsibilities related to every specified deliverable in the exhibits. The work anticipated to 
fulfill the requirements outlined in Exhibits A and B should be described separately. (RFP/p.9) 

The following section provides in-depth detail regarding Onpoint’s background and experience in relevant 
research, analysis, and reporting. This proposal offers separate responses — subsections 5.1.2.A and 5.1.2.B 
— to the demands and deliverables outlined in the RFP’s exhibits A (for BISHCA) and B (for DVHA), 
respectively. To ensure a comprehensive response, these two subsections are mapped to the RFP’s exhibits and 
employ their numbering systems (in green) for facilitated look-up.  
 
 

5.1.2.A. BISHCA Deliverables (Exhibit A) 

STANDARD ANALYTICAL & REPORTING SERIES 

EXHIBIT A: 3.1.1. Contractor shall consult with the State and provide an Annual Expenditure & 
Utilization Report for the commercially insured population for comprehensive major medical 
insurance and benefit plans. Contractor shall consult with State regarding incremental report 
improvements based on prior reports published by the State per the following Internet link. 
Contractor shall consult with the State to keep the reporting categories in close alignment with the 
Vermont Annual Health Care Expenditure Analysis and Forecast. In the annual reports, Contractor 
shall trend the data from base years identified by the State and from the prior year. Contractor shall 
include an executive summary in each annual report that identifies major findings in narrative and 
graphical formats. Contractor shall organize the annual reports by Hospital Service Area (HSA), by 
insurer, and by HSA for each major insurer as identified by the State. In addition to the annual 
reports, Contractor shall provide the State raw data files used to generate the Expenditure & 
Utilization reports in a format specified by the State. Contractor shall provide the annual reports 
based on consolidated annual data for incurred claim period of January 1 through December 31 and 
run-out through March 31 no later than August 31 starting in 2011. (RFP/p.18) 

Onpoint has a long history of working with clients to create customized reports that meet specific needs. This 
strength already has been applied in Vermont. During 2009, Onpoint worked extensively with BISHCA and 
Blueprint to develop the Health Utilization and Expenditure Report (HUER). This report was designed to 
meet the needs of BISHCA reporting categories and the Blueprint medical home financial business model 
reporting categories. Onpoint presently is refining the HUER to separate psychotherapeutic medications.  
 
Onpoint will review existing reports with BISHCA and DVHA to ensure that Vermont’s needs are met and 
will work collaboratively to identify areas for improvement in reporting. Onpoint has enhanced its reporting 
to incorporate a multiyear trend (2008–2010) for the August 2011 delivery date. Current report measures 
(columns) are used to determine utilization and cost rates. For trend reporting, Onpoint will add average paid 
per service for each category to distinguish whether changes in utilization or in unit price are driving cost 
increases. 
 
Onpoint currently outputs its reporting in Microsoft Excel format for further use and manipulation. 
Summary report results tabulated by year, health service area (HAS), major payer, and utilization and 
expenditure category will continue to be output to Excel or in another format as requested by BISHCA.  
 
Two other examples of areas where Onpoint envisions possible reporting enhancements: 

 

 

http://www.bishca.state.vt.us/sites/default/files/VHCURES_EUR2008_WebFINAL.pdf�
http://www.bishca.state.vt.us/health-care/hospitals-health-carepractitioners/health-care-expenditure-analysis-reports�
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• Enhancements to Blueprint reporting — Initial Blueprint reporting indicated that Blueprint-
flagged members were significantly older than non-Blueprint members. Further stratification of the 
data between children and adults or by other age groupings may be useful to BISHCA. 

• Reporting on Medicaid and Medicare in addition to the commercial payers —Since Medicaid 
covers and pays for services that typically are not considered medical services and since these services 
represent a significant proportion of Medicaid payments, reporting on Medicaid and Medicare in 
addition to the commercial payers likely would provide a great array of additional information for 
comparison. Handling of dual Medicaid-Medicare eligibles could be evaluated, and stratification of 
reporting by eligibility groupings (e.g., low income, disabled) also may be recommended.  

 
For these reports, Onpoint will construct a brief executive summary, identifying key drivers of trend as wekk 
as sources of variation in utilization rates, unit price, and cost per member per month. Key results will be 
displayed graphically using trend charts and maps as needed. Onpoint’s standard process will allow for review 
of the draft executive summary by BISHCA before finalization. 
 
 
 

EXHIBIT A: 3.1.2. Contractor shall consult with the State and provide an annual Healthcare Report 
Card for the commercially insured population for comprehensive major medical insurance and 
benefit plans. Contractor shall consult with State regarding incremental report improvements based 
on the report published by the State per the following Internet link. In the annual reports, Contractor 
shall trend the data from base years identified by the State and from the prior year. Contractor shall 
include an executive summary in each annual report that identifies major findings in narrative and 
graphical formats. Contractor shall organize the annual reports by Hospital Service Area (HSA), by 
insurer, and by HSA for each major insurer as identified by the State. In addition to the annual 
reports, Contractor shall provide the State raw data files of measures used to generate the 
Healthcare Utilization Report Card in a format specified by the State. Contractor shall provide the 
annual reports based on consolidated annual data for incurred claim period of January 1 through 
December 31 and run-out through March 31 no later than August 31 starting in 2011. (RFP/p.18) 

Onpoint has developed and will produce the specified report (i.e., Report Card, Version 3) for BISHCA for 
the first time in October 2010 (using 2007–2009 data). The report is designed for a three-year trend, and 
Onpoint will allow for data capture to evaluate a four-year trend (2007–2010) by October 2011.  
 
As previously noted, Onpoint has a long history of working with clients to create customized reports that 
meet their specific needs. We will review and consider BISHCA and DVHA/Blueprint input to modify and 
enhance the report, generating an enhanced Report Card (Version 4) for October 2011. Modifications also 
may derive from input and feedback from our clients in other states. 
 
Onpoint will output report summary data tabulated by year, HSA, major payer, and Report Card measure to 
Excel (or other desired format) for further use by BISHCA. This output will include 95 percent confidence 
intervals for selected utilization and National Committee for Quality Assurance (NCQA) Healthcare 
Effectiveness Data and Information Set (HEDIS) sections. As described in the prior section, Onpoint also will 
consider reporting Medicaid and Medicare in addition to the commercial payers, additionally enhancing the 
report. 
 
Onpoint will construct a brief executive summary, identifying key findings from analysis of the Report Card. 
This will include evaluation of health status, prevalence of disease, utilization, payments, effectiveness of care 

 

http://www.bishca.state.vt.us/sites/default/files/Enhanced-VHCURES-Report-Card-Template.pdf�
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(HEDIS), and episodes of care. Trends and variation will be evaluated, key results will be displayed 
graphically, and maps will be included as needed. Onpoint’s standard process will allow for review of the draft 
executive summary by BISHCA before finalization. 
 
 
 

EXHIBIT A: 3.1.3. To support the State’s need for paid claims and enrollment reports for the Health 
Information Technology Fund Surcharge Program, Contractor shall provide a paid claims report for 
comprehensive major medical coverage payer including health insurers, TPAs, and PBMs on a fiscal 
year incurred claims basis of July 1 through June 30 with run-out through September 15 or for an 
alternative period as identified by the State by October 1 on an annual basis starting in 2011. For the 
same fiscal year basis, Contractor shall provide an average enrollment report for Medicare 
Supplement insurance by company by October 1 on an annual basis starting in 2011. Contractor shall 
refresh the annual reports provided October 1 by every following March 1 for the same incurred 
claims period starting in 2012. Contractor shall consult with the State regarding incremental report 
improvements based on prior reports published by the State per the following Internet link. 
(RFP/p.18) 

Onpoint currently provides the Health Information Technology Fund report in Excel format to BISHCA. 
Onpoint will provide this report on an annual basis beginning October 1, 2011, with refreshes by each 
following March 1 beginning in 2012. In addition, Onpoint will continue to provide this report quarterly 
after each data consolidation refresh to assist BISHCA with evaluation of the consolidated data. 
 
 
 

EXHIBIT A: 3.1.4. Contractor shall provide the State with an annual Medicare Products Summary 
Report that includes Medicare Supplement insurance (Enrollment only), Medicare Part C (Enrollment 
and claims), and Medicare Part D (Enrollment and pharmacy claims) at the company level for 
summary reporting of enrollment and paid claims amount. For Medicare Part D, Contractor shall 
provide an enrollment report by HSA and grouping of statewide pharmacy claims by drug classes 
with metrics for utilization and expenditures. Contractor shall work with the State to develop the 
specifics for the Medicare Part D utilization and expenditure report. Contractor shall provide the 
annual reports based on consolidated annual data for incurred claim period of January 1 through 
December 31 and run-out through March 31 no later than August 31 starting in 2011. (RFP/p.19) 

Onpoint currently provides BISHCA with the Medicare Products Summary Report, which is tabulated by age 
and by pharmacy therapeutic categories. Results are output in Excel format.  
 
Onpoint customizes reports to meet client needs and will work with BISHCA to develop the Medicare Part D 
utilization and expenditure report. Onpoint uses Red Book® as a source of pharmacy claims classification. 
Depending on BISHCA’s goals, one solution may be to modify the existing Onpoint Medicare report. 
Onpoint will provide Medicare Part D enrollment report by HSA.  
 
 

 

 

http://hcr.vermont.gov/improve_quality/healthcare_IT_fund�
http://hcr.vermont.gov/improve_quality/healthcare_IT_fund�
http://hcr.vermont.gov/sites/hcr/files/_HIT_Fee_Report_Refresh_December_11_2009__2_.pdf�
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HEALTH INSURANCE RATE REVIEW 

EXHIBIT A: 4.1.1. Between January and June 2011, Contractor shall consult with the State and its 
actuarial consultant to customize VHCURES reporting to support rate review. Contractor shall 
compare the VHCURES categorization applied to the Annual Expenditure & Utilization Report and 
the Healthcare Utilization Report Card as referred to in sections 3.1.1 and 3.1.2 above to the 
categorizations of enrollment/demographics, utilization and expenditures used by the State’s 
actuaries. Contractor shall also identify an inventory of insurance product types reported to 
VHCURES, evaluate the categorizations in relationship to the insurance rate review process, and 
identify the categories that would be most applicable to the rate review process. By July 31, 2011, 
Contractor shall provide a report comparing current VHCURES categorizations for 
enrollment/demographics, utilization, expenditures, and insurance products types and recommend 
an approach and content for reports to enhance the rate review process. (RFP/p.19) 

Onpoint and Compass Health Analytics look forward to working with BISHCA to enhance the health 
insurance rate review process. The Onpoint/Compass team is familiar with rate review processes and the 
reporting described in the RFP. Compass actuaries consult with BISHCA, the Maine Bureau of Insurance, 
the Massachusetts Division of Health Care Finance, and other agencies on rate review and rate-related 
actuarial issues. Our team’s experience includes production and analysis of claim lag triangle reports, 
determination of completion factors, development of claim trends, and production of reporting containing 
historical and projected incurred claim levels. Compass has extensive experience designing and building data 
warehouses for actuarial analysis, and Onpoint has generated reports for actuarial use on other projects. Our 
team is well prepared to engage in efficient and productive discussions with BISHCA and their actuarial 
consultants. Onpoint already is familiar with the issues related to provider identification and carve-outs in 
Vermont identified in this section.  
 
Onpoint/Compass propose two conference calls in January/February 2011 to review the current incurred 
reports described in 3.1.1 and 3.1.2 and discuss insurer product types. During March/April 2011, Onpoint 
will draft modifications to reports as needed and develop the inventory of product types reported to 
VHCURES. Compass Health Analytics will be involved in all discussions about proposed enhancements. 
 
Onpoint notes that current reporting of product types in VHCURES claims does not distinguish high-
deductible health plans (HDHPs). As part of the inventory of insurance product types, Onpoint proposes the 
tracking and noting of limitations in current VHCURES product type claims coding with consequent 
recommendations to BISHCA for enhancements. 
 
 
 

EXHIBIT A: 4.1.2. Starting in July 2011 and continuing through December 2011, Contractor shall 
develop and provide trend reports on incurred and paid claims bases for enrollment/demographics, 
utilization, and expenditures for the State based on the approach approved by the State per section 
4.1.1 above. Contractor shall provide the report by insurer and by insurance product types as defined 
in the VHCURES data set for selected insurers as directed by the state. Contractor shall provide 
technical assistance to the State in interpretation and use of the reports. (RFP/p.19) 

Onpoint presently is generating reports by insurer and will add product type stratification to these reports as 
well as any modifications identified under 4.1.1. Identification of HDHP products currently is unavailable in 
the VHCURES data.  
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The RFP and State responses to bidders’ questions leave unclear the meaning of “incurred and paid claims 
bases.” While Onpoint has the capability to generate claims triangulation reports and Compass Health 
Analytics can provide estimates of costs incurred but not reported (IBNR), our assumptions are that estimated 
costs, including IBNR, are not required. 
 
 
 

EXHIBIT A: 4.1.3. Between January and June 2011, Contractor shall consult with the State to develop 
an inventory of insurer carve-out relationships, identify how carve-out data is submitted and 
consolidated in VHCURES, and determine the contents and approach to generating VHCURES 
reports that reflect consolidation of carve-out relationships based on members and/or insurers. By 
July 31, 2011, Contractor shall provide a report addressing the components including the inventory 
of carve-out relationships, VHCURES data submission and processing issues; and recommendations 
for the content and approach for VHCURES carve-out reporting. (RFP/p.20) 

Onpoint is familiar with major carve-outs in the Vermont data and will develop the inventory by June 2011. 
The inventory may include: 

• Types of carve-out (e.g., behavioral health, pharmacy) 

• Carve-out (e.g., CIGNA Behavioral, Express Scripts) 

• Medical insurer(s) related to the carve-out (e.g., Connecticut General, Aetna) 

• Medical insurer(s) product type related to the carve-out 

• Medical insurer(s) group number related to the carve-out 

• Dates (year/month) of relationship start/end 

• Whether the carve-out provides Social Security numbers to create encrypted IDs 

• Whether the medical insurer(s) provides Social Security numbers to create encrypted IDs 

• Whether the carve-out can be linked to medical insurer(s) using other fields 
 
 
The Onpoint/Compass team will review with BISHCA the level of detail required in the carve-out inventory. 
For example, tracking carve-out relationships at the group number level may be useful but beyond the scope 
of need for BISHCA. Completion of the inventory likely will require direct contact with insurers and carve-
outs. The Onpoint/Compass team will provide recommendations in a report by July 31, 2011.  
 
Carve-outs are considered in the rates and are provided separately by the carrier as an additional piece of 
information on the cost to them to pay their vendor. If the APCD does not require these claims to be 
submitted, then this would be an unsupported part of the APCD’s rating process. If the claims are in the 
database, then they should be identified and tied to their correct carrier/product. An inventory of carve-outs 
would help BISHCA make sure they are getting all of the cost data from the carriers. 
 
Onpoint notes that if both the medical insurer and the carve-out insurer are using Social Security numbers as 
input to encrypted IDs, then the cross-walking of carve-out in reporting can be achieved. If Social Security 
numbers are not provided, linkage methods (e.g., date of birth, age, gender, ZIP code) may be employed.  
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EXHIBIT A: 4.1.4. Starting in July 2011 and continuing through December 2011, Contractor shall 
develop and provide periodic consolidated enrollment/demographics, expenditures, and utilization 
reports for carve-out relationships as directed by the State. (RFP/p.20) 

Onpoint and Compass Health Analytics will review with BISHCA the carve-out relationships and develop a 
data reporting solution. This may include cross-walk of membership IDs between medical and carve-out 
insurers. 
 
 
 

EXHIBIT A: 4.1.5. Between January and June 2011, Contractor shall consult with the State regarding 
applications and improvements to the VHCURES Master Provider Index to support provider level 
reporting of expenditures and utilization for the insurance rate review process. Contractor shall 
identify approaches, methods, and issues related to provider-level reporting to identify cost drivers 
and enhance the rate review process. Contractor shall address provider-level reporting by insurer. 
By July 31, 2011, Contractor shall provide a report addressing the current status of the MPI including 
any shortcomings and areas for improvement and recommend approaches, methods and content 
for provider-level reporting of expenditures and utilization. (RFP/p.20) 

Starting with a January 2011 kickoff meeting, Onpoint will review with BISHCA, DVHA, and other 
interested Vermont agencies, the goals of the report required by July 2011. The scope of provider-level 
reporting will be defined to help set priorities for Master Provider Index (MPI) improvement. For example, 
the following categories of providers could be prioritized in the following order: 

1. In-state hospital  

2. Neighboring state hospital  

3. In-state primary care practices and individual primary care physicians 

4. Neighboring state primary care practices and individual physicians 

5. In-state physician specialist care practices and individual physicians 

6. Neighboring state physician specialist practices and individual physicians 

7. In-state non-physician providers and other facility providers 

8. Neighboring state non-physician providers and other facility providers 
 
Onpoint will review with BISHCA the potential sources, independent of claims and licensure files, that will 
identify specific physician providers associated with larger group primary care or specialty practices. Onpoint 
has collected information of this type for primary care practice reporting in other states. Due to limitations in 
the servicing provider identification in claims data, claims data currently do not fully support individual 
doctor reporting and instead must roll up to the practice level. Overcoming this limitation is critical to 
successful physician provider reporting.  
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Examples of measures used to evaluate needs for improvement in servicing provider information will include: 

• The percentage of claims that are not assigned to an MPI  

• The percentage of professional claims with CPT or other procedure codes specific to the specialty 
that are not assigned to the correct specialty 

• The percentage of physician office visit (E&M codes) assigned to a hospital MPI 

• The percentage of professional claims that can be assigned to individual physicians instead of group 
practices 

 
Onpoint’s previous MPI work has demonstrated that while 90 percent of members can be assigned to a single 
practice, only 50 percent can be assigned to a single provider. This underscores the need for provider-to-
practice assignment in addition to accurate MPI assignment. 
 
