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Letter of Submittal

THE PACIFIC HEALTH POLICY GROUP
1725 McGovern Street
Telephone:  (224) 765-4420

Suite #201
Telefax:  (847) 433-1461

Highland Park, IL  60035
September 28, 2011
Kate Jones
Department of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, Vermont 05495

Dear Ms. Jones:

The Pacific Health Policy Group (PHPG) is pleased to submit our proposal to assist the Department of Vermont Health Access (DVHA) in the development of systems and collection of data necessary to administer health care-related taxes. In conformance with RFP requirements, we are submitting five printed copies of the proposal and a proposal in Microsoft Word on CD. 

PHPG is a national health care consulting firm specializing in the development of innovative state- and county-level health reform initiatives. PHPG is organized as a subchapter S corporation. PHPG has served as a consultant to the Agency of Human Services (AHS) since 1994. Over the past 17 years, we have assisted AHS and the Department of Vermont Health Access (DVHA) with a broad array of program planning and development activities, including creation of the Global Commitment to Health waiver. We have provided extensive technical assistance about Medicaid program operations and financing; this has included periodic consultation regarding health care-related taxes. 

As a Corporate Director of PHPG, I accept the RFP’s general terms and conditions and other contract terms.  I also certify that the contract terms spelled out in the RFP will be acceptable if a contract is awarded. 
PHPG proposes to complete project activities with a small but experienced project team.  Dr. Susan Besio will be the PHPG Project Team Lead if we are selected for this engagement.  Dr. Besio is highly qualified to lead this project, given her extensive knowledge of Vermont state government; DVHA; Medicaid; Vermont stakeholders; the structure, methodology and issues related to the existing health care-related taxes; and the potential role of new health care-related taxes for Vermont. The other two members of our project team likewise bring exceptional strengths to the project.  I, Scott Wittman, have assisted the State of Vermont with health policy development for the last seventeen years, including analysis of provider assessment laws and regulations, development of State Plans and waiver proposals and program implementation activities.  Andrea Kmicikewycz also has assisted the State of Vermont with policy development and program implementation, including interpretation of federal laws and regulations and development of State Plan Amendments.  Both Ms. Kmicikewycz and I are attorneys and are versed in the interpretation and application of Medicaid laws, regulations and policies.

Combined, we believe that our project team will generate products for Vermont that are thorough, timely, creative and informed by our direct knowledge of the State and its values. 
The Bidder Information Sheet has been included as the cover sheet to our proposal. The remainder of our proposal is presented in the following sections: 

· Experience

· Capacity

· Technical Proposal

· Program Costs 

Additionally, PHPG has completed the following forms and included them as Attachments to this proposal:
· Attachment A: Completed W-9 Tax Form

· Attachment B: Summary of Funds

· Attachment C : Vermont Tax Certificate and Insurance Certificate Form

· Attachment D: Certifications and Assurances Form
· Attachment E: References
Per the instructions specified in RFP Section 1.6.5.1, the table on the following page provides our organization’s identifying information.  

	Identifying Information: The Pacific Health Policy Group

	1. Name of Company
	The Pacific Health Policy Group

	2. Principal Officers
	Scott Wittman, Corporate Director

1725 McGovern Street, Suite 201

Highland Park, IL  60035

T: (224) 765-4422

F: (847) 433-1461

Email: swittman@phpg.com

Andrew Cohen, Corporate Director

1550 South Coast Highway, Suite 204

Laguna Beach, CA 92651

T: (949) 494-5420

F: (949) 494-4337

Email: acohen@phpg.com

	3. Project Team Lead
	Susan Besio, Senior Associate

100 South Main Street

Waterbury, VT 05676

T: (802) 522-2109

F: (802) 560-4117

	4. Type of Organization
	Health Care Consulting Firm

	5. Subcontractors
	None


Also, please know that our proposal price was arrived at without any conflict of interest. 

Please contact me if you have any questions or if you need further information to assist in your evaluation. We are eager to provide assistance with part or all of the scope-of-work outlined in the RFP and appreciate your consideration.

Very truly yours,

THE PACIFIC HEALTH POLICY GROUP

[image: image1.emf]
Scott Wittman, Corporate Director

1.
EXPEREINCE

PHPG Contractual Experience in Data Collection, Analysis and Process Implementation

The Pacific Health Policy Group (PHPG) is a national health care consulting firm specializing in the development of innovative state- and county-level health reform initiatives.  Since our formation in 1994, we have assisted over twenty states and large counties with a broad range of policy, program development, fiscal analyses and operational engagements targeted at improving the quality and cost effectiveness of health services for Medicaid and low income populations.  

As requested, selected contractual experience in Vermont and other states within the past five years is presented below. Each of these projects have been multi-dimensional; have included extensive data collection, analysis and process implementation across agencies and other stakeholders; and have called for comprehensive knowledge of state and federal Medicaid regulations and operations and the health care “culture” in the state.  
State of Vermont
Over the last 17 years, PHPG has assisted the State with a broad array of policy analysis, program development and implementation activities.  PHPG has been intricately involved with major program reforms, including data analysis, planning, development, implementation and ongoing management of three Demonstration waivers – the Vermont Health Access Plan (VHAP), Global Commitment to Health and Choices for Care. 
Within the past five years, PHPG has provided ongoing technical assistance in the implementation of these waivers. For example, PHPG routinely receives and validates “raw claims” extracts and eligibility data from Vermont’s Medicaid Management Information System (MMIS) as part of our ongoing financial analysis activities in support of waiver program planning and operations. In addition, PHPG provides consultation services to the State on an as-needed basis regarding interpretation of federal regulations, including the health care provider tax regulations during the most recent legislative session.

PHPG also has provided a broad range of other consulting services to Vermont over the past five years that involve data collection, analysis and/or process implementation, including:
· Development of cost and caseload projections for numerous initiatives, including current provider assessments

· Evaluation of Federal Medicaid laws and regulations and development of creative solutions to best meet the needs of the State and covered individuals

· Preparation of feasibility and implementation reports, including legislatively-mandated reports   

· Analysis and development of program eligibility criteria and enrollment approaches

· Assistance with systems planning to support changes in eligibility, enrollment, notifications and premium collections

· Development of operating budgets for new initiatives

· Development and analysis of dental health initiatives (“Dental Dozen”)

· Development of performance-based contracts between AHS and Designated Agencies
· Development of inter-governmental agreements and memoranda of understanding

· Development of innovative reimbursement strategies to contain program costs and enhance federal revenues
· Development of initiatives for serving individuals with special needs

· Evaluation and modeling of strategies to cost-effectively reduce the number of uninsured Vermonters (e.g., employer sponsored insurance, Medical Savings Accounts, program buy-in options)

· Organization of public forums, including preparation of presentations, responding to questions, preparation of formal responses for public distribution/website posting and one-on-one follow up with interested parties

· Participation in multi-disciplinary and inter-departmental work groups

· Assistance with evaluation of legislative initiatives

· Development of position papers on behalf of the Governor’s office

· Development of presentations for public hearings and legislative hearings

· Collaborating with Vermont’s federal partner, CMS, regarding compliance issues and development of new initiatives

· Review of Vermont’s public mental health (Designated Agency) system

· Coordinating responses for Office of Inspector General (OIG) and Government Accountability Office (GAO) findings  

PHPG’s extensive knowledge of the Vermont health care environment and our involvement in planning, developing and implementing the State’s landmark waiver programs makes us ideally suited to assist in the development of systems and collection of data necessary to administer health care-related taxes.  

