
CONTINUING SERVICES AGREEMENT 

THIS AGREEMENT entered into this ___ day ~ ______ ,2020, between 

LEVY COUNTY, a political subdivision of the State of Florida, by and through its Board of County 

Commissioners, situated at 310 School Street, Bronson, Florida 32621, hereinafter referred to as 

COUNTY, and PUBLIC CONSULTING GROUP, INC., a Massachusetts corporation, 

headquartered at 148 State Street, Boston, Massachusetts 02109, hereinafter referred to as 

CONTRACTOR, and whose Federal Employer Identification Number is ____ ---" 

WHEREAS, the Public Emergency Medical Transportation ("PEMT") Program provides 

supplemental payments for eligible PEMT entities that meet specified requirements and provide 

emergency medical services and transportation to Medicaid beneficiaries; and 

WHEREAS, CONTRACTOR possesses professional skills that can assist COUNTY in 

analyzing and reporting costs and otherwise aiding the COUNTY in obtaining such supplemental 

payments under the PEMT Program; and 

WHEREAS, on May 21,2019, Palm Beach County, Florida, issued Request for Proposal 

No. 19-020/SS ("RFP") seeking proposals for a qualified consultant to provide services related to 

Palm Beach County's provision of emergency medical transportation and potential recovery of costs 

related to same under the PEMT Program (the "Services"), which RFP is attached hereto as Exhibit 

A :md incorporated herein by this reference; and 

WHEREAS, CONTRACTOR submitted a response to the RFP, which is attached hereto as 

Exhibit B and incorporated herein by this reference; and 

WHEREAS, pursuant to the RFP, CONTRACTOR was ultimately selected by Palm Beach 

County to perform the Services and a copy of the award letter issued by Palm Beach County is 

attached hereto as Exhibit C and incorporated herein by this reference; and 



WHEREAS, CONTRACTOR and Palm Beach County entered into Contract No. 19-020/SS 

governing CONTRACTOR's provision of the Services, which contract is attached hereto as Exhibit 

D and incorporated herein by this reference; and 

WHEREAS, Section 2-200( c), Levy County Code, pennits the County to purchase goods or 

services at the awarded price from vendors that have been awarded contracts that were competitively 

procured and awarded by other governmental agencies through procedures substantially equivalent to 

the requirements of the Levy County Procurement Code at Chapter 2, Article VII, Levy County 

Code, subject to certain conditions; and 

WHEREAS, Contract No. 19-020/SS was competitively procured and awarded by Palm 

Beach County through Palm Beach County's procedures for issuance and administration of the RFP 

and contract award, which procedures were substantially equivalent to the requirements of the Levy 

County Procurement Code; and 

WHEREAS, consistent with Section 2-200( c), Levy County Code, the County now desires 

to enter into an agreement with CONTRACTOR for CONTRACTOR's provision of the Services at 

the awarded price that was competitively obtained by Palm Beach County, pursuant to the RFP. 

NOW, THEREFORE, in consideration of the promises contained herein, the parties hereto 

agree as follows: 

1.0 Tenn 

1.1 This Agreement shall take effect on the date of its execution by the Chainnan 

of Board of County Commissioners ("Effective Date"). 

1.2 The tenn of this Agreement shall commence on the Effective Date and 

continue until August 20,2022, with one (1) two- (2) year option for renewal at the sole discretion of 

COUNTY, unless otherwise tenninated as provided herein. The County Coordinator of COUNTY, 

or hislher designee, will have the authority to exercise the two- (2) year option for renewal on behalf 

of COUNTY. 
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1.3 CONTRACTOR and COUNTY acknowledge that the program services 

described herein are dependent on receiving state and federal program approval, and it may be 

necessary to extend the term of this Agreement to receive additional reimbursements. 

2.0 Scope of Services to Be Performed by CONTRACTOR, Performance Schedule 

2.1 CONTRACTOR shall perform the following services: 

2.1.1 The COUNTY provides emergency medical services and emergency 

medical transportation, some of which may qualifY for reimbursement under the PEMT Program for 

Medicaid. The PEMT Program provides for supplemental payments for allowable costs that are in 

excess of other Medicaid revenue received for emergency medical transportation services to 

Medicaid eligible recipients. CONTRACTOR shall complete all required paperwork for COUNTY 

to participate in the PEMT Program. 