 
 

EXHIBIT A: 4.1.6. Starting in July 2011 and continuing through December 2011, Contractor shall 
develop and provide periodic provider-level reporting on expenditures and utilization by insurer as 
requested by the State on an ad hoc basis. (RFP/p.20) 

Onpoint has a breadth of experience in provider-level reporting. We provide reporting on the utilization of 
specific services at a hospital level, and analyze hospital payments adjusted for service mix using inpatient and 
outpatient claims data. To accomplish this, Onpoint uses diagnosis-related groups (DRGs) for inpatient and 
Ambulatory Payment Classification groups (APCs) and Ambulatory Patient Groups (APGs) for outpatient 
hospital service assignment.  
 
Onpoint also has worked on a variety of projects reporting physician practices, conducting projects and 
analytics for and about physicians, other provider specialties, physician-hospital organization (PHOs), and 
associations. Examples include gastroenterology, chiropractic, orthopedics, primary care practice groups, and 
the Maine Primary Care Association.  
 
In response to BISHCA’s anticipated needs for provider-level reporting, Onpoint will work with BISHCA to 
determine the scope of reporting, including any overlap with other DVHA needs, and will prepare a proposal 
and cost estimate for each ad hoc report.  
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SPECIAL STUDIES & AD HOC REPORTING 

EXHIBIT A: 5.1. The State anticipates at least one special study per year requiring background 
research and literature review, data analyses including application of statistical methods for 
adjusting and reporting data, and generation of a narrative report that includes background 
information and presentation of the purpose of the study and/or research hypothesis; executive 
summary of major findings and next steps; research findings presented in narrative, tabular, and 
graphic formats; reference citations and bibliography. For a sample of such a report, refer to the 
“Tri-State Variation in Health Services Utilization & Expenditures in Northern New England” posted 
by the State at [this link]. (RFP/p.20) 

Onpoint has developed special customized studies and ad hoc reports from claims and other health clinical 
and administrative data sets for more than 30 years. Onpoint has a dedicated staff of health researchers, 
analysts, and programmers familiar with the claims data and experienced in special studies and ad hoc reports. 
While Onpoint anticipates that in-house staff can sufficiently handle most ad hoc requests, Compass Health 
Analytics may be used as a consultant depending on the request’s topic. 
 
Onpoint will work with BISHCA to define the scope of desired special studies. We anticipate an iterative 
process in which a concept paper will be developed to define the specific questions to be addressed in the 
study as well as the scope of the reporting and analysis. The development of a concept paper will ensure that 
the study questions and methods are well defined and that the results will meet BISHCA’s analytic needs. 
Depending on the nature of the special study, results may be applicable to BISHCA’s needs alone, However, 
the RFP suggests the possibility of some overlap in the interests and needs of BISHCA, DVHA, and other 
agencies. 
 
Onpoint developed the RFP’s described tri-state variation report in response to the requirements of 
Vermont’s Act 49, “An Act Relating to Containing Health Care Costs by Decreasing Variability in Health 
Care Spending & Utilization.” Onpoint generates special studies and annual reports for other clients on a 
regular basis. For example, nine special studies are developed annually for the New Hampshire Department of 
Health and Human Services. Onpoint also has developed reports and analyses for the Maine Bureau of 
Insurance concerning mandated benefits (e.g., maternity length of stay, mental health, chiropractic care).  
 
Our Health Services Research team has intimate knowledge of data collected in Vermont and other states, 
giving us valuable insight into the data’s limitations for analyses. Our researchers also benefit from working 
closely with the programmers who process the data and can provide key input regarding the various statistical 
methods and tools (e.g., SAS, ArcGIS) used to create these reports. 
 
 
 

EXHIBIT A: 5.2. The State anticipates requests for ad hoc reports on health care utilization and 
expenditures related to selected health care services on any combination of population 
characteristics, insurer, provider or facility type bases. Contractor shall provide tables, graphs, and 
explanation of technical methods and specifications in electronic formats and applications as 
requested by the State. (RFP/p.21) 

Onpoint has a long history of creating customized reports on an ad hoc basis, maintaining a core research and 
analytic and programming staff to complete such requests. Onpoint will identify any data limitations that will 
impact BISHCA’s ad hoc requests and will clarify the needs and scope of provider reporting. For example, we 
are assuming that provider reporting initially means provider types (instead of specific providers) and will 

 

 

http://www.bishca.state.vt.us/sites/default/files/Act49-Tri-State-Commercial-Variation.pdf�
http://www.leg.state.vt.us/docs/2010/Acts/ACT049.PDF�
http://www.leg.state.vt.us/docs/2010/Acts/ACT049.PDF�
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review with BISHCA a phased approach to provider-specific reporting beginning with hospitals in Year 1. 
Further consultation with BISHCA will clarify the need for reporting by specific primary care practice or 
specialists in Year 2.  
 
The volume of ad hoc reports is not specified in the RFP. Onpoint will plan staff availability to respond to 
two ad hoc reports per year during Year 1 of the contract. BISHCA has requested development of in-house 
reporting capacity in Section 6.1, which may reduce or replace the need for ad hoc reporting by the 
contractor by Year 2. 
 
 
 

EXHIBIT A: 5.3. For every special study ann ad hoc report requested by the State, Contractor shall 
provide a detailed proposal including time line and cost itemized by hourly rates. Contractor shall 
obtain written approval by the State before beginning any work. (RFP/p.21) 

We estimate that about half of all ad hoc requests can be anticipated and responded to through the 
development of a pre-summarized reporting tool such as a business intelligence (BI) tool. Onpoint’s ad hoc 
reporting will be built around the same capabilities as those described in Table 1 and Section 5.1.2 of this 
proposal. Specifics will be determined after review with BISHCA. 
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DEVELOPMENT & SUPPORT OF IN-HOUSE REPORTING CAPABILITY 

EXHIBIT A: 6.1. Contractor shall consult with the State to identify anticipated needs for in-house 
reporting capability. By April 2011, Contractor shall provide a report that includes a phased plan and 
recommendations and requirements for staffing, initial and ongoing training by the Contractor and 
other consultants, customized business intelligence tools, hardware and software licenses, secure 
data transfer and storage, and other resources. (RFP/p.21) 

Onpoint will schedule one on-site visit and two conference call meetings in January/February 2011 to review 
and discuss BISHCA’s needs for in-house reporting. By the end of March 2011, Onpoint will provide a draft 
phased plan for review, which will be finalized in April 2011.  
 
 
 

EXHIBIT A: 6.2. As directed by the State, Contractor shall provide consulting services and training 
to assigned State staff to support incremental development of in-house VHCURES reporting 
capability. Consulting services may include training in understanding and use of claims data and the 
VHCURES data set to support basic queries and custom reporting; advising on hardware and 
software acquisition to accommodate the size of the data set, anticipated processing time; and 
analytical needs; advising on security procedures; providing technical assistance to State staff in 
generating specific reports; and reviewing and validating reports generated by State staff. 
Consultant shall provide customized business intelligence tools as requested by the State to 
support efficient in-house use of the VHCURES data set and generation of usable reports in tabular 
and graphical formats. (RFP/p.21) 

Onpoint will provide in-house reporting consulting services through a series of coordinated initiatives with 
BISHCA and DVHA. Each initiative will be scoped out and approved by the State prior to start. Consulting 
services could include, but are not limited to: 

• The development of training materials to understand and interpret Vermont claims data (eligibility, 
medical, and pharmacy) from the VHCURES data set, including definitions, data dimensions, 
periodicity, data quality and limitations, current reports, measures (e.g., demographics, health status 
and prevalence, episode grouping (ETG), HEDIS effectiveness of care, utilization, payment 
measures)  

• The design, scheduling, and administering of direct and/or online training regarding the use of 
VHCURES data  

• All phases of business intelligence (BI) tool development, including specifications/use cases, data 
dimension and granularity identification, database design, data ETL (extraction, transform, and load) 
and aggregation, user interface and report design, and data quality assurance  

• Technical assistance for deployment of an in-house business intelligence (BI) reporting tool that 
includes server hardware, database management system, data access, security, and performance 
metrics  

• Ongoing support of an in-house BI tool, including end-user and technical training, database and 
reporting enhancements, and report validation 

 
Onpoint’s current BI tool platform and experience is with SAP Business Objects Edge using an Oracle 10i 
database. 
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5.1.2.B. DVHA Deliverables (Exhibit B) 

Onpoint proposes to generate three customized studies each year to meet the needs of DVHA and other 
agencies. This may include a Medicaid study (due in April), a Blueprint evaluation (due in August), and other 
agency study (due in December). DVHA has requested ad hoc reporting option; depending on DVHA’s 
needs, two smaller ad hoc reports may be substituted for one of the customized studies. 
 
Onpoint and subcontractors will work collaboratively with DVHA and other state agencies to develop 
customized studies and reports to meet their current and future needs. Onpoint has deep experience in other 
states with similar needs and we understand three critical aspects of this work: 
 

1. Health reform and new models of delivery of care and payment are actively evolving and require new 
levels of population-based analytics built on top of all payer claims databases to assess quality, 
utilization, cost, and opportunities for improvement. Opportunities for improvement will inform 
payment models, and payment incentives for quality and efficiency may be structured differently, 
requiring models to predict potential incentive impacts at different levels of response. The value of 
reducing and shifting utilization patterns can be estimated.  

 
2. Analytic partners must work collaboratively with State agencies. Onpoint’s model for customized 

studies in other states has been to collaborate with such agencies to ascertain their needs, develop a 
concept paper outlining study scope, and review and edit final study reports. Our studies are 
collaborative products. We also understand that there is potential for overlap in studies and reporting 
needs for DVHA, Blueprint, BISHCA, and other agencies. Although the BISHCA contract is 
separated in the proposal, Onpoint believes that both projects will benefit through ongoing 
collaboration in the planning of custom studies and reports.  

 
3. Onpoint understands that DVHA is looking for more than reports and simple analytics, seeking in 

addition expert analysis and consulting in the planning, interpretation, analytic methods, and uses of 
the information. To ensure that this capability is available, Onpoint is working with subcontractors 
Burns & Associates and Compass Health Analytics, providing key expertise in Medicaid deliverables 
and health insurance rate review, respectively. Our subcontractors roles are detailed further in 
sections 5.1.5 and 5.2.4.  
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CUSTOM MEDICAID STUDIES 

EXHIBIT B: The contractor will be responsible for providing reports as requested by the Vermont 
Department of Vermont Health Access and other departments within the Agency of Human 
Services as agreed upon between the parties. Examples of possible reports include Custom 
Medicaid studies, for purposes such as: (1) Providing information about the varying cost of 
procedures in different medical facilities or across provider types; (2) Exploring the value equation 
(cost and quality) for services provided; (3) Inform the design and evaluation plan of payment 
reform models including the medical home model and accountable care organizations; (4) 
Evaluating the effect of health reforms on the cost, quality, and access to care in a state; (5) 
Comparing the prevalence of disease across a population; (6) Comparing utilization patterns to 
identify successful cost containment strategies; (7) Estimate the cost of potential legislative 
changes affecting Medicaid and later calculating the actual cost and impact of the legislation. 
(RFP/p.30) 

Onpoint staff have more than 20 years’ experience with Medicaid studies and reporting, including both 
Medicaid fee-for-service and Medicaid managed care systems. Onpoint has conducted more than 25 
customized studies for MaineCare and New Hampshire Medicaid. Using Medicaid and commercial claims 
data, Onpoint has developed a standardized online reporting system as well as rate-setting reports for New 
Hampshire Medicaid. 
 
For their part, Burns & Associates’ employs a flexible approach to analytic studies based on the nature of the 
evaluation. Some may be more analytic in nature (e.g., measuring the fiscal impact of a policy change), while 
others may be evaluations that are qualitative in nature but may be broad-based and have a quantitative 
component (e.g., conducting a survey). Still others are qualitative in nature, extremely in-depth, and use a 
small sample (e.g., a case file review).  
 
Each of these evaluation types is very distinct and would require a work plan specific to the task requested. 
Our team will complete work plans as projects are assigned to us by DVHA. Anticipated tasks for conducting 
each of these types of evaluations for DVHA may include:  
 
ANTICIPATED TASKS — FISCAL IMPACT ANALYSIS 

1. Identify what the question(s) is that needs to be answered. 

2. Develop a methodology for conducting the analysis. 

3. Write up the methodology and obtain agreement from all project participants. 

4. Identify any limitations in the project (e.g., availability or reliability of data) at the outset. 

5. Identify all data sources required to conduct the analysis. 

6. Complete an initial validity test on the data received from each source. 

7. Obtain new or refreshed data, as needed, based on the findings from the validity testing. 

8. Conduct a second validity test on new data received. 

9. Reconvene project participants to either confirm or refute any limitations identified at the outset. 
Revise the methodology as needed. 

10. Conduct the fiscal analysis as prescribed by the methodology. 

11. Report findings in the manner agreed upon with the project participants. 
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ANTICIPATED TASKS — BROAD-BASED EVALUATION 

1. Identify the question(s) to be answered or the policy to be validated. 

2. Identify the unit of measurement (e.g., in surveys, satisfaction ratings; in access studies, percentage of 
members within x miles of a provider) and any external benchmarks. 

3. Write the data request to gather secondary data to use in the evaluation. 

4. Stratify the data received across cohorts for sampling. 

5. Review the data stratified with the client to discuss the sampling methodology. 

6. Draw the sample to be used in the study. 

7. Conduct primary research (e.g., administer the survey, conduct GeoAccess studies). 

8. Tabulate primary research results. 

9. Identify aberrant data to exclude. 

10. Compile findings. 

11. Summarize results in a format specified by the client. 

12. Answer the question posed or report on the policy to be evaluated. Provide analysis or documentation 
to substantiate the answer.  

 
 
ANTICIPATED TASKS — SMALL SAMPLE EVALUATION 

1. Identify the question(s) to be answered or the policy to be validated. 

2. Identify any background research that may helpful in developing a review tool (e.g., In the study of 
case management or care plan files, what are best practices used in other states?). 

3. Identify any external benchmarks that the study sample can be compared against (e.g., In the study of 
prior authorization policies and procedures, what are the standard denial rates for authorizations by 
service in Medicaid managed care plans nationally?). 

4. Write the data request to gather secondary data to use in the evaluation. Depending upon where the 
secondary data is being obtained, an overview of the study may also be appropriate to solicit 
compliance from the source who is providing the data. 

5. Stratify the data received across cohorts for sampling. 

6. Review the data stratified with the client to discuss the sampling methodology. 

7. Draw the sample to be used in the study. 

8. Develop a tool for conducting the case file review. 

9. Conduct the case studies and complete a tool for each study sample. 

10. Tabulate primary research results. 
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11. Identify aberrant data to exclude. 

12. Compile findings. 

13. Summarize results in a format specified by the client. 

14. Answer the question posed or report on the policy to be evaluated. Provide analysis or documentation 
to substantiate the answer.  

 
 
The following numbered sections address the specific bullets identified in the “Custom Medicaid Studies” 
section as possible DVHA deliverables in Exhibit B: 
 
1. CUSTOM MEDICAID REPORT POSSIBILITY: PROVIDING INFORMATION ON COST OF 

PROCEDURES IN DIFFERENT MEDICAL FACILITIES & ACROSS PROVIDER TYPES 

Onpoint has been comparing providers on cost and procedures for more than 30 years, dating back to our 
first reporting from hospital discharge data. We use claims data to compare the cost of inpatient and 
outpatient hospital care for specific hospitals, often reporting to hospitals at the inpatient DRG, 3M™ All 
Patient Refined DRG (APR-DRG), and outpatient APC and APG levels. We also prepare case-mix-adjusted 
analyses of cost differences between hospitals. Prior analyses have incorporated hospital size as well as the mix 
of Medicare, Medicaid, commercial, and uninsured populations. Onpoint has used claims data to compare 
the payments made by Medicaid to payments made by commercial insurers. 
 
One option that may be considered for analysis is the comparison of utilization and cost for the same or 
similar services within different placement settings. For example, radiology procedures could be delivered and 
billed in a physician’s office, a radiology center, and an outpatient hospital setting. Understanding how often 
and where these services are delivered may suggest to DVHA which payment options could achieve the 
highest cost-effectiveness. For example, the Medicare Resource Based Relative Value Scale (RBRVS) pays for 
radiology at the lesser of the Medicare RBRVS rate or the Medicare Outpatient Prospective Payment System 
(OPPS) rate. DVHA may choose to employ this pricing methodology regardless of whether the service is 
billed in a hospital outpatient setting or in an office setting. 
 
Onpoint will review with DVHA its interest and needs in this area. Onpoint recommends consideration of 
possible overlap with BISHCA’s needs and interests in procedure and specific provider types. DVHA will 
participate in the review of methods and tools selected for reporting. This may include use of an online 
reporting tool to allow for public or credentialed user access to procedure- and provider-specific data. 
 