State of Oklahoma
PHPG has provided program planning, development and implementation consulting services to the State of Oklahoma since 1994.  We originally were retained by the Oklahoma Legislature in 1994 to develop strategies for restructuring the State’s nearly insolvent Medicaid program and to advise on options for enhancing the program’s cost-effectiveness. 

Over the past 17 years (and in the past five years), we have provided ongoing assistance with program planning, analysis and operations. Our operational consulting has included development of participation standards for managed care contractors, evaluation and development of provider reporting obligations and incentive payment approaches, performance of operational and financial reviews and creation of reporting templates and processes for ongoing monitoring of contractor and provider quality of care. 

We also have conducted several evaluations of the program and its performance against financial and quality-of-care objectives. For example, we recently evaluated the OHCA’s “Focus-on-Excellence” initiative, a voluntary, incentive-based payment and quality reporting system for Medicaid participating nursing facilities.  PHPG assessed the appropriateness of the quality measures and incentive payment structure, as well as the usefulness of the information presented to consumers on the program website. PHPG also compared Focus on Excellence to pay-for-performance systems and consumer websites in other states and at the federal level. We issued recommendations for strengthening the validity and integrity of the reporting process and improving the usability of website data by consumers. All of our recommendations were adopted. 

In 2005, we were retained by the OHCA to assist in the planning and development for a new subsidized health insurance program targeting low-income working families and small employers. The program, known as Insure Oklahoma, operates under the aegis of the SoonerCare demonstration and is similar in many respects to Catamount Health. PHPG participated in the implementation of Insure Oklahoma and has since assisted with ongoing planning activities and financial analysis associated with the program’s expansion over time, including the following activities:
· Study of the Uninsured and Underinsured – PHPG used CPS data and Oklahoma-specific survey data to estimate the number of eligible workers and small employers, for incorporation into the enrollment model.

· Formal Stakeholder Study – PHPG conducted formal outreach to key stakeholder groups at the beginning of the program design process and continuing throughout Insure Oklahoma’s development. Meetings were used to both provide information and obtain recommendations for program components still under development. For example, during meetings with health insurer and employer representatives, we explored alternative mechanisms for obtaining monthly enrollment data and making OHCA subsidy payments. 

· Financial Analysis in Support of Planning - PHPG incorporated data from our study of the uninsured population to construct an enrollment model with variable take-up rates based on subsidy levels. We analyzed historical paid claims data for a comparison group of currently eligible adults in SoonerCare and Oklahoma insurance premium data to construct a per member per month expenditure model. We combined the two data sets into a larger model that could be used to test the program’s financial viability based on different eligibility standards, subsidies and associated enrollment levels. 

· Study of the Current Insurance Market – Our analysis of design options for Insure Oklahoma included an evaluation of the existing individual and small employer insurance markets in the State, and corresponding insurance regulations, to determine the likelihood of reaching enrollment objectives solely through private mechanisms. The analysis also addressed the likely impact on insurers and insurance rates of imposing new coverage mandates as part of the “creditable coverage” test to be applied against the policies offered by participating insurers. 

In 2007, the OHCA also retained PHPG to participate in the development of a real-time, online enrollment system, for Medicaid and Insure Oklahoma applicants. PHPG consulted on planning and development activities and conducted a formal, ongoing evaluation of the development process. 
Alaska State Senate

PHPG was retained by the Alaska State Senate, Legislative Affairs Agency in 2006 – 2007 to conduct a comprehensive study of the cost and quality of the Alaska Medicaid program.  Our work was a follow-up to a study commissioned by Alaska Medicaid in 2005 that contained high-level findings on program expenditure growth suggesting the State could confront a fiscal crisis in the next decade due to changing demographics.  
PHPG moved beyond the findings of this earlier study to analyze Alaska expenditure and utilization trends by category of service and beneficiary type, including dual eligibles and Alaska’s long-term care population. We compared Alaska’s utilization and expenditure profile to that of the lower 48 states and identified areas in which Alaska was an outlier.  We also examined innovative programs and best practices in other states for consideration by Alaska to address areas in which it lagged behind the rest of the country. 

Our final report presented a series of initiatives for reforming Alaska’s program and slowing the rate of growth in expenditures while improving access to services, particularly for the Medicaid program’s large Native Alaskan beneficiary population.  One of our recommendations was to create a Native Alaskan managed care entity through which acute and long-term care services would be integrated and an additional $100 million per year in federal matching funds could be obtained for re-investment in service capacity.  We also recommended creation of new Medicaid waiver programs to secure federal matching funds for children and adults with disabilities being served through state-funded programs. 

One of the challenges of the Alaska project was gaining acceptance for our work from the House chamber and executive branch.  We sought the views of leading policy-makers and briefed officials from the House and administration throughout the course of our work.  Our final recommendations were endorsed by both the House and Senate and adopted by the governor’s office as a blueprint for program reform.  

State of Arizona

PHPG has served as a consultant to the Arizona Medicaid program since 1994. Arizona was the first state to operate its entire Medicaid program under a Section 1115 managed care waiver. Much of our work has been on behalf of the Division of Health Care Management, which oversees the state’s managed care programs. PHPG has assisted in the development of Requests for Proposals and evaluation guides and participated in the review of managed care proposals and contractor operational and financial readiness reviews. We currently are assisting the Division to update its methodology for evaluating managed care contractor performance against quality benchmarks and incorporating findings into the procurement process. 
Florida House of Representatives

The Florida House of Representatives retained PHPG in January 2010 to provide information on alternative managed care systems and successful models in other states that may have application for reform of Florida’s Medicaid program.  In our evaluation, PHPG summarized current challenges facing the Florida Medicaid program and the important elements of the program and health care delivery system. We presented options for program reform that included incremental expansion of Florida’s current Medicaid managed care pilot; implementation of medical homes; movement towards statewide implementation of capitated managed care; and use of managed long-term care. We then assisted the House in drafting and passing legislation for enrolling all Florida Medicaid beneficiaries into managed care and establishing participation standards for managed care contractors (e.g., minimum medical loss ratio requirements and provider network standards). 