2.1.2 CONTRACTOR shall be familiar with the PEMT Program in the 

State of Florida and all the rules, regulations and requirements associated with the PEMT Program. 

CONTRACTOR shall have the knowledge, skills, and ability to fully complete the required cost 

reports to the Agency for Health Care Administration ("AHCA") within the time frame prescribed by 

AHCA. CONTRACTOR shall have knowledge of the data and cost reporting principles specified in 

Chapter 401, Florida Statutes. CONTRACTOR shall have knowledge and experience in the 

completion of all ten (l0) Schedules as required by the PEMT Program. 

2.1.3 The CONTRACTOR shall complete the required cost reports with ten 

(l0) schedules to AHCA, attached hereto as Exhibit E and incorporated herein by this reference, as 

required for the COUNTY to participate in the PEMT Program ("Schedules"). COUNTY will 

provide CONTRACTOR with all of the required data needed to complete the Schedules; however, 

CONTRACTOR is responsible for accurate completion of the Schedules. CONTRACTOR shall be 

able to accept from COUNTY, in electronic submission form, all information via a secure 

connection in accordance with the Health Insurance Portability and Accountability Act ("HIP AA"). 

If the completed cost report is rejected by AHCA, CONTRACTOR shall work with COUNTY to 
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make the necessary corrections and/or modifications and resubmit the report before the required 

filing deadline. 

2.1.4 CONTRACTOR shall keep COUNTY informed of all updates relating 

to managed care and estimate the impact of future changes in managed care reimbursement. 

CONTRACTOR shall support COUNTY in establishing the legal and operational ground to 

participate in the managed care program. CONTRACTOR shall draft supporting documentation and 

flow processes for presentation to COUNTY and assist with messaging and review presentations for 

governmental relationship staff as needed. CONTRACTOR shall provide guidance and support to 

enter into contracts with managed care organizations. CONTRACTOR shall be familiar with the 

managed care program in the State of Florida and all the rules, regulations, and managed care 

reporting requirements. CONTRACTOR shall monitor claims and cash flows of any managed care 

program to ensure COUNTY receives appropriate benefit from the program and has met 

documentation needs. 

2.1.5 In performing the services described herein, CONTRACTOR shall 

comply with the HIP AA Privacy Rule, the HIP AA Security Rule, and the Business Associate 

Agreement ("BAA"), attached hereto as Exhibit F and incorporated herein by this reference. 

CONTRACTOR shall consider all data provided by COUNTY under this Agreement as confidential 

information. CONTRACTOR shall not release any confidential information without prior written 

consent from the COUNTY. CONTRACTOR shall inform the COUNTY, according to HIP AA 

guidelines, of any breach of confidential information. This includes unintentional data breaches such 

as mailing to unintended recipients. 

2.1.6 CONTRACTOR shall provide the services described herein for the 

2020,2021 and 2022 state fiscal year period cost report cycles (July 1,2019 through June 30, 2020, 

and July 1, 2020 through June 30, 2021, and July 1, 2021 through June 30, 2022). In the event that 

the term of this Agreement is extended at COUNTY's option as provided herein, CONTRACTOR's 
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services shall also be extended for the 2023 and 2024 state fiscal year period cost report cycles (July 

1,2022 through June 30, 2023, and July 1,2023 through June 30, 2024). 

2.1.7 CONTRACTOR shall respond to, and represent COUNTY in any 

AHCA or Centers for Medicare & Medicaid Services audit, review or communication regarding any 

PEMT cost report prepared by CONTRACTOR for delivery to AHCA on behalf of COUNTY. 

2.2 CONTRACTOR shall also perfonn additional services as may be further 

specifically designated and authorized by the COUNTY, in writing. Such authorizations for 

additional services will be outlined in a Supplemental Agreement ("SA") and all provisions of this 

Agreement apply to the SA with full force and effect as if appearing in full within each SA. Each SA 

will set forth a specific Scope of Services, maximum limit of compensation, schedule, liquidated 

damages and completion date, and shall become effective upon the due execution after approval by 

the Board. 