Onpoint will review with DVHA a phased approach to provider-specific reporting for hospitals, primary care 
practices, and specialists.  
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2. CUSTOM MEDICAID REPORT POSSIBILITY: EXPLORING THE VALUE EQUATION (COST & 
QUALITY) FOR SERVICES PROVIDED 

Onpoint has developed methods for reporting and evaluating both cost and quality. We use claims data and 
clinical practice data for these purposes. 
 
Cost: We typically use two methods to measure costs from claims data: (1) claims payment (plan plus 
member cost share) and (2) standardized cost. Standardized costs are the more complicated of the two and are 
derived from the claims data and based on utilization. For outpatient data, cost is standardized using the 
relative value units (RVUs) based on claims’ CPT codes. For services without any CPT-related RVU, the 
statewide average for that service is used to assign a weight. For inpatient services, DRG weights are used. 
Using these aggregate weighting systems, standardized costs are derived. Standardized costs have the 
advantage of minimizing the confounding effects of local hospital cost variances and insurer payment rate 
differences. Standardized costs are useful for physician practice reporting and may useful in evaluating 
differences in geographic areas or between Medicaid and commercial populations. 
 
Quality: Onpoint has experience with quality measurement from hospital data, claims data (Medicaid and 
commercial), and from practice reported clinical measurement systems. To measure quality in hospitals, 
Onpoint has developed measures through the Refined DRG project and has used the Agency for Healthcare 
Research and Quality (AHRQ) indicators, which include Prevention Quality Indicators (PQIs), Inpatient 
Quality Indicators (IQIs), Patient Safety Indicators (PSIs), and Pediatric Safety Indicators (PDIs).  
 
Onpoint also has extensive experience in assessing quality using HEDIS measures. Onpoint reports NCQA 
HEDIS effectiveness of care, access to care, and preventive visit measures from Medicaid and commercial 
claims data. A subset of these measures is identified in Onpoint’s Report Card referenced in Section 3.1.2. In 
our work with New Hampshire Medicaid, we have conducted studies to further evaluate HEDIS measures. 
For example, Onpoint developed a customized study for New Hampshire Medicaid that showed that 
expanding the one-year window required in HEDIS specifications to 15 months for a well-child visit 
increased the rate significantly.  
 
Onpoint compares rates in the Medicaid population to national rates and to state commercial rates. We have 
added to this proposal the acquisition of the NCQA Quality Compass that will ensure national and regional 
comparative HEDIS rates for Vermont Medicaid.  
 
Collection and analysis of clinical practice data is another key component of measuring quality. Onpoint 
currently is collecting clinical practice data for a project in Maine and New Hampshire, including measures 
that cannot be derived through administrative claims data (e.g., Hba1c level, blood pressure, weight). 
Onpoint’s clinical consultant, Dr. Daniel Mingle, provides consultation on the meaningful use (MU) 
measure implementations and his organization (MSO) is implementing electronic medical records (EMRs) 
and MU reporting measures in a number of states. He also has provided input to Onpoint in the use of 
HEDIS and a composite quality care measure in Onpoint’s Report Card. Dan will provide similar 
consultation, as needed, on measurement of clinical data for DVHA.  
 
Special Populations: Onpoint believes that the value equation for Medicaid must incorporate consideration 
of the cost and quality of care as it relates to special populations, such as enrollees with severe mental disorders 
or physical disabilities. Onpoint has conducted custom studies and special reports on special populations for 
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MaineCare and New Hampshire Medicaid. In addition, Onpoint’s New Hampshire reporting is stratified to 
distinguish the mentally and physically disabled populations from low-income eligibility groups. 
 
Onpoint Health Data and Burns & Associates will collaborate on such studies for DVHA. This past year, 
subcontractor Burns & Associates evaluated the impact of medical savings in Vermont’s Chronic Care 
Initiative (VCCI). In this study, the medical costs for participants in the VCCI program were measured 
against the medical costs of individuals that would have been eligible for the VCCI prior to the baseline year. 
One limitation of the review was that the VCCI population could not be stratified between those that receive 
in-person care management in the community and those that receive telephonic disease management. One 
potential follow-up study would be to analyze the potential medical savings of those receiving in-person care 
management against the cost to deliver the care management. Further, a qualitative component could be 
introduced that would measure whether or not the intended outcomes of each beneficiary were met. 
 
 
3. CUSTOM MEDICAID REPORT POSSIBILITY: INFORM THE DESIGN & EVALUATION PLAN OF 

PAYMENT REFORM MODELS INCLUDING THE MEDICAL HOME MODEL & ACCOUNTABLE CARE 
ORGANIZATIONS.  

4. CUSTOM MEDICAID REPORT POSSIBILITY: EVALUATING THE EFFECT OF HEALTH REFORMS ON 
THE COST, QUALITY, & ACCESS TO CARE IN A STATE 

Onpoint understands that payment reform and system redesign are both a significant undertaking and a 
collaborative learning experience for all involved. At a high level, accountable care is a concept that is difficult 
to dislike; however, being clear about who is accountable, what they are specifically accountable for, and to 
whom they are accountable requires additional thought and work. Primary care medical homes are part of the 
solution since they, like accountable care organizations (ACOs), assume responsibility for the healthcare of 
patient populations. Two key features are part of this framework: (1) All people in the population attributed 
to the provider (or provider/delivery systems) need to be included in any analysis of the performance, and (2) 
all care, regardless of point of care, needs to be included. Onpoint is uniquely positioned as an all payer claims 
aggregator, analytic, and reporting shop to address and provide insight and details regarding infrastructure 
and payment reform. 
 
Informing the design and evaluation plan for payment reform and system design requires detailed analysis of 
system performance, including an examination of whether services were provided, by whom, and at what rate 
for risk-adjusted populations (see Table 1 for sample dimensions of available Onpoint reporting). Onpoint 
has the in-house capability and expertise in providing this critical risk-adjusted benchmarking and monitoring 
of system performance at both the aggregate and detailed service levels for accountable populations. 
Monitoring detailed cost and utilization by service category, payer, product, population segment, and risk 
strata against benchmarks can be used to identify successful cost containment strategies and evaluate the 
impact of payment reforms. 
 
Vermont has taken a leadership position and is progressing rapidly through multiple reform initiatives, 
including reducing the number of uninsured (Catamount Health), health IT funding and implementation 
(DocSite), and delivery system reform (Blueprint enhanced medical homes and community care teams). 
Vermont also is leading in collaborating with other states in the development of multipayer advance primary 
care practice — a foundation that will increase the probability of success of financial reforms such as those 
envisioned by ACOs.  
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Onpoint looks forward to the opportunity to evaluate these innovative initiatives and recognizes that the 
consultant, reporting, and analytic needs to support these efforts will be ongoing and require adaptation to 
changing and perhaps unpredictable needs. In Vermont, we anticipate the use of case-control matched studies 
and other designs in evaluating the impact of health reform changes with incremental rollout by specific 
geographic area (e.g., Blueprint phased rollout).  
 
Onpoint and our team bring significant capabilities and expertise to the evaluation of these initiatives, 
including:  
 

• The capacity to report from claims data by location of residence, location of provider, primary 
care practice, hospital, and specialist — These will be key components of any analytic or reporting 
effort related to payment reform.  

• Reporting on quality — Onpoint utilizes a variety of measures of utilization, access, and cost. 
Onpoint also uses HEDIS to measure the effectiveness and quality of care and to present a composite 
care measure. Many of these key measures are presented in Onpoint’s Report Card as identified in 
Section 3.1.2 (see also Appendix B-2). This starting set can be enhanced and modified to meet 
Vermont’s reform needs. 

• Reporting on access to care — The new Patient Protection and Affordable Care Act (PPACA) 
offers states a number of opportunities both to expand coverage to additional state residents and to 
offer innovations in the delivery of care. Whatever the State’s priorities, our team is ready to assist in 
evaluating the impact of these significant changes. Some examples of evaluations may include: (a) 
assessing the accessibility to primary care providers (in terms of both distance and appointment 
availability) in the advent of additional citizens being covered either through Medicaid or a statewide 
exchange; (b) the impact, if any, on utilization and cost to treat additional emergency room cases if 
accessibility is lacking in specific hospital districts; and (c) the utilization patterns and per member 
per month costs of Medicaid expansion populations or Exchange population versus pre-PPACA 
Medicaid covered beneficiaries or privately insured health plan members. 

• Episodic reporting — Onpoint applies Ingenix Episode Treatment Groups® (ETGs) to claims. 
ETGs can be an important tool in analysis and reporting, assisting in the planning and evaluation of 
transitional or hybrid models of payment reform. Onpoint has utilized ETGs to make geographic 
primary care practice and specialist comparisons. Aided by clinical consultant Dr. Daniel Mingle, 
Onpoint also has developed service-specific profiles of utilization within specific ETGs — a feature 
not provided in the Ingenix software. 

• Health risk adjustment — Onpoint also will provide the capability to adjust rates for health status 
risk using Ingenix Episode Risk Groups® (ERGs), which will be useful in the reporting of geographic 
or practice variation in utilization and cost. 

• Experience supporting ACO evaluation — Onpoint already has generated reports that are being 
used in an effort by Maine State Employee group to develop an ACO with MaineGeneral in the 
Augusta/Waterville area. Reports have been provided for other geographic areas in anticipation of 
expanding this initiative.  
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Onpoint notes that the special populations (e.g., enrollees with severe mental disorders or physical disabilities) 
and unique services covered by Medicaid (e.g., non-medical institutional costs, case management, special 
education) will need to be addressed in the State’s reporting and analytic needs related to health reform.  
 
The Onpoint team brings the extensive expertise needed to aid in such health reform evaluations. Dr. 
Michael DeLorenzo will provide key consultation related to ACO development. Michael and Onpoint are 
working actively with the Maine State Employee group and the Maine Health Management Coalition to 
develop reporting and analytics in support of ACO development in Maine. Michael also has provided analytic 
support and development for the payment reform efforts in Louisiana and on Pathways to Excellence 
physician reporting in Maine. For the latter initiative, a comprehensive provider evaluation tool was 
developed covering quality of care, utilization, and cost efficiency. 
 
Onpoint’s project lead, Karl Finison, has been working on development of the Blueprint medical home 
evaluation and leads a team of health services researchers whose members were involved in some of the early 
survey and interviewing for evaluating Vermont’s Catamount program and are familiar with key stakeholders. 
Our clinical consultant, Dr. Mingle, provides the team with clinical support for reporting development and 
will provide additional consultation on EMRs or MU clinical reporting as needed. 
 
 
5. CUSTOM MEDICAID REPORT POSSIBILITY: COMPARING THE PREVALENCE OF DISEASE ACROSS 

A POPULATION 

Onpoint has been using claims data to compare prevalence of disease across populations since 1990. We have 
integrated this capability into our standard reporting, including the Report Card as well as customized 
studies. We have conducted such studies on specific conditions for MaineCare and New Hampshire Medicaid 
as well as for specific employers using commercial claims data. These have included studies of diabetes, 
cardiovascular disease, respiratory diseases, and mental health disorders. Onpoint also has compared disease 
rates between Medicaid, SCHIP, and commercial populations. 
 
Different algorithms may be used to determine the prevalence of disease from claims data. Some algorithms 
make use of pharmacy or multiple visits with diagnoses reported during the year. Onpoint utilizes national 
HEDIS specifications for claims to define diseases when available. Vermont will be afforded the opportunity 
to use VHCURES data to compare the results of HEDIS measures related to disease prevalence against 
Medicare, Medicaid, and commercial populations as well as against national Medicaid and commercial 
benchmarks published by the National Committee for Quality Assurance (NCQA). 
 
For the Medicaid population, mental health and substance abuse disorders are of particular interest. Onpoint 
has conducted specific studies on these disorders for MaineCare and New Hampshire Medicaid and has 
incorporated sections on mental disorders into other studies. Onpoint uses ICD-9 diagnoses from the claims 
and categorizes mental health and substance abuse disorders according to a classification developed for the 
Substance Abuse and Mental Health Services Administration by Medstat. Onpoint will review these 
definitions with DVHA for their approval.  
 
Onpoint also provides a global disease measure using Ingenix ERGs. This measure will be available for 
Vermont Medicaid reporting as well as in support of health reform initiatives or other reporting needs. 
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6. CUSTOM MEDICAID REPORT POSSIBILITY: COMPARING UTILIZATION PATTERNS TO IDENTIFY 
SUCCESSFUL COST CONTAINMENT STRATEGIES 

Unnecessary utilization is a primary driver of healthcare costs under a fee-for-service payment system that 
rewards providers for increased utilization. Onpoint has been generating comparative utilization rate reports 
from hospital and claims data sources for more than 30 years. Some of the earliest reports formed the basis for 
the work that became the Dartmouth Atlas of Health Care, which analyzed unwarranted variation in 
healthcare use throughout the country. Our recent tri-state report identified variation among and within three 
northern New England states (Vermont, New Hampshire, and Maine) using VHCURES commercial data 
and claims data from Maine and New Hampshire. 
 
In New Hampshire, Onpoint has compared utilization rates geographically for the Medicaid and commercial 
populations. By geographic area (HSA), Onpoint has compared the Medicaid population’s utilization and 
cost by setting of primary care (e.g., Dartmouth-Hitchcock clinics, FQHCs, RHCs, and other primary 
practices). Onpoint believes that the Dartmouth model that partitions care into three categories as effective 
care, preference-sensitive care, and supply-sensitive care is a useful model when thinking about utilization 
patterns, unwarranted variation in care delivery, and cost containment strategies.  
 
Project consultant Dr. Michael DeLorenzo will assist with analytic and reporting needs related to this type of 
study. Dr. DeLorenzo, previously with Health Dialog, has worked on projects with the Dartmouth Institute 
and is familiar with classification of utilization into the categories of unwarranted variation as well as the use 
of shared decision-making tools to reduce unnecessary preference-sensitive care. 
 
 
7. CUSTOM MEDICAID REPORT POSSIBILITY: ESTIMATE THE COST OF POTENTIAL LEGISLATIVE 

CHANGES AFFECTING MEDICAID & LATER CALCULATING THE ACTUAL COST & IMPACT OF THE 
LEGISLATION 

While Onpoint is an independent organization and does not advocate for specific policy changes, we welcome 
the opportunity to provide reliable data to inform policymakers and the public alike. Our nonpartisan work 
includes helping states study their data to estimate the costs and impacts of policy changes. We have a history 
of responding to ad hoc and legislative requests with timely, customized reporting and have provided this type 
of information for Medicaid and commercial employers. In addition, our research team has a strong 
understanding of the power of the data for answering questions regarding Medicaid and its limitations.  
 
In developing cost estimates, Onpoint will utilize Compass Health Analytics as an actuarial consultant when 
needed to help in the design of reporting, analysis, and evaluation. Both Compass Health Analytics and Burns 
& Associates already have experience working on this type of project for the State. Most recently, Burns & 
Associates assisted DVHA in developing scenarios for administering a restored $20 million increase in 
inpatient hospital services that was implemented on July 1, 2010. 
 
Burns & Associates also has assisted DVHA in developing analyses to support recommendations in the 
governor’s proposed budget. In the last budget cycle, Burns & Associates analyzed the fiscal impact of limiting 
specific types of lab tests per member over a defined period of time. 
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CUSTOM BLUEPRINT STUDIES  

EXHIBIT B: The contractor will be responsible for providing reports as requested by the Vermont 
Department of Vermont Health Access and other departments within the Agency of Human 
Services as agreed upon between the parties. Examples of possible reports include . . . Custom 
Blueprint studies, for purposes such as: (1) Evaluating the impact of the Blueprint Multi-insurer 
Advanced Model of Primary Care Practice (MAPCP) on utilization and healthcare expenditures for 
patients treated in medical homes as compared to routine care; (2) Evaluating the impact of the 
MAPCP model on utilization and expenditures in Hospital Services Areas (HSAs) as the model 
expands statewide; (3) Evaluating the impact of additional payment reforms on utilization and 
expenditures as they are added to the MAPCP model; (4) Evaluating regional and institutional 
variability of healthcare quality, utilization, and expenditures as healthcare reforms expand 
statewide. (RFP/p.30) 

During 2009, Onpoint worked extensively with BISHCA and Blueprint to develop the Health Utilization 
and Expenditure Report (HUER), which was designed to meet the needs of BISHCA reporting categories and 
the Blueprint medical home financial business model reporting categories. The HUER and other incurred 
reports, including Onpoint’s Report Card, will be run by HSA for both Blueprint participants and 
nonparticipants. Onpoint proposes to restrict these reports to adults to reflect the initial focus of Blueprint’s 
efforts. 
 
Onpoint is in the process of implementing an evaluation of Blueprint medical home pilots in St. Johnsbury 
and Burlington using VHCURES commercial claims data. The evaluation will be based on a matched-control 
study design and will be customized to the needs of the Blueprint program’s early initiatives. Onpoint is 
participating and may incorporate additional measures proposed by Dartmouth researchers evaluating 
Vermont Blueprint using Medicare data. 
 
Onpoint believes it is ideally suited to incorporate Medicaid into the Blueprint evaluation in light of our 
experience working with Medicaid claims data in multiple states. Incorporating Medicaid into the evaluation 
of Blueprint will require careful consideration of the special nonmedical services and costs provided by 
Medicaid as well as the special populations covered by Medicaid.  
 