PHPG Experience with DVHA and other Vermont State Offices

As described above, PHPG has provided planning, program development, fiscal analyses, federal negotiations, implementation and evaluation assistance to the State of Vermont since 1994.  As consultants to the Agency of Human Services (AHS) and the Department of Vermont Health Access (DVHA) – formerly OVHA – PHPG has played a leading role in the creation of the State’s Section 1115 research and demonstration waivers; negotiated waiver renewals and amendments; helped to design innovative program models to maximize federal revenues and increase quality of care for low income, elderly and disabled Vermonters; and provided on-going technical assistance and guidance regarding Medicaid-related operational issues for AHS Central Office and all AHS Departments. 

As described in more detail under Section B. Project Staffing, the PHPG team for this proposal includes Susan Besio, PhD and Scott Wittman, JD – both of whom have extensive experience working with the AHS Secretary and Central Office, DVHA, other AHS Departments, and other Vermont State offices that may be involved in this project.  These include, but are not limited to, the Department of Banking, Insurance, Securities and Health Care Administration (BISHCA); the Secretary of Administration; the Department of Finance and Management; the Department of Taxes; the Attorney General’s Office; the Secretary of State, and Office of Professional Regulation; and the Joint Fiscal Office of the legislative branch.   

In addition, both Dr. Besio and Mr. Wittman have been directly involved with Vermont’s health care reform efforts, and as such, understand the importance of the role of the new Green Mountain Care Board in setting fiscal policy related to health care in Vermont.

We have successfully completed a wide variety of projects in Vermont over the last 17 years, consistently completing our defined scope-of-work with high quality deliverables, on schedule and within budget.  

In sum, our experience developing and implementing programs for Vermont affords us invaluable insight into the best approaches that could be used to implement new health care-related taxes for the State. 
Consultation Experience: Health Care-Related Tax Assessments

PHPG has provided consultation to several states regarding health care-related taxes.  PHPG’s evaluation of provider assessments frequently was a component of larger projects to evaluate program reform and opportunities to enhance federal revenues to support program objectives.

Specifically, during the most recent legislative session in Vermont, PHPG participated in discussions with the Administration and DVHA about the possible implementation of two new taxes, one for Managed Care Organizations and one for Dentists.  In previous years, PHPG provided technical assistance regarding provider assessment strategies, including evaluation of assessment methodologies for nursing homes, home health providers, hospitals and dentists.  PHPG also examined creative approaches for establishing an assessment methodology for the State’s Designated Agencies.

PHPG’s recent engagement in Florida also included evaluation of potential provider assessment as permitted under federal law.  One option under consideration was the development of a managed care organization (MCO) assessment in order to enhance program revenues.  The engagement also included evaluation of Florida’s Low-Income Pool (LIP) funding methodology, whereby local contributions from public hospitals are collected and re-distributed to eligible facilities.
In previous years, PHPG staff have evaluated data collection methods and potential revenues resulting from provider assessments, including assessments for hospitals, nursing homes, pharmacies and other provider classes.  These activities were a component of larger engagements that examined the sustainability of Medicaid programs in multiple states.

Consultation Experience Data: Similar Projects
Below is a brief listing of our clients that we are currently engaged with or have been engaged with (in the last five years) in providing consultative services for same or similar services to those called for in this RFP:

· State of Vermont
· State of Oklahoma
· Alaska State Senate
· State of Arizona
· Florida House of Representatives
We have included a description of these projects and source of funding in the Summary of Funds Form located in Appendix B of our proposal. 
2.
CAPACITY
PHPG Organizational Structure
PHPG was formed in 1994 by consultants from the National Health Care and Government Services practices at KPMG Peat Marwick. PHPG is organized as a subchapter S corporation.  We have 20 employees working in four offices: Laguna Beach, CA; Highland Park, IL; Albany, NY; and Waterbury, VT.  
Exhibit 2.1 – PHPG Organization Chart 
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PHPG is primarily engaged in providing consulting services related to publically-funded health programs. 
Project Staffing
PHPG is proposing a team of professionals with extensive experience in state Medicaid policy, administration and financing; in-depth knowledge of the federal regulations that govern the Medicaid program; and direct experience with Vermont state government, provider organizations, advocacy groups and other key stakeholders.   

Susan Besio will serve as Project Team Lead.  Other key PHPG staff proposed for this project include Scott Wittman and Andrea Kmicikewycz.  A project organization chart is presented in Exhibit 2.2 below. 

Exhibit 2.2 – Project Organization Chart 
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Brief biographies of each team member are presented below.
SUSAN BESIO, PhD

PHPG SENIOR ASSOCIATE

Dr. Besio joined PHPG in July 2011 after serving in senior leadership positions in the State of Vermont.  In her last position, Dr. Besio was the Commissioner of the Department of Vermont Health Access (DVHA) – the State of Vermont department responsible for the management of Medicaid, the State Children's Health Insurance Program and other publicly funded health insurance programs in Vermont. DVHA also is the home of Vermont’s Blueprint for Health, a statewide multi-payer approach to change the way care is delivered at the local level through payment reform, community health teams, information technology supports and practice transformation assistance; Vermont’s statewide Health Information Technology planning and implementation; the development of Vermont’s Health Benefit Exchange; and Vermont’s multi-payer payment reform initiatives.  

Specific to this project, DVHA has statutory authority (33 V.S.A. § 1950 - 1958) for establishing and administering the existing Vermont health care-related taxes governed by federal law  under 42 C.F.R. part 433.50 et seq. and 433.70 et seq.  In her role as DVHA Commissioner, Dr. Besio was directly involved with the policies and administrative issues related to the existing health care-related taxes levied by Vermont.  She also was the Administration’s lead for testifying before the Vermont Legislature on possible new health care-related taxes that could be implemented.    
From June 2006 until January 2011, Dr. Besio also served as the State’s Director of Health Care Reform, with responsibility for statewide implementation of Vermont’s comprehensive health care reform legislation designed to: 1) improve health care quality by focusing on statewide chronic care management, wellness initiatives and the provision of consumer information about outcomes, safety and cost; 2) reduce health care costs and administration and address cost shifts for un-reimbursed care; and 3) increase access to health care, including implementation of the new Catamount Health Plans and premium assistance programs, designed to provide coverage to thousands of Vermonters who are uninsured.