2.3 CONTRACTOR is not authorized to provide services or materials to the 

COUNTY or undertake any project or work provided for in this Agreement prior to the COUNTY 

having first issued a Purchase Order ("PO") or Notice to Proceed. CONTRACTOR recognizes that 

the COUNTY may employ one or more different contractors to perfonn the services described herein 

and that the CONTRACTOR has not been employed as the exclusive agent to perfonn any such 

servIces. 

2.4 When CONTRACTOR and the COUNTY enter into an SA where the tenn of 

the SA expires on a date that is later than the date that this Agreement expires, CONTRACTOR and 

the COUNTY agree that the tenns of this Agreement and any amendments, attachments or 

provisions thereof are automatically extended until the expiration or full completion of the 

requirements of the SA have been perfonned and all compensation to CONTRACTOR has been paid 

by the COUNTY. Cancellation by the COUNTY of any remaining work prior to the full completion 

of the requirements of the SA shall cause the tenns of this Agreement to tenninate at the same time. 

This provision only applies when the expiration of the SA extends beyond the expiration of this 
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Agreement. It does not apply when a SA expires or is cancelled prior to the expiration of this 

Agreement. 

3.0 Compensation 

3.1 General 

3.1.1 COUNTY shall pay CONTRACTOR in accordance with the following 

Project Fee schedule: CONTRACTOR shall receive compensation from the COUNTY for the 

services described herein on a contingency fee basis. This compensation will be based on payments 

actually received by COUNTY under the PEMT Program. The total amount of compensation to be 

paid by COUNTY for all services and materials rendered under this Agreement shall not exceed 6% 

of the revenues received by the COUNTY as a result of the PEMT Program for Emergency Medical 

Services and Medicaid Managed Care Supplemental Payment. If, as a result of an audit by the 

ACHA, the COUNTY is required to refund any of the funds it receives under the PEMT Program, 

CONTRACTOR agrees to return the portion of the compensation fee that was paid on the amount 

being refunded. 

3.1.2 CONTRACTOR shall invoice the COUNTY when PEMT Program 

payments are received by the COUNTY. Invoices must reference the project name of PEMT 

Program and should further include CONTRACTOR's name, address, contact information, dates of 

service, quantities of materials and descriptions of services performed, as applicable. 

3.1.3 Each individual invoice shall be due and payable forty-five (45) days 

after receipt by the COUNTY of correct, fully documented, invoice, in form and substance 

satisfactory to the COUNTY with all appropriate cost substantiations attached. All invoices shall be 

delivered to: 

By regular U.S. mail to: 
Levy County Department of Public Safety 
P.O. Box 448 
Bronson, Florida 32621 

And by email to: 
ap@levydps.com 
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3.1.4 In order for both parties herein to close their books and records, 

CONTRACTOR will clearly state "Final Invoice" on CONTRACTOR's final/last billing to the 

COUNTY. This certifies that all services have been properly perfonned and all charges and costs 

have been invoiced to the COUNTY. Since this account will thereupon be closed, any and other 

further charges if not properly included on this final invoice are waived by CONTRACTOR. 

3.1.5 Payment of the final invoice shall not constitute evidence of the 

COUNTY's acceptance of the services. For final acceptance of any services provided hereunder, 

CONTRACTOR must submit an acceptance document to the COUNTY for approval. 

3.1.6 Additional supporting documents for invoices or payments may be 

requested by COUNTY and, if so requested, shall be furnished by CONTRACTOR to the 

COUNTY's or the Levy C Clerk's satisfaction. 

3.1.7 A project manager for CONTRACTOR or designated payroll officer 

shall, by affidavit, attest to the correctness and accuracy of time charges and requested 

reimbursements, if applicable. 

3.2 Reimbursables. No reimbursable expenses will be payable to 

CONTRACTOR pursuant to this Agreement. 