The cost of care will be a key component of evaluation. Onpoint has described above two methods of cost 
measurement (actual and standardized) that can be used in evaluation. In addition, Onpoint believes 
institutional (hospital) costs and care delivered outside of the local area may influence cost in the evaluation. 
This would include care that Vermont residents receive out of state (e.g., in Massachusetts, New Hampshire 
and New York) and could influence use and cost rates; this influence likely would vary among Vermont HSAs 
as the Blueprint programmed is phased in statewide. 
 
Although portions of the RFP suggest an interest in practice-level reporting, the document does not 
specifically call for the evaluation or reporting of Blueprint at the practice-specific level. Onpoint therefore has 
assumed that practice-specific reporting will not be required when developing this proposals cost estimates. 
Onpoint assumes that the sources of data for evaluation of Blueprint are the VHCURES claims data with 
inclusion of Medicaid and possibly Medicare at later dates. Clinical data are being collected by practices in 
Vermont; under the final rules of meaningful use, Onpoint anticipates that data would be included in any 
evaluation. Onpoint would be interested in assisting Vermont in the capture and reporting of practice-level 
clinical data as we currently are doing for a project involving Maine and New Hampshire practices.  
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Onpoint will utilize consultants Dr. Michael DeLorenzo and Dr. Daniel Mingle for consultation on the 
Blueprint as needed. Michael has worked on reporting and analytics for the Pathways to Excellence program 
in Maine. Dan provides clinical consultation to Onpoint in reporting development. Should clinical data and 
meaningful use measures become a part of the evaluation plan, Dan’s experience with EMRs and MU 
reporting in other states may prove highly valuable. 
 
 
 
SPECIAL REPORTS & STUDIES FOR OTHER AGENCY OF HUMAN SERVICES DEPARTMENTS 

EXHIBIT B: The contractor will be responsible for providing reports as requested by the Vermont 
Department of Vermont Health Access and other departments within the Agency of Human 
Services as agreed upon between the parties. Examples of possible reports include . . . special 
reports and studies for other Agency of Human Services departments. These departments include 
Health, Aging and Independent Living, Children and Families, Mental Health, and Corrections. 
(RFP/p.30) 

Onpoint has extensive experience working with a wide array of agencies, such as those mentioned above, in 
the development of customized studies and reports. In New Hampshire, Onpoint collaborated with the 
Division of Children, Youth, and Families to conduct a study of health factors that compared children in out-
of-home placement (e.g., foster care) with other children covered by Medicaid. Onpoint also linked birth and 
death certificates to claims in New Hampshire to support additional studies. 
 
Onpoint understands the special roles these other agencies have in providing and coordinating services for 
Medicaid and other populations. We will be able to provide customized reports and studies on these and 
other topic areas for the VHCURES commercial claims data and Medicaid and Medicare data when available. 
 
Our cost proposal provides an estimate for one customized study each contract year. Depending on DVHA’s 
needs, two smaller ad hoc reports may be substituted for one of the customized studies. 
 
 
 

5.1.3. A summary of the challenges that the bidder might reasonably expect to encounter and 
solutions to those anticipated challenges must be provided. (RFP/p.9) 

This project presents a number of challenges, which can be categorized broadly into five major areas: (1) data 
availability and data quality, (2) value-added data, (3) methodological issues, (4) customized study scope and 
“iterative process,” and (5) national comparative data. 
 
 

Data Availability & Data Quality  

The project timeline (see Appendix A) assumes that data is available, complete, and accurate. Dates for 
incorporation and availability of Medicaid and Medicare are not firm. Onpoint will assess and report on the 
availability and quality of data for required reports in order to assist BISHCA and DVHA in determining 
whether project due dates will require adjustments. 
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Among the methods Onpoint will use to evaluate the quality of the data before reporting is the Onpoint 
Healthcare Utilization Profile (HUP) report. This three-page report, run for each payer on incurred data, 
provides a wealth of information by insurer on demographics, specific diseases, utilization, and cost. The 
HUP will be used as an additional check on the reliability of specific payer data and for the State in total. 
Onpoint also has developed for Vermont a report to monitor the submission of the Blueprint identification 
flag, which is critical to Blueprint reporting and evaluation. This report tabulates Blueprint members by 
month, payer, and HSA of residence. 
 
BISHCA seeks to enhance the insurer rate review process by using reports from VHCURES claims data. This 
will be influenced by the timeliness of data. Insurers will use the most current data of the insurer for rate 
review submissions, while the VHCURES data source will lag behind as data must be submitted and 
consolidated; Onpoint and Compass Health Analytics will review this issue with BISHCA. The RFP and 
State responses to bidders’ questions leave unclear the meaning of “incurred and paid claims bases.” While 
Onpoint has the capability to generate claims triangulation reports and Compass Health Analytics can 
provide estimates of costs incurred but not reported (IBNR), our assumptions are that estimated costs, 
including IBNR, are not required. 
 
 

Value-Added Data 

The eligibility and claims data alone require further enhancement to support most reporting and analyses. 
Onpoint will apply a number of groupers (e.g., BETOS, ETGs, ERGs, Red Book®) to group data in 
preparation for reporting. All of these groupers are required to meet the requirements of the current reports 
identified in the RFP.  
 
Working with BISHCA on development of a Master Provider Index is a component of this RFP (see Section 
4.1.5). Resolving individual provider identification and specialty will be critical to support any reporting at 
the provider level. Onpoint has extensive experience cross-walking primary care providers to their appropriate 
practice assignment in other states and will apply this experience in consultation with BISHCA.  
 
Carve-out issues are identified in the RFP (see Section 4.1.3) as a priority. This will impact primarily 
pharmacy data and to a lesser degree behavioral carve-outs. Onpoint will thoroughly evaluate carve-out 
relationships and propose solutions to address current data issues. This includes the cross-walking for 
pharmacy carve-out members to their medical eligibility and claims. Onpoint uses probabilistic and other 
algorithms for these cross-walks. 
 
Vermont anticipates the inclusion of Medicaid and Medicare claims data. Since members may receive 
coverage from multiple payers, Onpoint will assess and report to BISHCA the capabilities and challenges 
associated with linking members with multiple payers across payers.  
 
For inpatient claims data, assignment of Medicare Severity Diagnosis Related Groups (MS-DRGs), DRGs, or 
APR-DRGs to claims data is not specifically identified as a task in the RFP. While capture of a DRG is being 
added as part of claims submission, it is unavailable in data from 2009 or prior years. Onpoint anticipates that 
that MS-DRG may be required to support provider-level and procedure-level reporting or for customized 
analyses and provider-practice reporting that use “standardized” cost measures. Onpoint assigns DRG 
groupers to claims data and is evaluating the reliability of this assignment directly from claims data linked to 
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hospital discharge data in another state. Present on Admission is unavailable on claims data but is used in 
assignment of MS-DRG. Onpoint also creates algorithms that roll inpatient claims into inpatient discharges. 
Finally, Onpoint will make use of the Ingenix Episode Treatment Group (ETG) Confinement File which 
captures both facility and professional cost for inpatient care. Onpoint proposes to acquire the Vermont 
hospital inpatient data and compare direct assignment of MS-DRG to claims with MS-DRG as assigned on 
the hospital data. Records will be linked between the two data sources to determine the degree of 
correspondence. 
 
 

Methodological Issues 

Onpoint will incorporate standardized cost measures in provider-practice reporting. We will utilize relative 
value units (RVUs) and MS-DRG weights to assist in the development of standardized cost measures. For 
services where no RVU or MSDRG is available, Onpoint will use the statewide average cost for that service to 
construct a standardized cost for each service type.  
 
High-cost outlier cases are another important consideration for the analysis of cost and can be handled in a 
variety of ways depending on the needed report or customized study. Onpoint has used a number of different 
methods, including arbitrary cutoffs, removal of outlier cases, and capping of outliers based on percentile. Use 
of log transformations, medians, and non-parametric methods on cost data also have been used by Onpoint. 
We will discuss these methods and propose an appropriate solution to BISHCA and DVHA when needed. 
 
Small numbers will be a significant methodological challenge for Vermont — as it has been in our work in 
Maine and New Hampshire. Onpoint constructs confidence intervals on adjusted disease prevalence, 
utilization rates, and HEDIS measures for customized studies and other reports. Onpoint uses both binomial 
and Poisson distributions in construction of confidence intervals. Other options include the blinding of 
results for providers or other reporting entities with a minimum number of patients (e.g., fewer than 20) and 
increasing the number of years included in analyses. 
 
Medicaid covers services that are never covered by commercial insurers, rarely covered by commercial insurers, 
or rarely used by members covered by commercial insurance. Examples include case management, private 
nonmedical institution housing, special education, nursing facility care, and dental services. These impact cost 
comparisons in customized studies between Medicaid and commercial populations and can reflect as much as 
one-half of total Medicaid costs. Onpoint, in its sixth year in a contract with New Hampshire Medicaid, has 
developed methods to identify and report separately the costs associated with these services. 
 
In the area of provider-practice attribution, Onpoint has developed practice attribution algorithms from 
claims data for several other client projects. Alternative methods have been used depending on the purpose of 
the attribution. They include the assignment of members to a single primary care practice and the assignment 
of member experience to all practices used by the member. The first method is used to identify cohorts under 
the care of a single provider or practice; when identified, the quality, quantity, and efficiency of care delivered 
by the provider can be measured with proper numerators and denominators. Assignment is based on plurality 
and recency of evaluation and management face-to-face visits, indicating the primary care provider exhibiting 
the greatest patient management for each patient, as determined by billing practice. This is a standard method 
for attribution, is well tested, avoids ambiguity about responsibility for quality and efficiency of care delivery, 
and is consistent with medical home and ACO concepts.  
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Attribution of patients to hospitals to create empirical systems of care can be done by assigning physicians to 
hospitals and then attributing the physician’s entire panel to the hospital. Physicians are attributed by a 
plurality rule — assigned to the hospital to which they admit (or their patients are admitted) most often. Care 
must be taken to identify specialty hospitals. 
 
 

Customized Study Scope & “Iterative Process” 

The RFP calls for a number of customized studies that currently are undefined. Onpoint, as described above, 
utilizes a formal process for scoping out a customized study with a concept paper or detailed description of 
scope. The concept paper will be a clear and concise statement of what questions the study or report will 
address.  
 
Research and analytics are, by nature, iterative processes. Generation of results and analyses inevitably result in 
additional questions, often suggesting additional reporting and analysis. Onpoint has built into the special 
study process and cost estimates an assumption that each customized study may lead to one or two additional 
queries of the data to answer a question about the results. These follow-up requests are assumed to be limited 
in scope. More significant changes to the core reports or analysis defined for the study, however, would need 
to be addressed by another customized follow-up study with additional associated cost.  
 
 

National Comparative Data 

Onpoint will acquire the NCQA Quality Compass as a primary source for national and regional comparative 
rates. This will include both commercial and Medicaid comparisons. Onpoint will use data from other states 
(e.g., Maine and New Hampshire) for comparisons when available. 
 
 
 

5.1.4. Adequate information must be provided so that the State is assured that the Contractor will 
be prepared to immediately establish operations on the contract’s effective start date to keep the 
deliverables specified in both Exhibits A and B on schedule. (RFP/p.18) 

Onpoint is uniquely positioned to meet the diverse and time-sensitive requirements set forth in the Vermont 
RFP. As the data management vendor responsible for initial development and ongoing management of the 
VHCURES claims database, Onpoint brings an unmatched knowledge of the core analytic resource; we 
understand not only VHCURES’ design and construction, but also its limitations, allowing us to efficiently 
and effectively assist the State in carrying out its research and analysis.  
 
As the State’s current and principal claims data reporting and analysis partner, we have spent the last two 
years working with the VHCURES data set, meeting a series of in-depth analytic deliverables designed to 
support statewide health planning efforts. These same deliverables continue with some modification under 
this RFP. We point to a track record of quality work, responsive service, and skilled and knowledgeable staff 
as the most direct measure of our capacity to continue under an expanded contract.  
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Over the past two years, Onpoint has gained an unmatched knowledge of the State’s underlying data, critical 
experience completing analytic work using VHCURES data, and built strong relationships with key Vermont 
stakeholders. For this proposal, we have strengthened our team further, including consultants to assist with 
specific RFP deliverables. We have added Burns & Associates to the team to collaborate on Medicaid 
deliverables; they bring many years’ experience working with Vermont’s Medicaid claims data and completing 
various analytic initiatives. We also have added Compass Health Analytics; their financial and actuarial 
analysis skills will help our team fulfill the RFP’s rate-setting deliverable. 
 
 

About Onpoint Health Data’s Analytic Services 

Onpoint Health Data is a full-service health data organization. We design, deploy, and manage large, 
complex, integrated healthcare claims databases — and then we put that data to use through innovative 
analytic work by our research team. 
 
Our staff is distinguished by the depth of their experience working with healthcare data. Onpoint’s research 
and analytic services staff is comprised of experienced health services researchers, information technology staff, 
statisticians, programmers, and analysts. Staff credentials range from a board-certified physician to a 
doctorate-level health services researcher. Other analytic staff have bachelor’s and master’s training in public 
health and related fields.  
 
Our staff also have advanced training in statistical methods and other analytic skills. Onpoint staff routinely 
utilize univariate and multivariate statistical methods in their work. Staff also have experience with statistical 
process control (SPC) charting for quality improvement. Reports, analyses, and profiling often are adjusted 
for age, clinical risk, outliers, and other factors. Onpoint staff have experience with the application of 
Bayesian statistical methods for probabilistic linkage and have utilized methods of imputation to adjust for 
missing values. Onpoint currently has six staff members with strong SAS (Statistical Analysis System) skills. 
 
Our staff have been working with healthcare data for more than 30 years, During that time, they have gained 
extensive and valuable knowledge about the use and limitations of the various data sets, including the health 
policy, strategic, and operational questions that each can answer. Onpoint has experience linking disparate 
data sets, when necessary, to answer questions that one data set, on its own, is unable to address.  
 
We work with a wide range of healthcare data sources, including eligibility, dental, medical, and pharmacy 
claims; clinical registry data; birth and death certificates; and hospital inpatient and outpatient claims. We 
partner with clients across the country on a diverse range of cutting-edge initiatives addressing healthcare use, 
cost, and quality issues. We have profiled practices and health systems from a quality and cost perspective, 
evaluated program effectiveness, assessed geographic variation in care and quality, tracked reimbursement and 
market share trends, evaluated the impact of benefit design differences, and compared different populations to 
understand variation in service use and access.  
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5.1.5. The bidder must disclose detailed information concerning any subcontractors that are 
proposed for use during the performance of the responsibilities under the contracts specified under 
both Exhibits A and B including the specific deliverables that will be assigned to any subcontractor. 
(RFP/p.18) 

Subcontractors retained by Onpoint for this initiative include: 
 

• BURNS & ASSOCIATES — MARK PODRAZIK, MBA  

Mark Podrazik has more than 13 years’ experience in healthcare consulting, specializing in the 
reimbursement and evaluation components of healthcare programs. Prior to Burns & Associates, 
Mark was a corporate manager at EP&P Consulting. He has served as project manager on 
engagements with public programs in 12 states. He currently manages Burns & Associates’ 
engagement with Indiana’s Medicaid program, which includes evaluations of their managed care 
program, Hoosier Healthwise; their care management program, Care Select; and, beginning in 2009, 
their program for low-income working uninsured, Healthy Indiana Plan. Other evaluations have 
been for Oklahoma’s ESI subsidy program (Insure Oklahoma) and New York’s reinsurance subsidy 
program (Healthy NY). He also recently implemented DRG and Medicare OPPS-based 
reimbursement systems for the Department of Vermont Health Access. Previously, Mark managed 
reimbursement engagements for Medicaid programs in Arizona, Georgia, Nevada, and Ohio. 
 
Mark will assist Onpoint in providing the following deliverables to the State: 

– Custom Medicaid studies (Exhibit B) 

– Special reports and studies for other Agency of Human Services departments (Exhibit B) 
 
Mark received a bachelor’s of science in finance and marketing from Syracuse University (Syracuse, New 
York) and an MBA from Johns Hopkins University (Baltimore, Maryland). 

 
 

• COMPASS HEALTH ANALYTICS — JAMES HIGHLAND, PHD, MHSA  

James Highland is the founder and president of Compass Health Analytics. Jim has worked as a 
health information systems consultant for the precursor to the consulting firm Accenture, as a 
consultant at a healthcare think tank, and has worked at Blue Cross and Blue Shield of 
Massachusetts. Since founding Compass in 1997, Jim has worked extensively in public policy 
processes that are highly visible and involving parties with divergent interests, providing analysis and 
advice that navigate processes to successful, defensible conclusions. Jim is a member, at the invitation 
of the governor, of Maine’s Advisory Council on Health System Development and its payment 
reform subcommittee. 
 
Jim will assist Onpoint in providing the State’s health insurance rate review (Exhibit A) deliverable. 
 