Dr. Besio was one of the architects of Vermont’s Global Commitment to Health Medicaid 1115 Demonstration Waiver, which began in October 2005 and provides the State with financial and programmatic flexibility to help Vermont maintain its broad public health care coverage and provide more effective services.  
Dr. Besio received her undergraduate degree from Emory University in Atlanta, earned a master’s degree in Experimental Psychology from San Diego State University and received a Ph.D. in Psychology from the University of Vermont.
SCOTT WITTMAN, JD

PHPG CORPORATE DIRECTOR
Mr. Wittman is a Corporate Director of PHPG.  He has over 20 years of experience in health care consulting, with expertise in design, implementation, evaluation and administration of publicly funded health programs.  He also has extensive knowledge of the federal regulations that govern Medicaid programs.  Mr. Wittman has assisted numerous states with development and implementation of health care programs, gap analyses, rate setting and financial analyses and drafted statutes, regulations, State Plan Amendments and Provider Manuals for Medicaid programs.  

Mr. Wittman has served as the firm’s lead consultant in Vermont since 1994, during which time he has provided technical assistance to the State of Vermont for a broad range of healthcare initiatives, including development and negotiation of Vermont’s Section 1115 Demonstrations - the Vermont Health Access Plan (VHAP), Global Commitment to Health and Choices for Care waiver programs; analysis of historical claims and eligibility data; modeling the fiscal impact of state and federal initiatives; assistance with legal and regulatory reviews; and assistance in complying with procedural requirements to implement policy modifications.
Specifically, Mr. Wittman’s work on behalf of Vermont and other state Medicaid clients, such as Alaska, Florida and Oklahoma, has included:
· Evaluation and development of health coverage initiatives, including public-private partnerships, medical savings accounts and public program expansions;

· Development and implementation of program monitoring tools, including audit guides and performance evaluation guides;

· Development of Section 1115 waiver proposals;
· Evaluation of provider assessment strategies;
· Analysis of historical Medicaid and Medicare expenditure and utilization data, as well as MCO encounter data for purposes of developing detailed financial projections to support strategic planning, budgeting and rate setting activities;

· Analysis of federal, state and local legislation, regulations and policies as they pertain to proposed program models;

· Analysis of state legislation, regulations and policies for consistency and conformance with federal and other state legislation, regulations and policies;

· Development of financial models testing the impact of various programmatic, eligibility and benefit changes;
· Design and implementation of operational, clinical and financial reporting systems;

· Drafting of contractual performance standards;

· Development of Medicaid reimbursement methodologies and rates for numerous provider types, including hospitals, physicians, nursing facilities, home health agencies and community mental health centers; and

· Development of RFPs and evaluation criteria for selection of managed care health plans and other vendors (e.g., enrollment agents) for various state organizations.
Prior to joining PHPG in 1994, Mr. Wittman served as a Manager in KPMG Peat Marwick’s Government Services Practice, where his duties included evaluation, develop​ment and implementation of health care programs for public sector clients.  Prior to joining KPMG, Mr. Wittman worked for the American Hospital Association as a policy analyst.  Mr. Wittman graduated from the Loyola University of Chicago School of Law and is a member of the Illinois Bar.  He received his Bachelor of Arts degree in Political Science and Economics at Knox College.
ANDREA KMICIKEWYCZ, JD

PHPG SENIOR ASSOCIATE
Ms. Kmicikewycz is a Senior Associate with PHPG.  She has expertise with analysis of federal and state Medicaid program requirements and development of quality assurance/quality improvement policies and procedures to comply with CMS requirements.  She has assisted Vermont through analysis of the State’s Medicaid statutes, regulations and written materials to determine opportunities for federal reimbursement of rehabilitation services provided to youth at Woodside Juvenile Rehabilitation Center and with the renewal of its 1115 Long-Term Care Medicaid Waiver Choices for Care.  Her work in Florida and Oklahoma, as well as other states, has included assisting with drafting of Section 1115 waiver proposals; evaluating the quality and cost effectiveness of disease and chronic care management programs through analysis of utilization, expenditure data and survey data; evaluating nursing facility pay-for-performance programs and star-rating systems; and drafting provider contracts and policies and procedures for health plans serving long-term care enrollees.

Ms. Kmicikewycz’s legal background, knowledge of federal Medicaid regulations and data analytical and research skills will be utilized throughout this project.  
Prior to joining PHPG, Ms. Kmicikewycz served as a hospital attorney for Ingalls Health System.  She also assisted the Health and Medicine Policy Research Group in its policy and advocacy efforts to address the physical and mental health issues of court-involved young women at the Cook County Juvenile Detention Center and Illinois Department of Juvenile Justice. Ms. Kmicikewycz received her Bachelor of Arts degree in Classics from Cornell University.  She also is a graduate of the Saint Louis University School of Law and is a member of both the Illinois and New York State Bars.

PHPG Organizational Quality
PHPG is not a licensed or accredited provider organization.  PHPG strives to provide high-quality work products for each engagement we undertake.  We believe that our list of long-term clients and clients that have re-contracted with PHPG for other projects is a testament to the quality of our work.  
Specific to this proposal, we have successfully completed a wide variety of projects in Vermont over the last 17 years, consistently completing our defined scope-of-work on schedule and within budget.  

PHPG Capacity to Provide Proposal Services
We are confident that we have the capacity and have allocated adequate resources to meet Vermont’s expectations for the project. In our experience, projects such as this, which require extensive analysis and outreach in a short period-of-time, are better managed through a small cohesive team of experienced professionals than with a large cadre of junior consultants that other firms often deploy.
The team of Dr. Besio, Mr. Wittman and Ms. Kmicikewycz brings strong familiarity with Vermont state government and other stakeholders (such as the various provider organizations and lobbyists) that will be involved with this project; intimate knowledge of Vermont Medicaid statutes, regulations, programs, policies and financing; awareness of Vermont culture regarding health care policy and financing; and extensive knowledge of federal laws and regulations governing Medicaid programs. In addition, Dr. Besio’s residency in Vermont, and Mr. Wittman’s consistent presence in Vermont, will enable nimble and responsive project implementation. However, if we find that additional resources are needed, we can readily devote additional senior professionals to the project. 
PHPG Experience Managing Contracts/Grants of Comparable Scale/Scope/Complexity

As is evident from our response in Section 1 regarding our experience within the past five years providing services in data collection, analysis and process implementation, PHPG has extensive expertise in managing complex contracts and projects. Each of our contracts has involved complex deliverables that require high-level project management, simultaneous attention to multiple details, collaboration across a variety of state entities and other stakeholders, and sensitivity to state and local cultures and values. We consistently deliver high quality services for our clients, on-time and within budget.  A description of our experience also is included in Attachment B: Summary of Funds.
3. TECHNICAL PROPOSAL

PHPG Strategy to Achieve Program Goals with High Quality Deliverables
Background for Study

Vermont first implemented health care-related taxes in 1991 for inpatient and outpatient hospitals services, nursing facility services and services of intermediate care facilities for the mentally retarded (ICF/MRs). This program was expanded in 1999 to include home health care services and again in 2005 to include retail pharmaceutical prescriptions. Most recently during the 2011 legislative session, consideration was given to implementing new taxes on dental services and services of managed care organizations; however, these were not authorized.  Instead the State chose to impose a new Health Care Claims Assessment on Health Insurers to build off of an existing similar assessment for the State’s Health Information Technology Fund. Reasons for this decision included the complexity of administering new health care-related assessments and strong opposition by the provider groups associated with these new taxes.  