4.0 Insurance 

4.1 General Provisions 

4.1.1 CONTRACTOR shall maintain, at all times, the following minimum 

levels of insurance and shall, without in any way altering their liability, obtain, pay for and maintain 

insurance for the coverages and amounts of coverage not less than those set forth below and provide 

COUNTY with a Certificate of Insurance and an opportunity to inspect a certified copy of each 

policy applicable to this Agreement followed thereafter by an annual Certificate of Insurance 

satisfactory to the COUNTY to evidence such coverage before any work commences. Such 

certificates will provide that there shall be no termination, non-renewal, modification or expiration of 
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such coverage without thirty (30) days prior written notice to the COUNTY. 

4.1.2 Levy County, its officers, agents, employees and volunteers, shall be 

named as an additional insured on all CONTRACTOR policies related to this Agreement and the 

services provided herein, excluding professional liability and worker's compensation. The policies 

shall contain a waiver of subrogation in favor of COUNTY. All such policies shall be endorsed to 

provide defense coverage obligations. 

All insurance coverage shall be written with an insurer having an A.M. Best 

Rating of a least the "A" category and size category of VIII. 

4.1.3 CONTRACTOR's self-insured retention or deductible per line of 

coverage shall not exceed $100,000.00 without the pennission of the COUNTY. 

4.1.4 If there is any failure by CONTRACTOR to comply with the 

provisions of this section, COUNTY may, at its option, on notice to CONTRACTOR, suspend the 

work for cause until there is full compliance. 

4.1.5 COUNTY may, at its sole discretion, purchase such insurance at 

CONTRACTOR's expense provided that COUNTY shall have no obligation to do so and if 

COUNTY does so, CONTRACTOR shall not be relieved of its obligation to obtain insurance. 

4.1.6 CONTRACTOR shall not be relieved of or excused from the 

obligation to obtain and maintain such insurance amount and coverages. 

4.1.7 All CONTRACTOR's sub-contractors shall be required to include 

Levy County, its officers, agents, employees and volunteers, and CONTRACTOR as additional 

insureds on their General Liability Insurance policies. 

4.1.8 In the event that subcontractors used by CONTRACTOR do not have 

insurance, or do not meet the insurance limits, CONTRACTOR shall indemnify and hold harmless 

the COUNTY for any claim in excess of the subcontractors' insurance coverage. 
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4.1.9 CONTRACTOR shall not commence work under this Agreement until 

all insurance required as stated herein has been obtained and such insurance has been approved by 

the COUNTY. 

4.2 Comprehensive Automobile Liability Insurance. In the event CONTRACTOR 

travels in furtherance of the performance of the services required in this Agreement, 

CONTRACTOR shall obtain comprehensive automobile liability insurance with $1,000,000.00 

combined single limit of liability for bodily injuries, death and property damage resulting from any 

one occurrence, including all owned, hired, and non-owned vehicles, as appropriate. 

4.3 Commercial General Liability. $1,000,000.00 combined single limit of 

liability for bodily injuries, death and property damage, and personal injury resulting from anyone 

occurrence. 

4.4 Umbrella (Excess) Liability Insurance. Umbrella Liability with limits of not 

less than $1,000,000.00, exclusive of defense costs, to be in excess of all other coverages. Such 

coverage shall be at least as broad as the primary coverages above, with any excess umbrella layers 

written on a strict following form basis over the primary coverage. All such policies shall be 

endorsed to provide defense coverage obligations. 

4.5 Professional Liability Insurance. $1,000,000.00 for design errors and 

omissions, exclusive of defense costs. CONTRACTOR shall be required to provide continuing 

Professional Liability Insurance to cover each project for a period of two (2) years after the project is 

completed. Insurance requirements may vary depending on projects as determined by the County 

Human Resources Director. COUNTY may require CONTRACTOR to provide a higher level of 

coverage for a specific project and time frame. 

4.6 Workers' Compensation. CONTRACTOR shall provide, pay for, and 

maintain workers' compensation insurance on all employees, its agents or subcontractors as required 

by Florida Statutes. 
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5.0 Standard of Care 

5.1 CONTRACTOR has represented to the COUNTY that it has the personnel 

and experience necessary to perform the work in a professional and workmanlike manner. 