Jim holds a Ph.D. in health economics from the Wharton School of the University of Pennsylvania, where 
he also taught health economics and healthcare financial management. He also holds a master’s of health 
services administration from the University of Michigan with concentrations in finance and information 
systems and a bachelor’s from Northwestern University. 
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5.2 ORGANIZATIONAL EXPERIENCE 

5.2.1. Location of the bidder’s headquarters and offices. (RFP/p.9) 

Onpoint Health Data is headquartered in Manchester, Maine, and operates a satellite office in Portland. 
Addresses for both locations follow: 
 

• ONPOINT HEALTH DATA — HEADQUARTERS 

16 Association Drive 
P.O. Box 360 
Manchester, ME 04351 
Phone: 207-623-2555 
Fax: 207-622-7086 

 
• ONPOINT HEALTH DATA — PORTLAND OFFICE 

245 Commercial Street, Suite 201 
Portland, ME 04101 
Phone: 207-623-2555 
Fax: 207-622-7086 

 
 
 

5.2.2. A description of the following information about the bidder and any parent corporation and 
all subsidiaries and affiliates: 1) an organizational chart of all affiliated and sub-contracted entities; 2) 
the names and addresses of each affiliated and subcontracted entity; and 3) the names and 
addresses of members of the governing board of each entity. (RFP/p.9) 

5.2.2.1. Organizational Chart of Onpoint Affiliates & Subcontracted Entities 

Onpoint Health Data has one affiliate organization, HealthInfoNet, Maine’s health information exchange. 
For this proposal, Onpoint will retain the services of two subcontractors, Burns & Associates and Compass 
Health Analytics, as diagrammed below in Figure 1: 
 
 
Figure 1. Onpoint Health Data’s Affiliates, Subcontracted Entities, and Internal Divisions 
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5.2.2.2. Names & Addresses of Affiliated & Subcontracted Entities 

• HEALTHINFONET (AFFILIATE) 

125 Presumpscot Street 
Portland, ME 04103 
Phone: 207-541-9250 
www.hinfonet.org 

 

• BURNS & ASSOCIATES, INC. (SUBCONTRACTOR) 

3030 North Third Street 
Suite 200 
Phoenix, AZ 85012 
602-241-8520  
www.burnshealthpolicy.com 

 

• COMPASS HEALTH ANALYTICS, INC. (SUBCONTRACTOR) 

477 Congress Street, 7th Floor 
Portland, ME 04101 
207-541-4900 
www.compass-inc.com 

 
 

http://www.hinfonet.org/�
http://www.burnshealthpolicy.com/�
http://www.compass-inc.com/�
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5.2.2.3. Names & Addresses of Board Members 

ONPOINT HEALTH DATA  

Onpoint Health Data’s board consists of lifetime core members from our founding organizations as well as at-large individuals from the healthcare 
community. 
 
Table 2. Onpoint Health Data Board Members 

NAME TITLE AFFILIATION CITY STATE 

Mark Battista, MD, JD CEO Medical Care Development Inc Portland ME 

Karen Bell, MD Chair 
Certification Commission for Health Information 
Technology Weston MA 

Andrew Coburn, PhD Director, Institute for Health Policy Muskie School of Public Service, USM Portland ME 

James Harrison President / CEO Onpoint Health Data  Manchester ME 

Kala Ladenheim, PhD Principal Maine Health Policy dot Info Gardiner ME 

John Marr Senior Vice President of Claims Maine Employers Mutual Insurance Co. Portland ME 

Frank McGinty Executive Vice President & Treasurer MaineHealth Portland ME 

Steven Michaud President Maine Hospital Association Augusta ME 

Lisa Miller Senior Program Officer The Bingham Program & (Rep - ME Legislature) Somerville ME 

Elizabeth Mitchell CEO Maine Health Management Coalition/Foundation Portland ME 

Stephen Norton Executive Director New Hampshire Center for Public Policy Studies Concord NH 

Roderick Prior, MD Medical Director Office of MaineCare Services / Maine DHHS Augusta ME 

James Raczek, MD, FAAFP Vice President & CMO Eastern Maine Medical Center Bangor ME 

Gordon Smith, JD Executive Vice President Maine Medical Association  Manchester ME 

Angela Cole Westhoff Executive Director Maine Osteopathic Association Manchester ME 

Bill Whitmore RVP of Underwriting  Anthem Blue Cross and Blue Shield in ME South Portland ME 

John Wipfler, JD CEO OA - Centers for Orthopaedics Portland ME 
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BURNS & ASSOCIATES 

Burns & Associates is directed solely by its president, Peter Burns, from Phoenix, Arizona. There is no governing board.  
 
 
COMPASS HEALTH ANALYTICS 

Compass Health Analytics is a Maine sub-chapter S corporation solely owned by James Highland and has no parent or subsidiary organizations. Its 
corporate officers and only board members are Dr. Highland, who is president of the corporation, and its secretary and legal counsel, Arnold 
MacDonald. 
 
Table 3. Compass Health Analytics Board Members 

NAME TITLE AFFILIATION CITY STATE 

James Highland President Compass Health Analytics Portland ME 

Arnold MacDonald Shareholder Bernstein Shur Portland ME 
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5.2.3. A description of the bidder’s background and experience in research, analyses, and reporting 
related to health services, health policy, Medicaid, human services, and public health, and its general 
understanding of the health insurance and health care system in Vermont. Documentation that 
clearly demonstrates the bidder’s proven experience and excellent performance in producing similar 
work as described in Exhibits A and B must be included. Bidders must include a list of references 
that reflect this experience. Bidder must ensure that references and contact information are current 
and that references familiar with the bidder’s work can be contacted by the State. Bidders with prior 
experience analyzing and generating reports from multipayer claims data sets should make this 
clear in the bid. Familiarity with commercial and Medicaid claims data, use of statistical methods and 
tools for risk-adjusting and episode-grouping applicable to claims analysis, and publication of 
Medicaid reports and studies are important considerations. (RFP/p.9) 

Onpoint has a long history of experience working collaboratively with government agencies, purchasers, 
hospital providers, professional providers, and multi-stakeholder groups to generate customized reports and 
analyses. Onpoint staff have experience working with commercial insurer claims data dating back over 25 
years.  
 
The following section provides in-depth detail regarding Onpoint’s background and experience in producing 
the seven types of deliverables outlined in the RFP’s exhibits A (for BISHCA) and B (for DVHA). The 
following responses — subsections 5.2.3.A and 5.2.3.B — also include contact information for references able 
to speak to our work.  
 
 

5.2.3.A.  Background & Experience — BISHCA Deliverables (Exhibit A) 

BACKGROUND & EXPERIENCE — STANDARD ANALYSIS & REPORTING 

Onpoint has extensive experience in standard analysis and reporting among a wide range of clients, including 
the use of multipayer commercial claims to generate reports and analyses for several state insurance 
departments. For the Maine Bureau of Insurance, Onpoint used commercial claims data to generate reports 
on mandated benefits; these reports were stratified by insurance product type (e.g., HMO, POS, indemnity). 
For the New Hampshire Insurance Department, Onpoint generated rate-setting reports. In Vermont, 
Onpoint generated HIT fund reports, Medicare Products Summary Reports, Health Utilization Profile 
(HUP) reports, and customized Health Utilization and Expenditures Reports (HUERs) for BISHCA.  
 
We have worked with purchaser and government clients to design Onpoint’s Report Card and with the 
Maine Medical Assessment Foundation to generate service- and provider-specific reporting from Medicare 
Part B claims data. We also have generated practice-specific reporting for the Pathways to Excellence program 
in Maine. We have experience linking claims data to other data sources, including hospital inpatient 
discharge, hospital outpatient, death certificate, and birth certificate data. We have worked with hospital 
clinical data for the Maine Health Management Coalition’s Medication Spotlight project and with an 
intervention program evaluation for children in foster care in Maine. 
 
Onpoint has prepared written analyses and studies from claims and linked data sources, including analytic 
studies for BISHCA, the Maine Bureau of Insurance, the Maine Health Management Coalition, the Maine 
Hospital Association, the Maine Primary Care Association, the Maine Self-Insurance Guarantee Authority, 
Maine State Employee group, MaineCare, and New Hampshire Medicaid, as well as for hospitals, physicians, 
physician organizations, and other specialty provider groups (e.g., chiropractors). 
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Onpoint has used risk-adjusted rates, confidence intervals, and multivariate statistical methods on projects. 
Onpoint is licensed to use Ingenix Episode Treatment Groups (ETGs) and Episode Risk Groups (ERGs) in 
Vermont, New Hampshire, and Maine claims data. In Maine, ETGs and ERGs have been used for reporting 
and special studies requested by provider clients and by employers. ETGs and ERGs are being implemented 
in Vermont reports during fall 2010. Onpoint also has used other adjustment tools such as Clinical Risk 
Groups (CRGs) in New Hampshire. Onpoint has staff dedicated to implementing the detailed specifications 
for NCQA HEDIS measures and has generated HEDIS measures on Maine, New Hampshire, and Vermont 
commercial claims data and New Hampshire Medicaid data. Over 50 different HEDIS measures are 
generated by Onpoint from claims data.  
 
For examples of our standard analysis and reporting work, see Appendix B. 
 
 
BACKGROUND & EXPERIENCE — HEALTH INSURANCE RATE REVIEWS 

Onpoint staff have experience working with actuarial organizations on projects in Massachusetts and Maine. 
In Massachusetts, we worked with actuaries to set health services fund budgets in an independent practice 
association model HMO. In Maine, we generated reporting for use by several employers’ actuaries, including 
claims-triangulation reports.  
 
Onpoint has generated analyses of provider variation in cost for the Maine Health Management Coalition as 
well as for individual employers. Our staff are familiar with the variety of benefit packages offered by insurers 
and collect and evaluate the results of a health insurance benefits survey for employers in Maine.  
 
For this proposal, Compass Health Analytics will join the Onpoint team to assist with the rate review project, 
providing consultation on the relevant utility of the VHCURES claims data. Compass Health Analytics has 
worked with BISHCA staff to fulfill other analytic needs and has recent experience in other states addressing 
rate-review needs similar to those outlined by the State. 
 
For a sample Onpoint triangulation report, see Appendix C. 
 
 
BACKGROUND & EXPERIENCE — SPECIAL STUDIES & AD HOC REPORTING 

Onpoint has generated special studies for government agencies, purchasers, and providers. In Maine, we 
generated detailed written studies for Maine employers, the Maine Bureau of Insurance, MaineCare, and 
hospitals. In New Hampshire, we generated reports for New Hampshire Medicaid and the New Hampshire 
Division of Children, Youth, and Families. In Vermont, we created a tri-state report examining regional 
variation in the health services utilization and cost.  
 
Onpoint also has generated a study of study of Medicare enrollee mammogram screening rates by specialty of 
primary care physician for the Maine Medical Assessment Foundation. 
 
A sample special study, see Appendix D. 
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BACKGROUND & EXPERIENCE — IN-HOUSE REPORTING TRAINING 

For more than 30 years, Onpoint has successfully generated customized reporting. Our success depends on 
understanding the needs of each client as well as the data and the tools to deliver the information effectively.  
 
Onpoint presently is working to develop in-house reporting capacity for the Maine State Employee group in a 
SAP Business Objects / Oracle environment. Onpoint is experienced in the generation of person-level records 
(PLRs) to support client internal reporting and analysis. We developed a web-based reporting (BI) tool for the 
New Hampshire Comprehensive Health Care Information System (NH CHIS) to fulfill the state’s mandate 
to make healthcare data “available as a resource for insurers, employers, providers, purchasers of health care, 
and state agencies to continuously review health care utilization, expenditures, and performance in New 
Hampshire and to enhance the ability of New Hampshire consumers and employers to make informed and 
cost-effective health care choices.”  
 
The NH CHIS website, built and maintained by Onpoint, provides dynamic online reports utilizing claims 
and eligibility data from New Hampshire Medicaid and commercial payers. These reports provide 
information in a wide variety of formats and range from enrollment and claims payment reports to more 
detailed and complex reporting of disease cohorts and related preventive and service utilization patterns. 
 
For examples of dimensions for a BI tool are provided in Appendix E. 
 

http://www.nhchis.org/�
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5.2.3.B.  Background & Experience — DVHA Deliverables (Exhibit B) 

BACKGROUND & EXPERIENCE — CUSTOM MEDICAID STUDIES 

Onpoint’s staff have more than 20 years’ experience with Medicaid studies and reporting, including both 
Medicaid fee-for-service and Medicaid managed care systems. Onpoint has conducted more than 25 
customized studies for MaineCare and New Hampshire Medicaid. Using Medicaid and commercial claims 
data, Onpoint has developed a standardized online reporting system as well as rate-setting reports for New 
Hampshire Medicaid. 
 
Types of special studies and reports include: 

• Disease-specific reports (e.g., chronic respiratory disease, cardiovascular disease, depression) 

• Utilization-specific reports (e.g., emergency department use, ambulatory care sensitive conditions, 
repeat users, preventive healthcare for adults) 

• Children’s studies (e.g., children in out-of-home placement, children with no preventive visit, 
adolescent child health, annual Medicaid, SCHIP, and commercial reports) 

• Vital statistics linkage studies (e.g., death certificate linkage, birth certificate linkage, patterns of 
delivery of care, high-cost newborns, in-home visits for newborn care) 

• Program evaluations (e.g., primary care by practice setting and location) 

• HEDIS measure reporting from plans and from claims data 

• Rate-setting reports comparing Medicaid and commercial payments by specific service types in the 
inpatient and outpatient setting 

 
Studies completed by Onpoint have utilized both Medicaid and commercial claims data for comparisons. 
Onpoint has tailored reporting and analyses to adjust for the special nature of the Medicaid populations when 
making comparisons. Onpoint routinely reports by dual-eligible status, major eligibility aid groupings, 
geographic area of residence, poverty-level groupings, health status categories, age, and gender.  
 
For the DVHA contract, Onpoint will team with Burns & Associates, which has extensive experience both in 
working with Vermont Medicaid data and in conducting studies for Medicaid in other states. 
 
DVHA may be interested in studies that could inform policy decisions regarding healthcare reform and 
accountable care organization development. Project consultant Dr. Michael DeLorenzo will provide Onpoint 
with key insights into such work. Michael currently is working with Onpoint on reporting and analysis in 
support of the development of an ACO in central Maine. Identification of services provided locally and out-
of-area is a key component of this analysis. Michael brings to the Onpoint team additional experiences at 
Health Dialog with utilization and cost-containment strategies such as informed decision making and other 
utilization review efforts. 
 
For examples of Onpoint’s custom reporting and studies using Medicaid claims, see Appendix F. 
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BACKGROUND & EXPERIENCE — CUSTOM BLUEPRINT STUDIES 

The Onpoint team has experience with reporting for primary care practice groups as well as the evaluation of 
medical home and other provider projects. 
 
In Maine, Onpoint evaluated the impact of an early medical home intervention on utilization and cost and 
provided provider-specific reporting for the Pathways to Excellence. Onpoint currently is collecting clinical 
data for primary care practices in Maine and New Hampshire. Project consultant Dr. Michael DeLorenzo has 
worked on the development of practice-specific reporting for the Maine Health Management Coalition, while 
clinical consultant Dr. Daniel Mingle has extensive experience with the implementation of electronic medical 
records in practices and with meaningful use reporting needs. Dan will provide additional consultation, as 
needed, for implementation of clinical measures in Blueprint reporting and evaluations. 
 
Onpoint is developing an evaluation plan for Vermont Blueprint using a matched-control study design. The 
evaluation plan was tailored specifically to the nature of the early pilot interventions in St. Johnsbury and 
Burlington and includes measurement of health status, effectiveness of care (HEDIS), utilization, and cost. 
 
For examples of Onpoint’s work related to medical home and practice reporting, see Appendix G. 
 
 
BACKGROUND & EXPERIENCE — SPECIAL REPORTS & STUDIES 

Onpoint has experience working with Human Services agencies. In New Hampshire, we collaborated with 
the Division of Children, Youth, and Families to conduct a study of health factors that compared children in 
out-of-home placement (e.g., foster care) with other children covered by Medicaid. Onpoint also linked birth 
and death certificates to claims in New Hampshire to support additional studies. In Maine, Onpoint 
collaborated with the state diabetes and cardiovascular disease programs in customized studies of the impact 
of those diseases on utilization and cost in the Medicaid program.  
 
Onpoint will collaborate with Burns & Associates on special studies for other Vermont Agency of Human 
Services departments. 
 
For examples of Onpoint projects related to the interests of Human Services agencies, see Appendix H. 
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5.2.3.A-B. References 

To inquire about Onpoint’s past experience related to deliverables similar to those outlined in both Exhibit A 
(for BISHCA) and Exhibit B (for DVHA), we offer the following references:  
 

• INSTITUTE FOR HEALTH POLICY, UNIVERSITY OF SOUTHERN MAINE 

Contact Susan Payne, PhD, MPH, Professor of Health Policy Management & Senior 
Research Associate 

Telephone 207-780-5104 
Email spayne@usm.maine.edu 
Address P.O. Box 9300 

Portland, ME 04104-9300 
Type of Work Provider reporting 

 
 

• MAINE DEPARTMENT OF ADMINISTRATIVE & FINANCIAL SERVICES  

Contact Frank Johnson, Executive Director, Office of Employee Health and Benefits 
Telephone 207-287-4515 
Email frank.a.johnson@maine.gov 
Address 220 Capitol Street 

114 State House Station 
Augusta, ME 04333-0114 

Type of Work Provision of reporting for actuarial consultants; customized reporting; provider 
reporting; procedure reporting; evaluation of tiered benefits; evaluation of 
program interventions (e.g., diabetes) 

 
 

• MAINE HEALTH MANAGEMENT COALITION/FOUNDATION 

Contact Elizabeth Mitchell* 
Telephone 207-899-1971 
Email emitchell@mehmc.org 
Address 245 Commercial Street, Suite 202 

Portland, ME 04101 
Type of Work Employer reporting; provider payment comparisons; Pathways to Excellence; 

ad hoc requests 
 * Note that Elizabeth Mitchell is a board member of Onpoint Health Data. 