All revenues from health care-related provider taxes are deposited into the Vermont Health Care Resources Fund. The purpose of these programs is to leverage additional federal funds to support the State's Medicaid program, including the improvement of provider reimbursement, without added expense to the State's general fund.  These programs have been amended several times to meet changing federal requirements and state resource needs.

Recognizing that state revenues may continue to decline in future years, and that there may be future federal changes to the health care-related tax laws that could lower associated state revenues
, the Vermont Legislature included a provision in Act 45 (the “Tax Bill”) that the Administration “develop systems to identify and collect the data necessary to administer any health care-related tax under 42 C.F.R. part 433.50 et seq. that is permitted by federal law but that Vermont does not currently levy, including an analysis of the base to which such a tax would apply and mechanisms for collection.” This proposal is in response to the State’s request for external assistance to implement this requirement. In addition, the State is asking for assistance to examine the mechanisms currently being used for administering Vermont’s existing health care-related taxes in order to identify possible efficiencies and/or correct possible inconsistencies or problems with their implementation.

As indicated in Exhibit 3.1 below, the actual calculation methodology is different for each of the existing taxes, reflecting the State’s long-standing value of working collaboratively with the relevant provider classes to implement taxes in a manner that is acceptable and transparent for the providers, while also being administratively streamlined for both providers and the State.  We believe the State will want these characteristics to continue as cornerstones of health care-related tax design and implementation, and our proposed strategy is built around these principles.  
Exhibit 3.1 – Existing Vermont Health Care-Related Tax Methodologies
	Health Care Provider
	Methodology

	Hospitals

33 V.S.A. § 1953


	Hospitals are assessed based on net patient revenues (less chronic, skilled and swing bed revenues).  

	Nursing Homes

33 V.S.A. § 1954(a)
	Nursing homes are assessed per licensed bed, prorated for the number of days during which the bed was actually licensed.  



	ICF/MR (Intermediate Care Facilities for Persons with Mental Retardation)

33 V.S.A. § 1955(a)


	ICF/MRs are assessed based on their total annual direct and indirect expense for the most recently settled ICF/MR audit.  

	Home Health

33 V.S.A. § 1955a


	Home health agencies are assessed based on their net operating revenues from core home health care services, excluding revenues for services provided under Title XVIII of the federal Social Security Act.  



	Pharmacy

33 V.S.A. § 1955b
	Each pharmacy is assessed $0.10 for each prescription filled or refilled.  




Necessary Components to Implement Health Care-Related Taxes

Regardless of whether the tax is existing or new, there are key components that must be included in any methodology for implementing health care-related taxes.  These include:
· Aligning with the federal requirements in 42 C.F.R. part 433.50 et seq. and 433.70 et seq.
· Developing the methodology to calculate the tax amount, including:

· The type of revenues to be included in the base calculation

· The percentage/ dollar amount to be applied to the base revenues

· The time period of the assessment (e.g., most recent fiscal year, most recent audited statement)

· Identifying the sources for the provider data needed to calculate the tax amount and to calculate the Net Operating Revenue federal upper threshold amount   

· Defining the process for obtaining these data

· Developing the administrative processes for collecting the tax revenue

· Identifying processes, and locus of accountability, for acting on delinquent tax payments 

· Identifying any new state resources needed to implement the tax

· Developing the necessary statutory language to authorize the tax

· Ensuring that there is no potential conflicting or unclear statutory language regarding assessment methodology (e.g., existing confusion about whether hospital-owned physician practice revenues should be included in the hospital tax calculations; ensuring that podiatric services are not included in the revenue calculations for physician services calculations if both are implemented)

PHPG will thoroughly examine each of these components for the existing five Vermont health care-related taxes, as well as each of the possible new taxes, and present our findings in the reports due on December 31, 2011 and January 15, 2012.  

The first deliverable will focus on identification of data sources in order to project potential revenues and potential data collection activities needed for implementation.  The second deliverable will document implementation tasks and practices for implementation of new assessments.  Also, we understand that evaluation of current provider assessments and recommendations related to revising current methodologies will be a component of the second deliverable.  
Key Principles for Design and Implementation

In the development of the possible approaches and recommendations, PHPG also will ensure that the following principles are taken into account:
· Accuracy

· Validity

· Integrity

· Efficiency, Ease of Administration 

· Transparency 

· Uniformity, when not in conflict with the principles above
Proposed Steps to Achieve Program Goals Regarding New and Existing Taxes

PHPG will perform the following tasks to develop strategies to address each of the key components for the existing and possible new health care-related taxes.
Task 1 – Project Initiation
DVHA staff, and their legal counsel, has invaluable insights about the pros and cons of the mechanisms used to implement the existing health care-related taxes. PHPG will meet with state staff to obtain their opinions and any relevant documentation related to current tax implementation.

In addition, during the 2011 legislative session, DVHA and other state staff (i.e., BISHCA, JFO) developed proposed methodologies for implementing new taxes for dental services and managed care organizations. PHPG also will gather any information pertaining to these proposals to assist with proposed design for these two tax areas and also to use these findings to inform proposals for the other new tax classes.

Task 2 – Survey Other States’ Methodologies
PHPG staff have contacts with Medicaid agencies in most of the fifty states, either through current or former PHPG contractual relationships or through recent direct experience as a Medicaid Commissioner. As such, we will be able to obtain first-hand information to apply to potential recommendations for Vermont.

Task 3 – Meet with Provider/Service Class Representatives
As previously noted, Vermont has a strong history of state-provider collaboration. This collaboration will be crucial in the development of methodology that will meet the key principles identified above.  We also recognize that the business structure can be very different across each provider/service class, and therefore working with the individual provider types will be the only way reasonable approaches can be developed. 