5.2 CONTRACTOR shall exercise the same degree of care, skill, and diligence in 

the performance of the services pursuant to this Agreement as is provided by a professional of like 

experience, knowledge and resources, under similar circumstances. 

5.3 CONTRACTOR shall, at no additional cost to COUNTY, re-perform services 

which fail to satisfY the foregoing standard of care or otherwise fail to meet the requirement of this 

Agreement. 

5.4 CONTRACTOR warrants that all services shall be performed by skilled and 

competent personnel to the professional standards in the field. 

6.0 Indemnification and Limitation of Liability 

6.1 General. Having considered the risks and potential liabilities that may exist 

during the performance of the services pursuant to this Agreement and in consideration of the 

promises included herein, COUNTY and CONTRACTOR agree to allocate such liabilities in 

accordance with this Section. 

6.2 Indemnification. 

6.2.1 CONTRACTOR shall indemnifY, defend (by counsel reasonably 

acceptable to COUNTY), protect, and hold COUNTY, and its officers, employees, agents and 

volunteers, free and harmless from and against any and all, including, but not limited to, any claims, 

actions, causes of action, liabilities, penalties, forfeitures, damages, losses and expenses (including, 

without limitation, attorney's fees and costs during negotiation, through litigation and all appeals 

therefrom), or death of or injury to any person or damage to any property whatsoever, arising out of 

or resulting from (i) the failure of CONTRACTOR to comply with applicable non-conflicting laws, 

rules, or regulations, (ii) the material breach by CONTRACTOR of its obligations under this 

Agreement, (iii) any claim for trademark, patent, or copyright infringement arising out of the scope 
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of CONTRACTOR's performance of this Agreement, or (iv) the negligent act, errors or omissions, or 

intentional or willful misconduct, of CONTRACTOR, its sub-contractors, agents, employees, 

volunteers or invitees; provided, however, that CONTRACTOR shall not be obligated to defend or 

indemnifY the COUNTY with respect to any such claims or damages arising solely out of the 

COUNTY's negligence. 

6.2.2 COUNTY review, comment and observation of the CONTRACTOR's 

work and performance of this Agreement shall in no manner constitute a waiver of the 

indemnification provisions of this Agreement. 

6.2.3 CONTRACTOR agrees that it bears sole legal responsibility for its 

work and work product, and the work and work product of subcontractors and their employees, 

and/or for CONTRACTOR's performance of this Agreement and its work product(s). 

6.4 Survival. Upon completion of all Services, obligations and duties provided 

for in this Agreement, or in the event of termination of this Agreement for any reason, the terms and 

conditions of this section shall survive as if the Agreement were in full force and effect. 

7.0 Independent Contractor 

7.1 CONTRACTOR undertakes performance of the Services as an independent 

contractor and shall be wholly responsible for the methods of performance. 

7.2 COUNTY shall have no right to supervise the methods used by 

CONTRACTOR, but COUNTY shall have the right to observe such performance. 

7.3 CONTRACTOR shall work closely with COUNTY in performing services 

under this Agreement. 

7.4 CONTRACTOR shall not pledge the COUNTY's credit or make it a guarantor 

of payment or surety for any contract, debt, obligation, judgment, lien or any form of indebtedness 

and shall have no right to speak for or bind the COUNTY in any manner. 

7.5 CONTRACTOR further warrants and represents that it has no obligation or 

indebtedness that would impair its ability to fulfill the terms of this Agreement. 
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8.0 Authority to Practice 

8.1 CONTRACTOR hereby represents and warrants that it has and will continue 

to maintain all licenses and approvals required to conduct its business, and that it will at all times 

conduct its business activities in a reputable manner. 

9.0 Compliance with Laws 

9.1 In performance of services pursuant to this Agreement, CONTRACTOR will 

comply with applicable regulatory requirements including federal, state, special district, and local 

laws, rules, regulations, orders, codes, criteria and standards. 

10.0 Subcontracting 

10.1 COUNTY reserves the right to accept the use of a subcontractor or to reject 

the selection of a particular subcontractor and to inspect all facilities of any subcontractor. 