 
 

mailto:spayne@usm.maine.edu�
mailto:frank.a.johnson@maine.gov�
mailto:emitchell@mehmc.org�
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• MAINE MUNICIPAL ASSOCIATION 

Contact Stephen Gove, Deputy Director and Director Health Trust Services, Maine 
Municipal Employees Health Trust 

Telephone 207-623-8428 
Email sgove@memun.org 
Address 60 Community Drive 

Augusta, ME 04330-9486 
Type of Work Employer reporting; provision of reporting for actuarial consultants 

 
 

• NEW HAMPSHIRE OFFICE OF MEDICAID BUSINESS & POLICY 

Contact  Andrew Chalsma, Chief, Bureau of Data Systems and Management 
Telephone 603-271-4514 
Email achalsma@dhhs.state.nh.us  
Address Office of Medicaid Business and Policy 

New Hampshire Department of Health and Human Services 
129 Pleasant Street Annex 
Concord, NH 03301-3857 

Type of Work Special studies using Medicaid and commercial claims; rate-setting reports; 
web-based reporting; birth and death certificate linkage to claims 

 
 

• OFFICE OF MAINECARE SERVICES 

Contact Brenda McCormick, Director, Division of HealthCare Management 
Telephone 207-287-1774 
Email brenda.mccormick@maine.gov 
Address 11 State House Station 

442 Civic Center Drive 
Augusta, ME 04333 

Type of Work Special studies and ad hoc reports using Medicaid claims data 
 
 

mailto:sgove@memun.org�
mailto:achalsma@dhhs.state.nh.us�
mailto:brenda.mccormick@maine.gov�
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• DEPARTMENT OF VERMONT HEALTH ACCESS 

Contact Craig Jones, MD, Director of Vermont Blueprint for Health 
Telephone 802-879-5988 
Email craig.jones@vdh.state.vt.us 
Address 312 Hurricane Lane 

Williston, VT 05495 
Type of Work Blueprint evaluation (in progress) 

 
 

• VERMONT DEPARTMENT OF BANKING INSURANCE SECURITIES & HEALTH CARE 
ADMINISTRATION 

Contact Dian Kahn, Director, Analysis & Data Management 
Telephone 802-828-2906 
Email dian.kahn@state.vt.us 
Address Vermont BISHCA 

Division of Health Care Administration 
City Center 
89 Main Street, Drawer 20 
Montpelier, VT 05620-3601 

Type of Work VHCURES reporting (Onpoint is current vendor) 
 

mailto:craig.jones@vdh.state.vt.us�
mailto:dian.kahn@state.vt.us�
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5.2.4. Bidders must provide a full description of credentials and qualifications of staff to be assigned to this project and any proposed 
subcontractors and consultants, including the relevant credentials, skills, knowledge and experience of the staff and subcontractors or 
consultants who would be assigned to this project. Bidders must identify the Project Manager and Principal Investigator who may be the 
same person who will be the primary contact between the Contractor and the State. Bidders must provide a list professional personnel who 
would be assigned to this project and include titles, credentials, licenses, skills, experience, and knowledge that are relevant to research, use 
of administrative health data including claims data, analysis and health care/health policy studies. Employing staff or consultants with 
clinical expertise who are licensed physicians, nurses or other licensed professionals who understand and have experience with research and 
statistical methods for research in health services, health care administration, health policy and/or public health is an important 
consideration. (RFP/p.10) 

Onpoint has assembled an accomplished team to meet the demands and deliverables required by BISHCA and DVHA. Onpoint’s own team of 
experienced health services research staff, systems and data analysts, and expert consultants will be joined by subcontractors to provide a robust response 
to the State’s research and analysis needs. A summary table as well as more detailed descriptions of this proposal’s team members follow (for further 
details regarding staff and subcontractors’ experience and responsibilities, please see Appendix I): 
 
 
Table 4. Onpoint Health Data’s Proposal Team 

ORGANIZATION INDIVIDUAL POSITION  SPECIFIC ROLE/SKILLS 

Onpoint Health Data  Karl Finison, MA Director of Health Services Research Project lead; research design; statistical methods 

 Janice Bourgault 

 

Manager of Data Quality & 

Applications  

BI tool development; quality control 

 Amy Kinner, MS Health Services Researcher Analysis; reporting; presentations 

 Rebecca Symes Health Data Analyst Report design and development; analytic tools 

 Michael DeLorenzo, PhD Project Consultant Provider/health system reporting; statistical methods 

 Daniel Mingle, MD, MS Clinical Consultant Provider/health system reporting; interpretation of 

results for clinical relevance  

Burns & Associates Mark Podrazik, MBA Health Policy Consultant Medicaid deliverables 

Compass Health Analytics James Highland, PhD, MHSA Actuarial Consultant Rate review deliverables; analysis and reporting 
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Onpoint Health Data 

• KARL FINISON, MA — DIRECTOR OF HEALTH SERVICES RESEARCH (PROJECT LEAD) 

Karl Finison has been an integral member of Onpoint Health Data’s research team since 1992, 
earning widespread recognition for his expansive knowledge and incisive analyses. Karl has helmed 
much of Onpoint Health Data’s research and authored many of our reports. His areas of expertise 
include statistical analysis, health utilization and costs using administrative claims, hospital inpatient 
discharge and outpatient reporting, and SAS. Karl has played a leading role in providing annual and 
other presentations to Maine’s State Employee Health Commission (SEHC) since 1992, planning 
analyses and participating in responses to ad hoc requests. For this proposal, Karl will serve as project 
lead and provide key insights into research design and statistical methods. 

 
Karl received a master’s in physical anthropology from the University of Massachusetts. He also has 
completed graduate-level training in biostatistics. 

 
 

• JANICE BOURGAULT — MANAGER OF DATA QUALITY & APPLICATIONS 

Janice Bourgault brings many years’ experience working with and analyzing healthcare data sets, 
including administrative claims data, electronic medical record data, and clinical registry data. Her 
role at Onpoint focuses primarily on process improvement, quality control, and report design and 
fulfillment. As part of her quality management role, she oversees all core data quality operations, 
ensuring timely and reliable claims data. Beyond Janice’s in-depth knowledge of healthcare data, she 
has strong analytic skills and a deep knowledge of reporting tools. Janice previously worked for a large 
health system in Maine, overseeing EMR deployment, application support, and reporting. For this 
proposal, Janice will lead BI tool development and quality control initiatives. 

 
Janice received a bachelor’s in accounting from Bentley College and is a Certified Professional Coder. 

 
 

• AMY KINNER, MPH — HEALTH SERVICES RESEARCHER 

Amy Kinner has been an integral member of Onpoint since 2009, supporting the analytic needs of 
large employers and business coalitions and providing expertise in ETG-based cost analysis and 
HEDIS quality measures. Prior to joining Onpoint, Amy spent four years as a 
researcher/epidemiologist for a public health consulting firm, where she led health services needs 
assessments and program evaluation projects. For this proposal, Amy will provide lead analysis as well 
as reporting and presentations. 

 
Amy received a bachelor’s in chemistry from Vermont’s Middlebury College and a master’s in health, 
environment, and development from the University of California, Berkeley, School of Public Health. 
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• REBECCA SYMES — HEALTH DATA ANALYST  

Rebecca Symes is a senior health data analyst and lead SAS programmer for Onpoint, where she has 
programmed more than 100 HEDIS measures for various clients and serves as the principal data 
analyst for the annual insurance benefits survey. Rebecca has more than 15 years’ experience working 
with administrative claims data and provider attribution methods as well as a thorough 
understanding of ETGs and other groupers. She is a lead analyst on developing provider attribution 
used to profile physician practices. She also has 24 years’ experience extracting data and generating 
reports from the largest healthcare databases in the state of Maine, working as our data manager 
during the Maine Health Management Coalition’s formation and creating the first Maine database of 
health insurance benefit structures for the Coalition. Rebecca previously worked at Cigna Healthcare 
when the state of Maine was their client, creating a range of products, including employer-level 
claims summaries to provider profiles. For this proposal, Rebecca will provide key report design and 
development as well as analytic tools. 

 
Rebecca received a bachelor’s in agriculture and resource economics from the University of Maine. 

 
 

• MICHAEL DELORENZO, PHD — PROJECT CONSULTANT 

Dr. Michael DeLorenzo, principal at Population Health Analytics, LLC, works with multi-
stakeholder coalitions, provider organizations, and health data organizations involved in system 
redesign and payment reform. His current work includes health system analytics and measure 
development for the Maine Health Management Coalition, supporting efforts in ACO development, 
payment reform, an advanced primary care medical home pilot (for which he developed the provider 
measurement tools), purchaser reporting, and hospital cost studies. He also is working directly with a 
hospital system in their transformation to an ACO.  
 
From 2006 through 2010, Michael worked at Health Dialog, his final position being vice-president, 
Modeling and Provider Measurement, with primary responsibility for the Provider Measurement, 
Predictive Modeling, and Clinical Development teams. Prior to joining Health Dialog, Michael 
worked at the Center for Outcomes Research (CORE) at Maine Medical Center under Dr. David 
Wennberg and in cooperation with Dr. Jack Wennberg’s group at the Center for Clinical and 
Evaluative Sciences at Dartmouth Medical School. Cooperative work with Dartmouth was centered 
around causes of unwarranted variation in the delivery of care, with the implications for policy, 
primarily with respect to CMS programs and pilots. Primary research studies at CORE included 
evaluating the causes and consequences of the intensity of diagnostic testing and therapeutic 
interventions in the Medicare population as well as injury studies, including the efficacy of trauma 
centers. Before joining CORE, Michael was a professor with tenure on the faculty of the University 
of Florida. For this proposal, Michael will consult on statistical methods and the enhancement of 
provider and health system reporting. 
 
Michael received his bachelor’s and master’s from the University of Michigan and his PhD in quantitative 
genetics with minor areas in statistics and economics from New York’s Cornell University. 
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• DANIEL MINGLE, MD, MS — CLINICAL CONSULTANT 

Dr. Daniel Mingle has been a member of the Maine healthcare community since 1980, specializing 
in healthcare improvement and healthcare informatics. Dan is a regular consultant with Onpoint, 
providing clinical guidance to staff on projects and workgroups and evaluating the clinical relevance 
of data and specific reporting approaches. Prior to joining Onpoint, Dan served on the faculty and as 
assistant medical director of Maine-Dartmouth Family Practice Residency. He also served as director 
of electronic medical records at MaineGeneral Medical Center, where he helped win and administer 
federal grant funds for EMR implementation and regional healthcare improvement. Dan was one of 
nine recipients of the Healthcare Informatics 2008 Innovator Awards. For this proposal, Dan will 
consult on provider and health system reporting and will interpret results for clinical relevance. 

 
Dan received a bachelor’s in science from Pennsylvania State University, an MD from Jefferson Medical 
College (Thomas Jefferson University in Philadelphia), and an MS from the Center for Evaluative 
Clinical Sciences (now the Dartmouth Institute for Health Policy and Clinical Practice) at Dartmouth 
College. He also has participated in the Hanley-ICL Health Leadership Development Program. 

 
 

Subcontractors 

• BURNS & ASSOCIATES — MARK PODRAZIK, MBA (HEALTH POLICY CONSULTANT) 

Mark Podrazik has more than 13 years’ experience in healthcare consulting, specializing in the 
reimbursement and evaluation components of healthcare programs. Prior to Burns & Associates, 
Mark was a corporate manager at EP&P Consulting. He has served as project manager on 
engagements with public programs in 12 states. He currently manages Burns & Associates’ 
engagement with Indiana’s Medicaid program, which includes evaluations of their managed care 
program, Hoosier Healthwise; their care management program, Care Select; and, beginning in 2009, 
their program for low-income working uninsured, Healthy Indiana Plan. Other evaluations have 
been for Oklahoma’s ESI subsidy program (Insure Oklahoma) and New York’s reinsurance subsidy 
program (Healthy NY). He also recently implemented DRG and Medicare OPPS-based 
reimbursement systems for the Department of Vermont Health Access. Previously, Mark managed 
reimbursement engagements for Medicaid programs in Arizona, Georgia, Nevada, and Ohio. For this 
proposal, Mark will consult on Medicaid deliverables for DVHA. 
 
Mark received a bachelor’s of science in finance and marketing from Syracuse University (Syracuse, New 
York) and an MBA from Johns Hopkins University (Baltimore, Maryland). 

 
 

• COMPASS HEALTH ANALYTICS — JAMES HIGHLAND, PHD, MHSA (ACTUARIAL CONSULTANT) 

Dr. James Highland is the founder and president of Compass Health Analytics. Jim has worked as a 
health information systems consultant for the precursor to the consulting firm Accenture, as a 
consultant at a healthcare think tank, and has worked at Blue Cross and Blue Shield of 
Massachusetts. Since founding Compass in 1997, Jim has worked extensively in public policy 
processes that are highly visible and involving parties with divergent interests, providing analysis and 
advice that navigate processes to successful, defensible conclusions. Jim is a member, at the invitation 
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of the governor, of Maine’s Advisory Council on Health System Development and its payment 
reform subcommittee. 
For this proposal, Jim will consult on BISHCA rate review deliverables as well as provide analysis and 
reporting. 
 
Jim holds a Ph.D. in health economics from the Wharton School of the University of Pennsylvania, where 
he also taught health economics and healthcare financial management. He also holds a master’s of health 
services administration from the University of Michigan with concentrations in finance and information 
systems and a bachelor’s from Northwestern University. 
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5.2.5. A list of all health insurers, health care facilities and other health care providers with whom the 
bidder or its directors, owners, employees, or contractors maintains any health related business 
arrangements. This list shall include a brief description of the nature of any such arrangement. 
(RFP/p.10) 

Onpoint is an independent, nonprofit health data organization governed by a board of directors representing 
multiple stakeholder organizations, including health insurers, health systems, state agencies, academic 
organizations, medical societies, certification bodies, and other health data organizations. All board members 
sign conflict of interest statements each year and are excluded from any discussions where they have any real 
or perceived interest. See Table 2 or Onpoint’s website for the most recent board listing. 
 
Onpoint’s clients include health insurers, healthcare facilities, and other provider organizations. For these 
organizations, we perform research and other analytic services utilizing claims data, hospital discharge data, 
and other data sets. Analysis typically is focused on healthcare service use, cost, and quality information. The 
following list of clients and deliverables is illustrative of Onpoint’s business arrangements: 
 

• Anthem Blue Cross Blue Shield of ME — Provide claims data management and standard 
reporting-type services (e.g., Onpoint’s Report Card series) on behalf of the Maine Education 
Association, one of Anthem’s largest self-funded employers 

• MaineHealth — Provide comparative analysis of service use, cost, and quality using claims data for 
Maine’s largest health system; subsidiary and affiliated organizations’ are benchmarked against 
MaineHealth as a whole, other competing health systems, and the state of Maine as a whole 

• OA Centers for Orthopaedics — Developed comparative cost analysis by ETG, benchmarking 
large, multidisciplinary orthopaedic practice against other orthopaedic providers 

 
 
 

5.2.6. Documentation to show proof of the bidder’s financial capacity to undertake the 
responsibilities required under this contract. (RFP/p.10) 

Onpoint Health Data is a private, nonprofit corporation with a 35-year track record of prudent financial 
management and fiscal stability. The organization is led by an experienced, capable management team with 
strong financial management backgrounds. President/CEO James Harrison and Director of Finance Anna 
Dawkins manage all core financial operations and planning responsibilities. Onpoint’s board of directors 
provides appropriate oversight, including regular review of financial statements and specific analyses. An 
annual audit is conducted by a qualified certified public accounting firm and results of the audit are reviewed 
with both management and board members. All standard financial controls and related policies are 
documented and followed. Any findings or recommendations identified by auditors are addressed in a timely 
fashion.  
 
Onpoint Health Data’s FY 2009 audited financial statement is included as Appendix J. The balance sheet and 
income statements reflect a history of steady growth and careful financial management. Over the past five 
years, revenues have grown 13 percent per year and operating surplus has averaged 6 percent of revenues. The 
organization has no significant liabilities, cash and investment balances are strong, and assets are replaced 
regularly to ensure a contemporary operating infrastructure. 

 

 

http://www.onpointhealthdata.org/About/board.php�


 

  Onpoint Health Data  •  Proposal for Research, Analytical, and Reporting Services for VHCURES  •  September 2010 50 

 
 
 

5.2.7. Documentation that the bidder is free of actual or apparent conflict of interest with respect to 
provisions of 18 V.S.A. § 9414, Rule 10, Rule H-2009-03, 8 V.S.A § 4089a and Regulation 95-2. 
(RFP/p.10) 

Onpoint Health Data attests that the organization, our employees, and our subcontractors, including 
immediate family and household members, are free of actual or apparent conflicts of interest pursuant to the 
provisions cited in the Request for Proposal’s sections 5.2.7 and 8.1 – 8.4.  
 
