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Fiscal Intermediary Procurement Advisory Council
October 19, 2020
REASONABLE ACCOMMODATIONS: Please contact Lou DeLena at  Louis.DeLena@mass.gov if you would like to request a reasonable accommodation, which may include obtaining the information in an alternative format.  

Background
In 1976, Massachusetts instituted the Personal Care Attendant (PCA) Program, which enabled individuals with disabilities to receive hands-on care while living independently in the community.  Since that time, the PCA Program has grown to serve nearly 38,000 Consumers a year, including nearly 25,000 served through the Fee-For-Service program and approximately 13,000 served through an integrated care plan (One Care or SCO). There are approximately 1,800 Moving Forward Plan (MFP) Waiver Participants of which 200 are receiving self-directed MFP Waiver services. In addition, during this period, four fiscal intermediaries (FIs) processed payroll for a workforce of approximately 50,000 PCAs, and approximately 200 DCWs.  
In September 2020, EOHHS issued a Request for Responses to select a single FI Contract to perform Fiscal Intermediary functions for the PCA and MFP Waiver programs in an effort to better serve Consumers, emphasize stakeholder feedback, and increase programmatic efficiencies. EOHHS intends that the contract with the selected FI will begin on January 1, 2022. The selected FI will be responsible for the implementation of federally mandated Electronic Visit Verification (EVV) in compliance with the 21st Century Cures Act. Additionally, the procurement includes expanded responsibilities and expectations regarding customer service functions and the inclusion of PCA stakeholder feedback in the performance of FI functions, including, but not limited to expanded customer service staffing and the requirement for regional consumer advisory boards.
To ensure that EOHHS has an opportunity to obtain meaningful feedback from stakeholders regarding the FI Procurement, EOHHS is also establishing a time-limited FI Procurement Advisory Council (FIPAC). Individuals who apply for the FIPAC should have subject matter expertise regarding the PCA and/or MFP Waiver programs, self-direction, FI functions, and the potential effects of those functions on the broader stakeholder community in these programs. The FIPAC will be tasked with reviewing specific sections of bidders’ responses to the FI Request for Responses (RFR) as identified by EOHHS and offering feedback for consideration by EOHHS’ Procurement Evaluation Committee. 

Application Instructions
To be considered for participation in the Fiscal Intermediary Procurement Advisory Council, interested individuals must submit a completed FIPAC Application Form, via email (attachments must be Microsoft Word or .PDF files only) to: 
Name: Lou DeLena, Procurement Coordinator
Email: Louis.DeLena@mass.gov
The deadline for all FIPAC applications is November 2, 2020 at 4:00 pm Eastern Time. Applications received after this date and time will not be reviewed by EOHHS.  
Please contact Mr. DeLena at the email address above if you need the form sent to you or would like to request a reasonable accommodation, which may include obtaining the information in an alternative format.  If you have any questions regarding the expectations of the Fiscal Intermediary Procurement Advisory Council, please send them to Lou DeLena at  Louis.DeLena@mass.gov no later than November 2, 2020 at 4:00 pm Eastern Time. Responses to any questions for which EOHHS prepares answers will be posted on COMMBUYS. Interested parties are solely responsible for checking COMMBUYS for any updates.
Important Information
Confidentiality
All selected applicants must maintain the confidentiality of all bid contents and bid-related materials. The selected applicants will not be able to share or discuss the bid review process or other duties pertaining to their roles on the FIPAC with anyone not on FIPAC or those EOHHS who are working on the FI procurement.

Cooperative Working Environment
In reviewing responses to the FI RFR and providing feedback to EOHHS, all selected applicants are expected to work cooperatively with EOHHS staff and fellow FIPAC members. EOHHS reserves the right to remove a member from FIPAC who cannot maintain and foster a cooperative working environment.

Public Records Notice
In submitting an application form, you understand that any information contained within in it may be made public.  All responses and information submitted in response to this Application Form are subject to the Massachusetts Public Records Law, M.G.L. c. 66, § 10, and M.G.L. c. 4, § 7, cl. 26.
  
Additional Information
MassHealth retains the right to reopen this procurement, in its sole determination, for any reason, and at any time.  For example, and without limiting the generality of the foregoing, MassHealth, in its sole determination, may immediately reopen this procurement to accept additional responses if MassHealth cannot identify qualified individuals with the qualifications listed above during the procurement, or if it has not received a sufficient number of responses by the initial deadline for responses.  Pursuant to 801 CMR 21.06 (6), MassHealth reserves the right, at any time prior to finalization of the Fiscal Intermediary Procurement Advisory Council membership under this Notice of Opportunity to Participate in the Fiscal Intermediary Procurement Advisory Council, and without penalty, to amend or clarify the Notice of Opportunity, or to change the requirements, scope, or schedule. Pursuant to 801 CMR 21.06 (7), MassHealth reserves the right, at any time prior to finalization of the Fiscal Intermediary Procurement Advisory Council membership, and without penalty, to cancel the Notice of Opportunity and reject all applications.



Part 1: Personal Information
Name:      

Street Address:      

City, State, ZIP Code:      

Telephone:      

Email:      

Part 2: Background and Experience

1. Are you a Massachusetts resident?

	|_|
	Yes 

	|_|
	No  



2. Conflict of Interest Attestation:  Applicants must not be employees of EOHHS or its agencies, or be employed by or represent entities involved in administrative functions related to self-directed services, inclusive of Fiscal Intermediaries, Financial Management Services entities, Fiscal/Employer Agents, or similar entities, whether or not submitting a response to the FI Procurement, as well as Personal Care Management (PCM) Agencies or similar entities. Such individuals are precluded from participation on the Fiscal Intermediary Procurement Advisory Council as their involvement may pose a real or perceived conflict of interest with regard to any resulting procurement. Please confirm that you are not employed by, or a representative of, such entities by checking the box below:

	|_|
	I attest that I am not an employee or representative of any entity described above.