10.2 If a subcontractor fails to perform or make progress, as required by this 

Agreement, and it is necessary to replace the subcontractor to complete the work in a timely fashion, 

CONTRACTOR shall promptly do so, subject to acceptance of the new subcontractor by COUNTY. 

Failure of a subcontractor to timely or properly perform its obligations shall not relieve 

CONTRACTOR of its obligations hereunder. 

11.0 Federal and State Taxes 

11.1 COUNTY is exempt from federal tax and state sales and use taxes. Upon 

request, COUNTY will provide an exemption certificate to CONTRACTOR. CONTRACTOR shall 

not be exempted from paying sales tax to its suppliers for materials to fulfill contractual obligations 

with COUNTY, nor shall CONTRACTOR be authorized to use COUNTY's tax exemption number 

in securing such materials. 

12.0 Public Entity Crimes 

12.1 CONTRACTOR understands and acknowledges that this Agreement with 

COUNTY will be void, in the event the conditions under Section 287.133, Florida Statutes, apply to 

CONTRACTOR, relating to conviction for a public entity crime. 
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13.0 COUNTY's Responsibilities 

13.1 COUNTY shall be responsible for providing information in COUNTY's 

possession that may reasonably be required by CONTRACTOR, including; existing reports, studies, 

financial information, and other required data that are available in the files of COUNTY. 

14.0 Termination of Agreement 

14.1 This Agreement may be terminated by CONTRACTOR upon sixty (60) days 

prior written notice to COUNTY in the event of material failure by COUNTY to perform in 

accordance with the terms of the Agreement through no fault of CONTRACTOR. 

14.2 This Agreement may be terminated by COUNTY with or without cause upon 

thirty (30) days prior written notice to CONTRACTOR. 

14.3 Unless CONTRACTOR is in breach of this Agreement, CONTRACTOR shall 

be paid for services rendered to COUNTY's satisfaction through the date of termination. 

14.4 After receipt of a Termination Notice and except as otherwise directed by the 

COUNTY, CONTRACTOR shall: 

14.4.1 Stop work on the date and to the extent specified. 

14.4.2 Terminate and settle all orders and subcontracts relating to the 

performance of the terminated work. 

14.4.3 Transfer all work in process, completed work, and other material 

related to the terminated work to the COUNTY. 

14.4.4 Continue and complete all parts of the work that have not been 

terminated. 

14.5 CONTRACTOR shall be paid for services actually rendered to the date of 

termination. 

15.0 Uncontrollable Forces (Force Majeure) 

15.1 Neither COUNTY nor CONTRACTOR shall be considered to be in default of 

this Agreement if delays in or failure of performance shall be due to Uncontrollable Forces, the effect 
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of which, by the exercise of reasonable diligence, the non-perfonning party could not avoid. The 

tenn "Uncontrollable Forces" shall mean any event which results in the prevention or delay of 

perfonnance by a party of its obligations under this Agreement and which is beyond the reasonable 

control of the nonperfonning party. It includes, but is not limited to fire, flood, earthquakes, stonns, 

lightning, epidemic, war, riot, civil disturbance, sabotage, and governmental actions. 

15.2 Neither party shall, however, be excused from perfonnance if nonperfonnance 

is due to forces which are preventable, removable, or remediable and which the nonperfonning party 

could have, with the exercise of reasonable diligence, prevented, removed or remedied with 

reasonable dispatch. 

15.3 The nonperforming party shall, within a reasonable time of being prevented or 

delayed from perfonnance by an Uncontrollable Force, give written notice to the other party 

describing the circumstances and Uncontrollable Forces preventing continued perfonnance of the 

obligations of this Agreement. 

16.0 Governing Law and Venue 

16.1 This Agreement shall be governed in all respects by the laws of the State of 

Florida and any litigation with respect thereto shall be brought only in the courts of Levy County, 

Florida or the United States District Court, Northern District of Florida located in Gainesville, 

Florida. 

17.0 Non-Discrimination 

17.1 CONTRACTOR warrants and represents that all ofits employees are treated 

equally during employment without regard to race, color, religion, gender, age or national origin. 