 
 

5.2.8. Documentation that the bidder will procure and maintain professional liability insurance for 
any and all services performed under the contract, with minimum coverage of $1,000,000 per 
occurrence. (RFP/p.10) 

Onpoint Health Data has professional liability coverage of $1,000,000 per claim. The Certificate of Liability 
Insurance for Onpoint’s current policies and their respective limits is included as Appendix K. 
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5.3  COST PROPOSALS 

5.3.1. The bidder should offer a cost proposal, distinct from the technical proposal, to include a flat fee estimate of the total cost not to be 
exceeded for the two separate proposed contracts under Exhibits A and B. All pricing proposed in the bid must remain firm and constant 
during the entire contract period and any extension. Rates provided must be all inclusive, incorporating all direct and indirect costs, 
including profit, clerical support, software licensing fees, materials, supplies, managerial support, travel, lodging, meals, and all documents, 
forms and reproductions thereof. (RFP/p.10) 
 
5.3.2. Cost bids must be related to the functions and responsibilities outlined in Exhibits A and B. The cost bid must include number of hours 
and hourly rates per assigned staff or subcontractor, and indirect costs for each component listed below for Exhibits A and B. (RFP/p.11) 
 
5.3.2.1. Separate cost bids must be submitted for the following components of Attachment A in Exhibit A for BISHCA: (1) Standard 
Analytical and Reporting Series; (2) Health Insurance Rate Review (This deliverable is contingent upon grant funding that has been applied 
for by the State of Vermont. See [this link]; (3) Ad Hoc Reports and Special Studies; and (4) Development and Support of In-house 
Reporting Capability. (RFP/p.11) 

 

Table 5. Cost Proposal for BISHCA Deliverables (Exhibit A) 

RFP  
SECTION  BISHCA DELIVERABLE (EXHIBIT A) 

YEAR 1 
COST 

YEAR 1 
HOURS 

YEAR 2 
COST 

YEAR 2 
HOURS 

TOTAL  
COST 

TOTAL 
HOURS 

5.3.2.1.1 Standard Analytical and Reporting Series $78,200 496 $78,200 496 $156,400 992 

5.3.2.1.2 Health Insurance Rate Review $138,700 766 $138,700 766 $277,400 1,532 

5.3.2.1.3 Ad Hoc Reports and Special Studies       

  Ad Hoc Reports (2 each per year) $56,800 368 $56,800 368 $113,600 736 

   Special Studies (1 each per year) $56,575 367 $56,575 367 $113,150 734 

5.3.2.1.4 In-House Reporting Consulting Services $130,275 742 $97,075 550 $227,350 1,292 

  Travel Estimate* $9,250  $7,000  $16,250  

  BISHCA Total Cost $469,800  $434,350  $904,150  

*  Travel Estimate covers the costs associated with three on-site visits in Year 1 and two on-site visits in Year 2. 
 
 

 

http://www.bishca.state.vt.us/sites/default/files/Grants-to-States-HealthIns-PremRev-Cycle1-VTapp.pdf�
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5.3.2.2. Separate cost bids must be provided for the following components of Attachment A in Exhibit B for DVHA: (1) Custom Medicaid 
Studies; (2) Custom Blueprint Studies; and (3) Special reports and studies for other Agency of Human Services departments. (RFP/p.11) 

 

Table 6. Cost Proposal for DVHA Deliverables (Exhibit B) 

RFP  
SECTION  DVHA DELIVERABLE (EXHIBIT B) 

YEAR 1  
COST 

YEAR 1  
HOURS 

YEAR 2 
COST 

YEAR 2 
HOURS 

TOTAL  
COST 

TOTAL 
HOURS 

5.3.2.2.1 Custom Medicaid Studies $61,225 371 $61,225 371 $122,450 742 

5.3.2.2.2 Custom Blueprint Studies $59,975 371 $59,975 371 $119,950 742 

5.3.2.2.3 Special Reports and Studies for Other Departments $57,475 371 $57,475 371 $114,950 742 

  Travel Estimate* $7,000  $7,000  $14,000  

  DVHA Total Cost $185,675  $185,675  $371,350  

*  Travel Estimate covers the costs associated with two on-site visits per year. 
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5.3.3. Because of the inherent unpredictability of the total workload, the bidder should provide the 
workload assumptions on which the total cost and unit cost estimations are based. (RFP/p.10) 

Workload Assumptions for BISHCA Deliverables (Exhibit A) 

STANDARD ANALYTICAL & REPORTING SERIES (5.3.2.1.1) 

The Standard Analytical & Reporting Series includes annual delivery of the following reports, which we have 
assumed will follow the existing report design: 

• Healthcare Utilization and Expenditure Report (HUER) — New scope to include trending and 
executive summary 

• Onpoint healthcare Report Card — New scope to include executive summary 

• Healthcare Information Technology (HIT) Fund report — No new scope 

• Medicare Products Summary Report — New scope includes addition of HSA and utilization 
 
 
HEALTH INSURANCE RATE REVIEW (5.3.2.1.2) 

The Health Insurance Rate Review includes: 

• Annual consultation with the State and its actuarial consultant to customize the VHCURES 
reporting to support rate review and identifying an inventory of insurance product types to be 
reported to VHCURES 

• Annual development and production of trend reports on incurred and paid claims based upon the 
customization identified with the State. The definition of incurred and paid claims reports was not 
sufficiently clarified in RFP from an actuarial perspective. Onpoint and Compass Health Analytics 
assume that estimating cost will not require computations of IBNR. Onpoint does expect that 
BISHCA may wish to develop claims triangulation reports. 

• Annual consultation with the State to identify, inventory, and report insurer carve-out relationships 

• Annual development and production of reports for carve-out relationships as directed by the State 

• Annual consultation with the State regarding applications and improvements to the VHCURES 
Master Provider Index (MPI) 

• Annual report addressing the current state of the MPI, annual development and production of 
provider-level ad hoc reporting. The RFP and response to bidder questions were not specific about 
provider reporting. We are assuming that provider reporting initially means provider types (not 
specific providers) and will review with BISHCA a phased approach to provider-specific reporting 
starting with hospitals in Year 1, followed by primary care practices in Year 2. Also in Year 2, options 
for incorporating specialist reporting will be reviewed (for delivery in subsequent year).We have 
budgeted 126 hours for provider-level reporting. Given lack of specificity, any hours in excess of 126 
would need to be funded additionally at the rates below:  

– Principal: $250/hour 

– Senior Manager: $225/hour 
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– Analyst: $125/hour 

– Data: $110/hour 
 
AD HOC REPORTS & SPECIAL STUDIES (5.3.2.1.3) 

Annual pricing for ad hoc reports and special studies is $113,375. This pricing is based on two ad hoc reports 
at 184 hours each and one special study at 367 hours. It is assumed that a clear scope of work will be agreed 
upon by both parties prior to work being undertaken. 
 
 
IN-HOUSE REPORTING CONSULTING SERVICES (5.3.2.1.4) 

Annual pricing for in-house reporting consulting services is $130,275 in Year 1 and $97,075 in Year 2. Year 1 
pricing includes two initiatives: (1) report, including plan and recommendations, for building in-house 
reporting capability, and (2) consulting services and training to support development of in-house reporting. 
Year 2 includes only the second initiative: consulting services and training to support development of in-
house reporting.  
 
It is assumed that prior to consulting work being undertaken that a clear scope of work will be agreed upon, 
including the hours and related cost to be paid to Onpoint and drawn down against the total in-house 
reporting consulting services allowances. Pricing is based on an hourly rate determined by the complexity of 
the request and by the level of staff needed to complete the assignment. Hourly rates by staff level follow: 

• Principal: $250/hour 

• Senior Manager: $225/hour 

• Analyst: $125/hour 
 
It also is assumed the consulting services would not include actual licensing, deployment, support, and 
hosting of a business intelligence tool acquired by the State. 
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Workload Assumptions for DVHA Deliverables (Exhibit B) 

CUSTOM MEDICAID STUDIES (5.3.2.2.1), CUSTOM BLUEPRINT STUDIES (5.3.2.2.2), & SPECIAL 
REPORTS & STUDIES FOR OTHER DEPARTMENTS (5.3.2.2.3) 

It has been estimated that each special study would require approximately 371 hours. It is assumed that a clear 
scope of work will be agreed upon by both parties prior to work being undertaken. 
 
The RFP and response to bidder questions were not specific about provider reporting. If a special study 
requires provider-level reporting, Onpoint will review and determine whether that will exceed the budgeted 
360 hours and, if so, will require additional funding. The budgeted hours also do not contemplate integration 
of other data sources, including clinical data, although Onpoint has the capability to do so.  
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5.3.4. Bidder must specify address where contract payments shall be sent. (RFP/p.11) 

Contract payments shall be sent to Onpoint Health Data at the following address: 
 

Onpoint Health Data 
Attn: Accounts Receivable 
P.O. Box 360 
Manchester, ME 04351-0360 
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APPENDICES 
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APPENDIX A — PROJECT TIMELINE 

TASK 2011 2012 

J F M A M J J A S O N D J F M A M J J A S O N D 

On-site meetings                         

Conference call (two per month)                         
BISHCA DELIVERABLES (EXHIBIT A)                         

3  Standard Analytical Reports                         

3.1.1  HUER report and analysis                         

3.1.2  Report Card and analysis                         

3.1.2  HIT Fund report                         

3.1.3  Medicare products report                         

4  Health Insurance Rate Review                         

4.1.1  Evaluation/recommendation report                         

4.1.2  Trend reports with product type                         

4.1.3  Carve-out relationships study                         

4.1.4  Carve-out reports                         

4.1.5  MPI recommendation report                         

4.1.6  Provider reporting                         

5  Ad Hoc Reports and Special Studies                         

5.1  One custom study                         

5.2  Ad hoc reports                         

6  In-House Reporting Services                         

6.1  Phased-plan                         

6.2  Consulting/training, BI tool (TBD)                         

DVHA DELIVERABLES (EXHIBIT B)                         

Custom Medicaid study                         

Custom Blueprint study                         

Other department study or ad hoc report                         
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APPENDIX B — WORK SAMPLES — STANDARD ANALYSIS & REPORTING 

B-1 — Sample HUER Report  

B-2 — Sample Report Card 

B-3 — Sample HIT Report 

B-4 — Sample Medicare Products Summary Report 
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Appendix B-1 — Sample HUER Report (1 of 2) 
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Appendix B-1 — Sample HUER Report (2 of 2) 
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Appendix B-2 — Sample Report Card 
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Appendix B-3 — Sample HIT Report 
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Appendix B-4 — Sample Medicare Products Summary Report  
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APPENDIX C — WORK SAMPLES — HEALTH INSURANCE RATE REVIEWS 

C-1 — Hospital Variation in Payments Adjusted for Patient Mix 

C-2 — Triangulation Report 
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Appendix C-1 — Hospital Variation in Payments Adjusted for Patient Mix (1 of 2) 
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Appendix C-1 — Hospital Variation in Payments Adjusted for Patient Mix (1 of 2) 
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Appendix C-2 — Triangulation Report 
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APPENDIX D — WORK SAMPLES — SPECIAL STUDIES & AD HOC REPORTING 

D-1 — Tri-State Variation Report 
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Appendix D-1 — Tri-State Variation Report (1 of 4) 
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Appendix D-1 — Tri-State Variation Report (2 of 4) 
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Appendix D-1 — Tri-State Variation Report (3 of 4) 
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Appendix D-1 — Tri-State Variation Report (4 of 4) 
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APPENDIX E — WORK SAMPLES — IN-HOUSE REPORTING TRAINING 

Figure 2. Screen Capture of NH CHIS Online Reporting Tool 
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Figure 3. Screen Capture of NH CHIS Online Reporting Tool 
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Figure 4. Screen Capture of NH CHIS Online Reporting Tool 
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APPENDIX F — WORK SAMPLES — CUSTOM MEDICAID STUDIES 

F-1 — CHIP Brief 

F-2 — Chronic Respiratory Diseases Brief 

F-3 — Birth Certificate Linkage 

F-4 — Primary Care Received by NH Medicaid Members by Practice Setting 
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Appendix F-1 — CHIP Brief (1 of 4) 
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Appendix F-1 — CHIP Brief (2 of 4) 
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Appendix F-1 — CHIP Brief (3 of 4) 
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Appendix F-1 — CHIP Brief (4 of 4) 
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Appendix F-2 — Chronic Respiratory Diseases Brief (1 of 2) 
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Appendix F-2 — Chronic Respiratory Diseases Brief (2 of 2) 
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Appendix F-3 — Birth Certificate Linkage (1 of 2) 
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Appendix F-3 — Birth Certificate Linkage (2 of 2) 
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Appendix F-4 — Primary Care Received by NH Medicaid Members by Practice Setting 
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APPENDIX G — WORK SAMPLES — CUSTOM BLUEPRINT STUDIES 

G-1 — Blueprint Pilot Evaluation Design 

G-2 — Medical Home Intervention Pilot 

G-3 — Pathways to Excellence Blue Ribbon Website 

G-4 — Primary Care Study 

G-5 — Hospital Payment Variation Analysis for Maine Health Management Coalition 

G-6 — Assessment of PCP Practice Observed and Expected Episode Costs 

G-7 — Sample Provider Services Assessment System – ETG Detail
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Appendix G-1 — Blueprint Pilot Evaluation Design 
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Appendix G-2 — Medical Home Intervention Pilot 
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Appendix G-3 — Pathways to Excellence Blue Ribbon Website (1 of 2) 
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Appendix G-3 — Pathways to Excellence Blue Ribbon Website (2 of 2) 
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Appendix G-4 — Primary Care Study 

 

Table 7. Primary Care Visits During Year by Age (CAP) – One-Year Measure 

PRACTICE TYPE AGE 
2006 MEMBERS 

CONTINUOUSLY ENROLLED 
WITH ANY 
VISIT 2006 

% WITH 
VISIT 

State Total 0-11M 700 687 98.1% 

State Total 12-24M 3,622 3,517 97.1% 

State Total 25M-6Y 14,528 12,921 88.9% 

Hospital 0-11M 122 121 99.2% 

Hospital 12-24M 666 666 100.0% 

Hospital 25M-6Y 2,501 2,496 99.8% 

DHC 0-11M 145 145 100.0% 

DHC 12-24M 699 699 100.0% 

DHC 25M-6Y 2,510 2,503 99.7% 

FQHC 0-11M 109 107 98.2% 

FQHC 12-24M 448 446 99.6% 

FQHC 25M-6Y 1,450 1,442 99.5% 

RHC 0-11M 40 38 95.0% 

RHC 12-24M 252 233 92.5% 

RHC 25M-6Y 854 729 85.4% 

OfficeBased 0-11M 264 263 99.6% 

OfficeBased 12-24M 1,412 1,406 99.6% 

OfficeBased 25M-6Y 5,544 5,458 98.5% 

No Primary Care Attribution/Unknown 0-11M 20 13 65.0% 

No Primary Care Attribution/Unknown 12-24M 145 67 46.2% 

No Primary Care Attribution/Unknown 25M-6Y 1,669 293 17.6% 

 
 

Table 8. Primary Care Visits During Year by Age (CAP) – Two-Year Measure 

PRACTICE TYPE AGE 
MEMBERS CONTINUOUSLY 

ENROLLED 2005–2006  
WITH ANY VISIT 

2005–2006 

% 
WITH 
VISIT 

State Total 07-11Y 9413 7796 82.8% 

State Total 12-18Y 11786 10337 87.7% 

Hospital 07-11Y 1675 1606 95.9% 

Hospital 12-18Y 2090 2088 99.9% 

DHC 07-11Y 1812 1716 94.7% 

DHC 12-18Y 2245 2230 99.3% 
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PRACTICE TYPE AGE 
MEMBERS CONTINUOUSLY 

ENROLLED 2005–2006  
WITH ANY VISIT 

2005–2006 

% 
WITH 
VISIT 

FQHC 07-11Y 803 758 94.4% 

FQHC 12-18Y 1051 1048 99.7% 

RHC 07-11Y 635 499 78.6% 

RHC 12-18Y 797 715 89.7% 

OfficeBased 07-11Y 4083 3823 93.6% 

OfficeBased 12-18Y 4959 4827 97.3% 

No Primary Care Attribution/Unknown 07-11Y 2080 1000 48.1% 

No Primary Care Attribution/Unknown 12-18Y 2734 1517 55.5% 

 
 

Table 9. Adult Access to Primary Care Providers (AAP) – One-Year Measure 

PRACTICE TYPE AGE 
MEMBERS CONTINUOUSLY 

ENROLLED 2006  
WITH ANY VISIT 

2006 

% 
WITH 
VISIT 

State Total 20-44 8,824 7,773 88% 

State Total 45-64 3,491 3,228 92% 

State Total 65+ 577 523 91% 

Hospital 20-44 1,618 1,605 99% 

Hospital 45-64 679 679 100% 

Hospital 65+ 59 59 100% 

DHC 20-44 1,329 1,318 99% 

DHC 45-64 387 387 100% 

DHC 65+ 95 95 100% 

FQHC 20-44 1,312 1,300 99% 

FQHC 45-64 485 485 100% 

FQHC 65+ 61 61 100% 

RHC 20-44 356 352 99% 

RHC 45-64 177 177 100% 

RHC 65+ 17 17 100% 

OfficeBased 20-44 2,960 2,937 99% 

OfficeBased 45-64 1,395 1,394 100% 

OfficeBased 65+ 269 269 100% 

No Primary Care Attribution/Unknown 20-44 1,249 261 21% 

No Primary Care Attribution/Unknown 45-64 368 106 29% 

No Primary Care Attribution/Unknown 65+ 76 22 29% 

 
 
 



 

  Onpoint Health Data  •  Proposal for Research, Analytical, and Reporting Services for VHCURES  •  September 2010 121 

Table 10. Well Child Visits in First 15 Months of Life (W15) 