As such, PHPG will identify leaders (i.e., directors of statewide Guilds, Associations, etc.) for each provider/service class and work with them to organize two meetings with the following goals:

Meeting 1 (November):

· Provide background (federal laws, Vermont statutes, purpose of this study)
· Provide information about current Vermont health care-related taxes and their methodological differences

· Solicit ideas for best sources or new methods to collect “net patient revenue” data

· Solicit ideas about the methodology for the new tax (i.e., based on what revenue, time-period, etc.) in order to be equitable and fair across providers within the class (e.g., for-profits, non-profits and voluntary; small and large practices; ownership/ affiliation types: provider-owned, corporate-owned, public) 

Meeting 2 (December)

· Review proposed methodology to obtain feedback
· Discuss and document providers’ concerns related to proposed methodologies
Task 4 – Identify Data Sources for Provider Revenues

PHPG will identify and analyze available data sources related to provider revenues for two distinct purposes:

· Development of potential revenue projections

· Identification of sources/reporting requirements needed to implement provider assessments

PHPG will prepare a matrix of potential data sources for each provider class/service based on previous research, including the survey of other states’ approaches, review of existing data sources in Vermont, meetings with DVHA and other state agencies, and meetings with stakeholder groups. 
PHPG understands that the availability of data may be a limitation in preparation of revenue estimates.  We will review and assess all potential data sources, including Vermont-specific sources and when necessary, national data sources.  

We believe that, absent other data sources, Medicaid claims experience and eligibility data could be used as a starting point to project total revenues for certain provider classes/services.  Medicaid experience would be adjusted to account for the following:

· Medicaid enrollment as a percentage of total population

· Differences between Medicaid and commercial payment rates

· Differences in utilization between Medicaid and non-Medicaid populations

We will document all assumptions and where possible, seek input from stakeholders regarding the validity of the projections.
Task 5 – Estimate Potential Revenues From Each New Health Care-Related Tax and Any Proposed Changes to Existing Taxes 

Based on the best available data sources, PHPG will prepare estimates of projected patient revenues by provider class/service.  These estimates then will be used to create a table of potential assessment revenues at various assessment rates.  We will review these projections and underlying assumptions with state staff and stakeholders.

Task 6 – Identify and Review Data and Assessment Collection Options with DVHA and Other State Agencies

PHPG will prepare a summary table of existing data sources and potential data collection systems needed to implement provider assessments within each class.  PHPG also proposes to identify key implementation activities and ongoing operational functions needed to support the new assessment approaches.  PHPG believes this review will serve to identify the most feasible approaches from an administrative standpoint.

Task 7 – Prepare Draft Feasibility Report

PHPG will prepare a draft feasibility report that summarizes its findings resulting from the previous tasks.  We propose to schedule a meeting to review the draft report with state staff and time permitting, stakeholder groups.  Our target date for submission of the draft report is December 16, 2011.

Task 8 – Finalize Feasibility Report

PHPG will revise the draft report to incorporate feedback it receives from state staff and stakeholders.  Per the RFP requirements, PHPG will deliver the final report by December 31, 2011.

Task 9 – Prepare Draft Implementation Report

PHPG will build on the findings from the feasibility report to develop a detailed implementation plan for each of the new provider assessments.  Also, this report will present recommendations related to revising Vermont’s current provider assessment approaches.  Our target data for submission of the draft implementation report is January 8, 2012.

Task 10 – Finalize Implementation Report

PHPG will revise the draft implementation report as needed, based on feedback received from state staff and stakeholders.  PHPG will deliver the final report by January 15, 2012.

Task 11 – Provide Ongoing Technical Assistance

Subsequent to submission and DVHA’s acceptance of the two project deliverables, PHPG will provide ongoing technical assistance to DVHA, as requested.  Technical assistance may include implementation assistance; follow-up analysis in response to Vermont legislative action or federal policy changes; assistance in preparation for legislative testimony; and assistance in responding to stakeholder inquiries.

PHPG Guarantee of Accessible and Timely Deliverables

As a relatively small firm, PHPG is careful in our selection of projects to ensure we are able to provide high quality work products on schedule. Our references can attest to our record in this regard. 

All documentation developed throughout the project will be shared with DVHA in whatever format and frequency desired. However, given the brief timeframe to produce the deliverables for this project, we do not believe that submitting formal written reports on project activities will be efficient use of PHPG and DVHA resources.  Instead, we propose that, between November 1, 2011 and January 15, 2012, bi-weekly meetings are held with the PHPG Project Team Lead and DVHA to provide a status of project activities, get input on the project content developed to date and identify solutions to any barriers regarding meeting the deliverable deadlines. After the final report is submitted on January 15, 2012, PHPG and DVHA can determine the best mechanism for coordinating project activities throughout the legislative session and until the contract end date of October 2012.  

PHPG proposes to provide the two deliverables on a fixed-price basis.  PHPG proposes a performance-based contract: PHPG’s receipt of payment for the deliverables will be contingent on DVHA’s determination that the reports meet its expectations.
PHPG Collaboration with Vermont Agencies and Stakeholders
Our experience working on behalf of state governments, and Vermont in particular, is extensive and informs our approach to this project. We understand that for an engagement of this scope and importance, the process will be almost as critical as the outcome. It will be essential to engage stakeholders, both public and private, throughout the project, to ensure that the planning process is viewed as both inclusive and thoughtful. When making decisions about the health care-related taxes, DVHA must be able to demonstrate that it heard and was responsive to all points-of-view, even when the results do not align with a particular stakeholder group’s preferences. As indicated above, we plan to include relevant stakeholders in meaningful ways throughout the project.

PHPG has conducted formal outreach to stakeholders on numerous occasions as part of larger planning and evaluation projects in Vermont.  We have worked with health insurers, providers and consumer representatives throughout the State. As noted above in Section 1 – Experience, we also have experience working with the state agencies and departments that have a role to play in the development of policy and implementation regarding health care-related taxes and are prepared to facilitate interdepartmental planning activities to ensure all parties’ input and concerns are addressed and incorporated into the project reports.   

We also recognize that state government resources are strained and that DVHA managers must be given the tools to make key policy decisions without being asked to serve as “staff” to the consultants. As such, we are prepared to perform all project-related administrative tasks such as scheduling meetings, etc.  We know Vermont well and have collaborated with many of the key stakeholders in state government and the health insurer, provider and consumer-advocacy communities.  Our intent will be to free DVHA managers and staff to focus on making the key policy decisions that will shape Vermont’s strategy for implementing new health care-related taxes and for improving mechanisms related to existing taxes, if determined to be needed. 

Alignment with PHPG Mission and Policies 

PHPG’s mission is to assist state and county government clients across the country to evaluate their existing programs and undertake reforms to maintain and expand access to health coverage for people with low-incomes or who are otherwise eligible for their Medicaid programs. We do this by helping our clients develop programs to increase federal financial participation, through innovative waiver programs, reimbursement systems and other revenue streams; develop strategies to contain costs, while preserving essential services, through restructuring of provider payment rates; and streamline operations to better serve covered populations. 
We believe that the ultimate goal of this project is to identify potential sources of revenue that can provide the necessary funding to maintain Vermont’s innovative Medicaid programs for its citizens. This is perfectly aligned with the mission of PHPG. 
4.
Program Costs

In our 17 years of operation, PHPG has never borrowed money.  PHPG has never been a party to litigation and has none pending at this time.  There are likewise no judgments pending against us.  We are aware of no financial reversals which might materially affect our viability or stability during the contract period.