3. Are you currently an employee, volunteer, board member, vendor/contractor, or representative of any organization? 

	|_|
	Yes (Please complete fields below):	
· Name of Organization(s):      
· Job Title(s) / Position(s):       

	|_|
	No  



4. Do you receive, or have you ever received, services through the MassHealth PCA or self-directed MFP Waiver program, or a similar program that provides assistance with activities of daily living (ADLs) and instrumental activities of daily living (IADLs)?

	|_|
	Yes 

	|_|
	No  



5. Do you serve, or have you served, as a surrogate for one or more persons participating in the MassHealth PCA program, or a similar program that provides assistance with ADLs and IADLs?

	|_|
	Yes 

	|_|
	No  



6. Are you a family member of, or unpaid caregiver for, one or more persons needing assistance with ADLs and IADLs?

	|_|
	Yes 

	|_|
	No  



7. Are you a paid caregiver of one or more persons needing assistance with ADLs and IADLs?

	|_|
	Yes 

	|_|
	No  



8. Are you an advocate for one or more persons needing assistance with ADLs and IADLs?

	|_|
	Yes (Please describe):      

	|_|
	No  



9. Please identify all population(s) with whom you have experience (including lived experience) by selecting the appropriate boxes below. (Please check all that apply)   

	|_|
	Individuals with ambulatory impairments (i.e. difficulty walking or climbing stairs)

	|_|
	Individuals with autism

	|_|
	Individuals with cognitive impairments (i.e. difficulty concentrating, remembering, learning, or making decisions)

	|_|
	Individuals with intellectual and/or developmental disabilities

	|_|
	Individuals with mental health disorders

	|_|
	Individuals with physical disabilities

	|_|
	Individuals with self-care impairments (i.e. difficulty dressing or bathing)

	|_|
	Individuals with traumatic or acquired brain injury

	|_|
	Individuals with complex medical needs



10. Please identify which subset(s) of the above population you represent. (Please check all that apply)

	|_|
	Children (ages birth-18)

	|_|
	Adults (ages 19-59)

	|_|
	Older adults (age 60 and older)

	|_|
	All ages



11. Please identify which geographic region you represent. (Please check all that apply)

	|_|
	Boston/Metro (Suffolk County)

	|_|
	Central (Worcester County)

	|_|
	Northeastern (Middlesex and Essex Counties)

	|_|
	Southeastern (Norfolk, Bristol, Plymouth, Barnstable, Dukes, and Nantucket Counties)

	|_|
	Western (Berkshire, Franklin, Hampshire, and Hampden Counties)



12. Please identify your subject matter expertise in the following content areas. (Please check all that apply)

	|_|
	Alzheimer’s Disease and Dementia

	|_|
	Assistive Technology/Equipment

	|_|
	Caring for Children with Complex Medical Needs

	|_|
	Caring for Disabled Adults

	|_|
	Caring for the Elderly

	|_|
	Employing Caregivers

	|_|
	Providing Skills Training

	|_|
	Promoting Independent Living and Self Direction

	|_|
	Consumer Directed programs other than the MassHealth PCA Program 

	|_|
	Mental Health Counseling/Emotional Support

	|_|
	Paid Caregiver Experience

	|_|
	Advocating for communities that historically lacked access to health care (such as communities of color, LGBTQ+ community, immigrants, and people who are homeless)



13. (Optional) Please identify your race/ethnicity. 

	
	Enter description here:      



14. (Optional) Please identify your primary language. 

	
	Enter description here:      



Part 3: Narrative Responses (IMPORTANT: Please limit each response to 250 words or less)

1. Why do you want to serve on the Fiscal Intermediary Procurement Advisory Council? 
     

2. Please describe the unique perspective and/or qualifications you would bring to the FIPAC.  In your response, please include a description of content areas checked in Question 7, in addition to your specific experiences regarding cultural, racial, ethnic, linguistic, geographical, or ability diversity.
     

3. Please describe your experience with Fiscal Intermediary functions, including any relevant personal and/or professional experience with an FI, fiscal management service, or fiscal employment agent.
     

4. Please describe your experience providing feedback to a governmental or nonprofit agency, such as EOHHS, in an impartial and unbiased manner. Please include any prior experience or participation with any Notice of Opportunity, Request for Responses, procurement, or similar process.
     

5. Please describe your experience in reviewing or evaluating a contract, business or procurement application, or similar.
     

6. Optional:  To further illustrate your potential contributions to the FIPAC, you may include a copy of your resume with this application.  (Please limit attachments to four pages or less)

Part 4: Attestation and Signature
By submitting this application, I attest under the pains and penalties of perjury that the information contained herein is true and accurate to the best of my knowledge.  If selected to participate on the FIPAC, I agree to abide by the requirements outlined in the Notice of Opportunity to Participate in the EOHHS Personal Care Attendant (PCA) and Self-Directed Moving Forward Plan (MFP) Waiver Programs Fiscal Intermediary (FI) Procurement Advisory Council for MassHealth.

	     
	
	     

	Applicant’s Signature (electronic signature accepted)
	
	Date Signed
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