PRACTICE TYPE NUMBER OF VISITS 

MEMBERS AGE 
15 MONTHS IN 

2006, CE 13+ 
MONTHS 

MEMBERS WITH 
VISIT DURING 

FIRST 15 
MONTHS 

% WITH 
NUMBER  

OF VISITS 

State Total 0 3,230 89 2.8% 

State Total 1 3,230 70 2.2% 

State Total 2 3,230 106 3.3% 

State Total 3 3,230 206 6.4% 

State Total 4 3,230 369 11.4% 

State Total 5 3,230 604 18.7% 

State Total 6+ 3,230 1,786 55.3% 

Hospital 0 590 13 2.2% 

Hospital 1 590 8 1.4% 

Hospital 2 590 25 4.2% 

Hospital 3 590 48 8.1% 

Hospital 4 590 82 13.9% 

Hospital 5 590 99 16.8% 

Hospital 6+ 590 315 53.4% 

DHC 0 630 6 1.0% 

DHC 1 630 8 1.3% 

DHC 2 630 17 2.7% 

DHC 3 630 49 7.8% 

DHC 4 630 79 12.5% 

DHC 5 630 145 23.0% 

DHC 6+ 630 326 51.8% 

FQHC 0 384 1 0.3% 

FQHC 1 384 3 0.8% 

FQHC 2 384 16 4.2% 

FQHC 3 384 32 8.3% 

FQHC 4 384 56 14.6% 

FQHC 5 384 59 15.4% 

FQHC 6+ 384 217 56.5% 

RHC 0 222 12 5.4% 

RHC 1 222 24 10.8% 

RHC 2 222 13 5.9% 

RHC 3 222 11 5.0% 

RHC 4 222 16 7.2% 

RHC 5 222 31 14.0% 

RHC 6+ 222 115 51.8% 
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OfficeBased 0 1,242 16 1.3% 

OfficeBased 1 1,242 18 1.5% 

OfficeBased 2 1,242 24 1.9% 

OfficeBased 3 1,242 54 4.4% 

OfficeBased 4 1,242 121 9.7% 

OfficeBased 5 1,242 244 19.7% 

OfficeBased 6+ 1,242 765 61.6% 

No Primary Care Attribution/Unknown 0 162 41 25.3% 

No Primary Care Attribution/Unknown 1 162 9 5.6% 

No Primary Care Attribution/Unknown 2 162 11 6.8% 

No Primary Care Attribution/Unknown 3 162 12 7.4% 

No Primary Care Attribution/Unknown 4 162 15 9.3% 

No Primary Care Attribution/Unknown 5 162 26 16.1% 

No Primary Care Attribution/Unknown 6+ 162 48 29.6% 
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Table 11. Well Child Visits (Modified HEDIS Measure W34) 

PRACTICE TYPE AGE 

2006 MEMBERS 
CONTINUOUSLY 

ENROLLED 

2006 MEMBERS 
WITH AT LEAST ONE 

VISIT 2006 

% WITH AT LEAST 
ONE VISIT 

CURRENT YEAR 

State Total 16-35M 6,562 5,120 78.0% 

State Total 3-6Y 15,012 9,420 62.7% 

State Total 7-11Y 17,238 8,130 47.2% 

Hospital 16-35M 1,145 1,017 88.8% 

Hospital 3-6Y 2,306 1,791 77.7% 

Hospital 7-11Y 2,283 1,420 62.2% 

DHC 16-35M 1,134 963 84.9% 

DHC 3-6Y 2,318 1,756 75.8% 

DHC 7-11Y 2,519 1,487 59.0% 

FQHC 16-35M 691 607 87.8% 

FQHC 3-6Y 1,313 966 73.6% 

FQHC 7-11Y 1,144 684 59.8% 

RHC 16-35M 386 303 78.5% 

RHC 3-6Y 813 487 59.9% 

RHC 7-11Y 860 394 45.8% 

OfficeBased 16-35M 2,352 2121 90.2% 

OfficeBased 3-6Y 5,319 4,202 79.0% 

OfficeBased 7-11Y 5,917 3,917 66.2% 

No Primary Care Attribution/Unknown 16-35M 854 109 12.8% 

No Primary Care Attribution/Unknown 3-6Y 2,943 218 7.4% 

No Primary Care Attribution/Unknown 7-11Y 4,515 228 5.1% 

 

 

Table 12. Adolescent Well-Care Visits (AWC) 

PRACTICE TYPE AGE 

2006 MEMBERS 
CONTINUOUSLY 

ENROLLED 

2006 MEMBERS 
WITH AT LEAST ONE 

VISIT 2006 

% WITH AT LEAST 
ONE VISIT 

CURRENT YEAR 

State Total 12-18Y 17,208 7,867 45.7% 

Hospital 12-18Y 2,535 1,446 57.0% 

DHC 12-18Y 2,658 1,603 60.3% 

FQHC 12-18Y 1,323 730 55.2% 

RHC 12-18Y 980 444 45.3% 

OfficeBased 12-18Y 6,120 3,469 56.7% 

No Primary Care Attribution/Unknown 12-18Y 3,592 175 4.9% 
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Appendix G-5 — Hospital Payment Variation Analysis for Maine Health 
Management Coalition 

 
The Maine Health Management Coalition requested evaluation of variability in payments to Maine hospitals. 
Over several years, Onpoint provided risk-adjusted measurement of payments to Maine hospitals for inpatient 
and outpatient services. 
 
Onpoint met with representatives (CFOs and others) from Maine hospitals to review data sources and 
methods. DRGs were used to case-mix adjust inpatient data. APC and APG groupers were evaluated for 
outpatient data and with grouper experts at 3M. APG was selected for case-mix adjusting outpatient hospital 
data. 
 
Statewide Maine commercial claims data was used to determine payments. Payments were aggregated to the 
inpatient discharge and outpatient visit level. Professional fees were excluded and adjustments made for 
bundled claims. Results were reported for each Maine hospital for inpatient, outpatient, and combined. 
Additional analyses evaluated the relationship between hospital size, Medicaid/Medicare mix, and payment 
variance.   
 
For selected DRGs, average Maine payments were compared to those of another state (New Hampshire) 
using the same methodology. Methods and results were presented to the board of the Maine Health 
Management Coalition. 
 
 
Table 13. Variation Above/Below State Average in Payments to 36 Maine Hospitals for Inpatient and 
Outpatient Care, Adjusted for Patient Mix, Commercial Population 

 

-30% -20% -10% 0% 10% 20% 30% 40%
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Appendix G-6 — Assessment of PCP Practice Observed and Expected Episode Costs 

By PTE Star Rating, By Selected Episode Treatment Group (ETG) Categories 
 
Time Period: Illness episodes between January 2006 and December 2007 (24 months) 
Data Source: MHMC Database 
Episode Categories: Lower-cost-routine episodes w/o IP, all other episodes w/o IP, blended lower-cost routine and other non IP episodes 
Episode Type: Closed or full-year episodes 
Physician Group: 3-star, 2-star, 1-star, or 0-star PCP Practices identified in 2008 PTE analysis 
 
 

    

 REFERENCE: 
PTE MEMBERS 

COUNT 

LOWER-COST-ROUTINE EPISODE CATEGORY WITHOUT AN INPATIENT STAY 

    PRACTICE OBSERVED EXPECTED DIFFERENCE 

STARS 

PTE 
PHYSICIAN 
PRACTICE 

NUMBER 
OF 

CLOSED 
EPISODES 

ACTUAL 
TOTAL PAID 

PAID PER 
EPISODE 

EXPECTED 
TOTAL PAID 
FOR MIX OF 

ETGS** 
PAID PER 
EPISODE 

DOLLARS 
PAID/EPISODE 
(POS >EXPECT 
NEG <EXPECT) 

PERCENT  
(POS >EXPECT 
NEG <EXPECT) 

 
GRAND 
TOTAL         113,983    193,996  $27,237,102 $140.40 $27,306,267 $140.76 -$0.36 -0.3% 

All 3-Star 
PTE 
Practices            71,902    127,125  $17,740,337 $139.55 $17,887,300 $140.71 -$1.16 -0.8% 

3 AAA                 97            98  $13,431 $137.05 $13,758 $140.39 -$3.34 -2.4% 

3 BBB                158           259  $34,279 $132.35 $37,465 $144.65 -$12.30 -8.5% 

3 CCC                153           265  $39,388 $148.63 $37,667 $142.14 $6.49 4.6% 

3 DDD             1,371        2,527  $363,337 $143.78 $362,119 $143.30 $0.48 0.3% 

3 EEE                 25            45  $6,705 $148.99 $6,147 $136.60 $12.39 9.1% 

3 FFF                 31            37  $4,453 $120.36 $5,255 $142.02 -$21.66 -15.3% 

3 GGG                198           334  $46,180 $138.26 $48,283 $144.56 -$6.30 -4.4% 

3 HHH                114          148  $21,204 $143.27 $20,791 $140.48 $2.80 2.0% 

3 JJJ             1,375       4,401  $468,902 $106.54 $612,379 $139.15 -$32.60 -23.4% 

3 KKK                 32            45  $5,874 $130.54 $6,455 $143.45 -$12.91 -9.0% 
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 REFERENCE: 
PTE MEMBERS 

COUNT 

LOWER-COST-ROUTINE EPISODE CATEGORY WITHOUT AN INPATIENT STAY 

    PRACTICE OBSERVED EXPECTED DIFFERENCE 

STARS 

PTE 
PHYSICIAN 
PRACTICE 

NUMBER 
OF 

CLOSED 
EPISODES 

ACTUAL 
TOTAL PAID 

PAID PER 
EPISODE 

EXPECTED 
TOTAL PAID 
FOR MIX OF 

ETGS** 
PAID PER 
EPISODE 

DOLLARS 
PAID/EPISODE 
(POS >EXPECT 
NEG <EXPECT) 

PERCENT  
(POS >EXPECT 
NEG <EXPECT) 

3 LLL                303           879  $104,139 $118.47 $122,082 $138.89 -$20.41 -14.7% 

 
 

    

 REFERENCE: 
PTE MEMBERS 

COUNT 

ALL OTHER EPISODES WITHOUT AN INPATIENT STAY 

    PRACTICE OBSERVED EXPECTED DIFFERENCE 

STARS 

PTE 
PHYSICIAN 
PRACTICE 

NUMBER 
OF 

CLOSED 
EPISODES 

ACTUAL 
TOTAL PAID 

PAID PER 
EPISODE 

EXPECTED 
TOTAL PAID 
FOR MIX OF 

ETGS** 
PAID PER 
EPISODE 

DOLLARS 
PAID/EPISODE 
(POS >EXPECT 
NEG <EXPECT) 

PERCENT  
(POS >EXPECT 
NEG <EXPECT) 

 
GRAND 
TOTAL         113,983      242,882  $189,839,028 $781.61 $190,158,965 $782.93 -$1.32 -0.2% 

All 3-Star 
PTE 
Practices            71,902      151,730  $115,605,365 $761.92 $118,094,488 $778.32 -$16.40 -2.1% 

3 AAA                 97            122  $83,963 $688.22 $139,891 $1,146.64 -$458.42 -40.0% 

3 BBB                158            343  $204,893 $597.36 $294,425 $858.38 -$261.03 -30.4% 

3 CCC                153            407  $267,184 $656.47 $373,602 $917.94 -$261.47 -28.5% 

3 DDD             1,371         3,603  $2,157,927 $598.93 $2,983,324 $828.01 -$229.09 -27.7% 

3 EEE                 25              64  $67,307 $1,051.68 $91,797 $1,434.32 -$382.65 -26.7% 

3 FFF                 31              66  $29,197 $442.38 $39,144 $593.09 -$150.71 -25.4% 

3 GGG                198            603  $288,047 $477.69 $387,744 $643.02 -$165.33 -25.7% 

3 HHH                114            276  $131,994 $478.24 $176,134 $638.17 -$159.93 -25.1% 
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 REFERENCE: 
PTE MEMBERS 

COUNT 

ALL OTHER EPISODES WITHOUT AN INPATIENT STAY 

    PRACTICE OBSERVED EXPECTED DIFFERENCE 

STARS 

PTE 
PHYSICIAN 
PRACTICE 

NUMBER 
OF 

CLOSED 
EPISODES 

ACTUAL 
TOTAL PAID 

PAID PER 
EPISODE 

EXPECTED 
TOTAL PAID 
FOR MIX OF 

ETGS** 
PAID PER 
EPISODE 

DOLLARS 
PAID/EPISODE 
(POS >EXPECT 
NEG <EXPECT) 

PERCENT  
(POS >EXPECT 
NEG <EXPECT) 

3 JJJ             1,375         1,967  $911,775 $463.54 $1,156,251 $587.82 -$124.29 -21.1% 

3 KKK                 32              76  $85,092 $1,119.63 $106,608 $1,402.73 -$283.10 -20.2% 

3 LLL                303            454  $173,253 $381.61 $219,176 $482.77 -$101.15 -21.0% 

 
 
 

    

 REFERENCE: 
PTE 

MEMBERS 
COUNT 

BLENDED LOWER-COST-ROUTINE AND OTHER NON-INPATIENT-STAY EPISODES 

    PRACTICE OBSERVED EXPECTED DIFFERENCE 

STARS 

PTE 
PHYSICIAN 
PRACTICE 

NUMBER 
OF 

CLOSED 
EPISODES 

ACTUAL 
TOTAL PAID 

PAID PER 
EPISODE 

EXPECTED 
TOTAL PAID 
FOR MIX OF 

ETGS** 
PAID PER 
EPISODE 

DOLLARS 
PAID/EPISODE 
(POS >EXPECT 
NEG <EXPECT) 

PERCENT  
(POS >EXPECT 
NEG <EXPECT) 

 
GRAND 
TOTAL         113,983     436,878  $217,076,129 $496.88 $217,465,232 $497.77 -$0.89 -0.2% 

All 3-Star 
PTE 
Practices            71,902     278,855  $133,345,702 $478.19 $135,981,788 $487.64 -$9.45 -1.9% 

3 AAA                 97           220  $97,395 $442.70 $153,649 $698.40 -$255.70 -36.6% 

3 BBB                158           602  $239,172 $397.30 $331,890 $551.31 -$154.02 -27.9% 

3 CCC                153           672  $306,572 $456.21 $411,269 $612.01 -$155.80 -25.5% 

3 DDD             1,371         6,130  $2,521,264 $411.30 $3,345,442 $545.75 -$134.45 -24.6% 

3 EEE                 25           109  $74,012 $679.01 $97,944 $898.57 -$219.56 -24.4% 

3 FFF                 31           103  $33,650 $326.70 $44,399 $431.05 -$104.35 -24.2% 

3 GGG                198           937  $334,227 $356.70 $436,027 $465.34 -$108.64 -23.3% 
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 REFERENCE: 
PTE 

MEMBERS 
COUNT 

BLENDED LOWER-COST-ROUTINE AND OTHER NON-INPATIENT-STAY EPISODES 

    PRACTICE OBSERVED EXPECTED DIFFERENCE 

STARS 

PTE 
PHYSICIAN 
PRACTICE 

NUMBER 
OF 

CLOSED 
EPISODES 

ACTUAL 
TOTAL PAID 

PAID PER 
EPISODE 

EXPECTED 
TOTAL PAID 
FOR MIX OF 

ETGS** 
PAID PER 
EPISODE 

DOLLARS 
PAID/EPISODE 
(POS >EXPECT 
NEG <EXPECT) 

PERCENT  
(POS >EXPECT 
NEG <EXPECT) 

3 HHH                114           424  $153,199 $361.32 $196,925 $464.44 -$103.13 -22.2% 

3 JJJ             1,375         6,368  $1,380,677 $216.81 $1,768,630 $277.74 -$60.92 -21.9% 

3 KKK                 32           121  $90,966 $751.79 $113,063 $934.40 -$182.61 -19.5% 

3 LLL                303         1,333  $277,392 $208.10 $341,258 $256.01 -$47.91 -18.7% 

 
 

 



 

  Onpoint Health Data  •  Proposal for Research, Analytical, and Reporting Services for VHCURES  •  September 2010 129 

Appendix G-7 — Sample Provider Services Assessment System – ETG Detail 
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APPENDIX H — WORK SAMPLES — SPECIAL REPORTS & STUDIES 

H-1 — NH Children in Out-of-Home Placement 
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Appendix H-1 — NH Children in Out-of-Home Placement (1 of 2) 
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Appendix H-1 — NH Children in Out-of-Home Placement (2 of 2) 
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APPENDIX I — STAFF & SUBCONTRACTOR EXPERIENCE & RESPONSIBILITIES 

RESPONSIBILITY & EXPERIENCE 

KARL 

FINISON,  

MA 

JANICE 

BOURGAULT 

AMY 

KINNER,  

MS 

REBECCA 

SYMES 

MICHAEL 

DELORENZO, 

PHD 

DANIEL 

MINGLE, 

MD, MS 

MARK 

PODRAZIK, 

MBA 

JAMES 

HIGHLAND, 

PHD, MHSA 

Project management         

Provider attribution methods and 

assignment 
        

Rate review process         

Carve-out relationships         

Master Provider Index         

Ingenix ETG, ERG         

Standard reports         

In-house reporting / BI tool          

Customized study — Medicaid and 

other Human Services agencies 
        

DVHA legislative change cost 

estimates 
        

Healthcare reform         

Medical homes / Blueprint         

EMR and meaningful use         

Statistical methods         
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APPENDIX J — ONPOINT’S FY 2009 AUDITED FINANCIAL STATEMENT 
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APPENDIX K — ONPOINT’S CERTIFICATE OF LIABILITY INSURANCE 
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