Schedule A: Summary Program Costs

PHPG proposes a fixed price for the two deliverable and hourly rates for any requested services subsequent to submission and acceptance of the project deliverables.  The total proposed fees for the two deliverables are inclusive of all costs; PHPG will not seek separate reimbursement for indirect, administrative or travel-related expenses. Exhibit 4.1 below provides a detailed summary of estimated hours needed to complete each project task and the total proposed fees for the two deliverables.

 Exhibit 4.1 – Summary of Estimated Hours

[image: image4.emf]Deliverable 1: Feasibility Report

Scott

Wittman

Susan Besio

Andrea

Kmicikewycz

Hourly Rate $265  $235  $235 

Task

1: Project Initiation and Status Meetings 4 16 4

24 $5,760

2: Survey Other States' Methodologies 4 16 28

48 $11,400

3: Meet with Provider Representatives 12 32 16

60 $14,460

4: Identify Data Sources for Provider Revenue 8 16 12

36 $8,700

5: Estimate Potential Revenues 16 16 8

40 $9,880

6: Review Data and Assessment Collection 

Options

8 12 8 28

$6,820

7: Prepare Draft Feasibility Report 16 36 24

76 $18,340

8: Prepare Final Feasibility Report 4 12 8

24 $5,760

Total Hours 72 156 108 336

Subtotal Fees $19,080 $36,660 $25,380 $81,120

Travel Expenses 1,800 $          

Total Fees and Expenses 82,920 $        

Deliverable 2: Implementation Report

Scott

Wittman

Susan Besio

Andrea

Kmicikewycz

Hourly Rate $265  $235  $235 

Task

9: Prepare Draft Implementation Report 12 24 12

48 $11,640

10: Prepare Final Implementation Report 2 8 4

14 $3,350

Total Hours 14 32 16 62

Subtotal Fees $3,710 $7,520 $3,760 $14,990

Travel Expenses 600 $             

Total Fees and Expenses 15,590 $        

Total Proposed Fixed Fees-Deliverables 1 & 2: 98,510 $    

Total Fees

Total 

Hours

Total 

Hours

Total Fees


We propose to use the following hourly rates for any ongoing consultation:
Scott Wittman 
$265.00

Susan Besio 

$235.00

Andrea Kmicikewycz
$235.00

Schedule B: Detail of Expenses

PHPG determined its proposed, fixed price for deliverables based on its current hourly rates in Vermont and estimated travel-related expenses. 

These rates were devised to be inclusive of PHPG costs for benefits, phone, mileage, buildings and facilities. 

Related to ongoing consultation following submission of the deliverables, PHPG also will seek reimbursement for travel-related expenses, including airfare, meals and lodging. Expenses will be billed as incurred.  Because the proposed team leader, Susan Besio, is a resident of Vermont, we anticipate that travel-related expenses will be low.  PHPG does not bill for travel time.

Schedule C: Allocation Methods

PHPG does not propose to allocate any overhead or administrative expenses for this contract.  PHPG proposes to submit invoices for the deliverables following DVHA’s acceptance of the deliverables.  

Regarding ongoing consultation, PHPG proposes to submit monthly invoices based on actual hours worked. Only travel expenses are billed separately from the proposed hourly rates.

Schedule D: Related Party Disclosure

Neither PHPG nor its officers have any related-party business interests with any other companies.

ATTACHMENT A

Completed W-9 Tax Form

[image: image5.emf]
ATTACHMENT B

Summary of Funds

Summary of Funds 

(to be included in the proposal packet)

Organization Name   The Pacific Health Policy Group (PHPG)      
Fed ID #  43-1642106          
Summary of Funds received during your current fiscal year     

January 1, 2011 to August 31, 2011
Please Note: The information provided in this form contains only contracts for same or similar services to those called for in this RFP.

	Source of Funds
	Contract/grant total award
	Briefly describe activities supported by these funds

	State of Vermont
	Contract: Consulting Services for Medicaid Technical Assistance

Current Fiscal Year Billed to Date: $293,776
	Since 1994 PHPG has assisted the State with a broad array of policy analysis, program development and implementation activities.  Within the past five years, PHPG has provided ongoing technical assistance in the implementation of VHAP, Global Commitment to Health and Choices for Care.  For example, PHPG routinely receives and validates “raw claims” extracts and eligibility data from the State’s MMIS as part of our ongoing financial analysis activities in support of waiver program planning and operations.  In addition, PHPG provides consultation services to the State on an as-needed basis regarding interpretation of federal regulations, including the health care provider tax regulations during the most recent legislative session.



	State of Oklahoma
State of Oklahoma (cont.)
	Contract: Medicaid Consulting Services and Program Evaluation

Current Fiscal Year Billed to Date: $277,640
Contract: Medicaid Consulting Services and Program Evaluation (cont.)


	Since 1994 PHPG has provided ongoing assistance with the State’s Medicaid program planning, analysis and operations.  Our operational consulting has included development of participation standards for managed care contractors, evaluation and development of provider reporting obligations and incentive payment approaches, performance of operation and financial reviews and creation of reporting templates and processes for ongoing monitoring of contractor and provider quality of care.  We also have conducted several evaluations of the program and its performance against financial and quality of care objectives (e.g., “Focus-on-Excellence”) and assisted in the planning and development for a new subsidized health insurance program, “Insure Oklahoma”.  



	Alaska State Senate
	Contract: Medicaid Program Review for the Senate Finance Committee

(Project Completed in 2007)
	PHPG was retained by the Alaska State Senate, Legislative Affairs Agency to conduct a comprehensive study of cost and quality of the Alaska Medicaid program.  We moved beyond the findings of our earlier study to analyze Alaska’s expenditure and utilization trends by category of service and beneficiary type and presented a series of initiatives for reforming Alaska’s program and slowing the rate of growth in expenditures while improving access to services.  One of our recommendations was to create a Native Alaska managed care entity through which acute and long-term care services would be integrated and an additional $100 million per year in federal matching funds could be obtained for re-investment in service capacity. 

	State of 

Arizona
	Contract: Medicaid Consulting Services and Program Evaluation

Current Fiscal Year Billed to Date: $40,800
	PHPG has served as a consultant to the State’s Medicaid program since 1994.  Our current work entails assisting the Division of Health Care Management to update its methodology for evaluating managed care contractor performance against quality benchmarks and incorporating findings into the procurement process.

	Florida House of Representatives


	Contract: Legislation for Expansion and Reform of Medicaid Managed Care
Current Fiscal Year Billed to Date: $2,700


	The Florida House of Representatives retained PHPG in January 2010 to provide information on alternative managed care systems and successful models in other states that may have application for reform of Florida’s Medicaid program.  We presented options for program reform that included incremental expansion of Florida’s current Medicaid managed care pilot; implementation of medical homes; movement towards statewide implementation of capitated managed care; and use of managed long-term care.  We then assisted in drafting and passing legislation for enrolling all Florida Medicaid beneficiaries into managed care and establishing participation standards for managed care contractors. 

	Income total
	$614,916 
(Total Billed January 1, 2011 through August 31, 2011)
	


ATTACHMENT C

Vermont Tax Certificate and Insurance Certificate

REQUEST FOR PROPOSAL

Health-Care Related Tax Study

This form must be completed and submitted as part of the response for the proposal to be considered 

valid.The undersigned agrees to furnish the products or services listed at the prices quoted and, unless otherwise stated by the vendor, the Terms of Sales are Net 30 days from receipt of service or invoice, whichever is later.   Percentage discounts may be offered for prompt payments of invoices; however, such discounts must be in effect for a period of 30 days or more in order to be considered in making awards. 

VERMONT TAX CERTIFICATE AND INSURANCE CERTIFICATE

To meet the requirements of Vermont Statute 32 V.S.A. subsection 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. subsection 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 to the State of Vermont as of the date this statement is made.  

Bidder further certifies that the company/individual is in compliance with the State’s insurance requirements as detailed in section 21 of the Purchasing and Contract Administration Terms and Conditions.  All necessary certificates must be received prior to contract issuance.  If the certificate of insurance is not received by the identified single point of contact prior to contract issuance, the State of Vermont reserves the right to select another vendor.  Please reference this RFP# when submitting the certificate of insurance.

Insurance Certificate:  Attached   X     Will provide upon notification of award: 
 (within 5 days)

Delivery Offered  14__ Days After Notice of Award

Terms of Sale  Net 30 days_________

Quotation Valid for 120___ Days 



Date: September 26, 2011​​​​​​​​​​​​​​​​​​​​​​​​__________

Name of Company: The Pacific Health Policy Group

Telephone Number: 224/765-4422​​​​___

Fed ID or SS Number: 43-1642106​​​​________


Fax Number: 847/433-1461________


[image: image6.emf]
By: _______________________________________
Name: Scott Wittman_____________

Signature (Bid Not Valid Unless Signed)


(Type or Print)
This is NOT AN ORDER

All returned quotes and related documents must be identified with our request for quote number. 
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ATTACHMENT D

Certifications and Assurances

CERTIFICATIONS and ASSURANCES

I/we make the following certificates and assurances as a required element of the bid or proposal to which it is attached, understanding that the truthfulness of the facts affirmed here and the continuing compliance with these requirements are conditions precedent to the award or continuation of the related contract(s):

1.
The prices and/or cost data have been determined independently, without consultation, communication or agreement with others for the purpose of restricting competition.  However, I/we may freely join with other persons or organizations for the purpose of presenting a single proposal or bid.

2.
The attached proposal or bid is a firm offer for a period of 120 days following receipt, and it may be accepted by the DVHA without further negotiation (except where obviously required by lack of certainty in key terms) at any time within the 120 day period.

3.
In preparing this proposal or bid, I/we have not been assisted by any current employee of the State of Vermont whose duties related (or did relate) to this proposal, bid or prospective contract, and who was assisting in other than his or her official, public capacity.  Neither does such a person nor any member of his or her immediate family have any financial interest in the outcome of this proposal or bid. (Any exceptions to these assurances are described in full detail on a separate page and attached to this document).

4.
I/we understand that the DVHA will not reimburse me/us for any costs incurred in the preparation of this proposal or bid. All proposals or bids become the property of DVHA.
5.
I/we understand that any contract(s) awarded as a result of this RFP will incorporate terms and conditions substantially similar to those attached to the RFP.  I/we certify that I/we will comply with these or substantially similar terms and conditions if selected as a Contractor.

6.
I hereby certify that I have examined the accompanying RFP forms prepared by: The Pacific Health Policy Group for the funding period beginning November 1, 2011  and ending October 31, 2012 and that to the best of my knowledge and belief, the contents are true, and correct, and complete statements prepared from the books and records of the provider in accordance with applicable instructions, except as noted.
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Signature:




  Date:  September 26, 2011




Title:
____Director





Attachment E

References
Listed below are three professional references able to describe PHPG’s capacity to competently perform the activities described in the RFP. 
	Reference #1 – State of Vermont

	Client:
	Vermont Agency of Human Services

	Client Contact and Title:
	Suzanne Santarcangelo,  Director, AHS Healthcare Operations, Compliance & Improvement

	Address:
	Note: At the time of this proposal submission, office locations have been disrupted due to the flooding effects of 

Hurricane Irene. As such, email is the best method of communication.

	Phone Number:
	See above

	Email Address:
	suzanne.santarcangelo@ahs.state.vt.us 


	Reference #2 – State of Oklahoma

	Client:
	Oklahoma Health Care Authority

	Client Contact and Title:
	Buffy Heater – Planning & Development Manager

	Address:
	2401 NW 23rd Street, Suite 1A

Oklahoma City, Oklahoma 73107

	Phone Number:
	(405) 522-7300

	Email Address:
	buffy.heater@okhca.org 


	Reference #3 – State of Florida

	Client:
	Florida House of Representatives

	Client Contact and Title:
	Carol Gormley - Health & Family Services 

	Address:
	Florida House of Representatives

402 South Monroe Street

Tallahassee, FL 32399

	Phone Number:
	(850) 414 – 5600 

	Email Address:
	carol.gormley@myfloridahouse.gov


� A number of proposals have been offered to reduce Medicaid provider taxes. The National Commission on


Fiscal Responsibility and Reform (Bowles-Simpson) issued a series of deficit reduction proposals in November


2010, including a proposal to reduce taxes that states may levy on Medicaid providers, estimated to reduce federal spending by $49 billion over the 2012-2020 period. The Congressional Budget Office’s budget options publication included an option to lower the safe harbor threshold for provider taxes from 6 percent to 3 percent of revenues. The President’s FY 2012 budget proposed to reduce the safe harbor threshold from 6 percent in 2014 to 3.5 percent from 2105 to 2017 and beyond, reducing federal Medicaid spending by an estimated $18.4 billion over the 2012-2021 period. The President's Framework for Shared Prosperity and Shared Fiscal Responsibility released April 13, 2011 also would limit states’ use of provider taxes. Kaiser Commission on the Uninsured, Policy Brief: Medicaid Financing Issues: Provider Taxes, May 2011.





 THE PACIFIC HEALTH POLICY GROUP   