18.0 Waiver 

18.1 A waiver by either COUNTY or CONTRACTOR of any breach of this 

Agreement shall not be binding upon the waiving party unless such waiver is in writing. In the event 

of a written waiver, such a waiver shall not affect the waiving party's rights with respect to any other 

or further breach. The making or acceptance of a payment by either party with knowledge of the 
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existence of a default or breach shall not operate or be construed to operate as a waiver of any 

subsequent default or breach. 

19.0 Severability 

19.1 The invalidity, illegality, or unenforceability of any prOVISIon of this 

Agreement, or the occurrence of any event rendering any portion or provision of this Agreement 

void, shall in no way affect the validity or enforceability of any other portion or provision of the 

Agreement. 

19.2 Any void provision shall be deemed severed from the Agreement and the 

balance of the Agreement shall be construed and enforced as if the Agreement did not contain the 

particular portion or provision held to be void. 

19.3 The parties further agree to reform the Agreement to replace any stricken 

provision with a valid provision that comes as close as possible to the intent of the stricken 

provision. 

19.4 The provisions of this section shall not prevent the entire Agreement from 

being void should a provision which is of the essence of the Agreement be determined to be void. 

20.0 Entirety of Agreement 

20.1 COUNTY and CONlRACTOR agree that this Agreement sets forth the entire 

Agreement between the parties, and that there are no promises or understandings other than those 

stated herein. 

20.2 This Agreement supersedes all prior agreements, contracts, proposals, 

representations, negotiations, letters or other communications between COUNTY and 

CONTRACTOR pertaining to the services to be provided pursuant to this Agreement, whether 

written or oral. 
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21.0 Modification 

21.1 The Agreement may not be modified unless such modifications are evidenced 

in writing signed by both COUNTY and CONTRACTOR. Such modifications shall be in the fonn 

of a written SA or other amendment executed by both parties. 

22.0 Successors and Assigns 

22.1 COUNTY and CONTRACTOR each binds itself and its partners, successors, 

assigns and legal representatives to the other party to this Agreement and to the partners, successors, 

executors, administrators, assigns, and legal representatives. 

22.2 CONTRACTOR shall not assign this Agreement without the express written 

approval of COUNTY by executed amendment. 

22.3 In the event of an acquisition or merger of CONTRACTOR, the surviving 

corporation shall be substituted for the CONTRACTOR and such substitution shall be affinned by 

the Levy County Board of County Commissioners by executed amendment to this Agreement. 

23.0 Contingent Fees 

23.1 CONTRACTOR warrants that it has not employed or retained any company or 

person, other than a bona fide employee working solely for CONTRACTOR to solicit or secure this 

Agreement and that it has not paid or agreed to pay any person, company, corporation, individual or 

finn, other than bona fide employee working solely for CONTRACTOR, any fee, commission, 

percentage, gift or any other consideration contingent upon or resulting from the award or making of 

this Agreement. 

24.0 Truth-In-Negotiation Certificate 

24.1 Execution of this Agreement by CONTRACTOR shall act as the execution of 

a Truth-in-Negotiation certificate certifying that the wage rates and costs used to detennine the 

compensation provided for in this Agreement are accurate, complete, and current as ofthe date of the 

Agreement. 
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24.2 The said rates and costs shall be adjusted to exclude any significant sums 

should the COUNTY determine that the rates and costs were increased due to inaccurate, incomplete 

or noncurrent wage rates or due to inaccurate representations of fees paid to outside contractors. 

COUNTY shall exercise its rights under this "Certificate" within one (1) year following payment. 

25.0 Ownership of Documents 

25.1 CONTRACTOR shall be required to cooperate with COUNTY and other 

contractors relative to providing information requested in a timely manner and in the specified form. 

Any and all documents, records, disks, original drawings, or other information created for use in 

performing the services pursuant to this Agreement shall become the property of COUNTY for its 

use and/or distribution as may be deemed appropriate by COUNTY. CONTRACTOR is not liable 

for any damages, injury or costs associated with COUNTY use or distribution of these documents for 

purposes other than those originally intended by CONTRACTOR. Such documents, records, disks, 

original drawings, or other information created for the use in performing the services pursuant to 

this Agreement do not include any Contractor Pre-existing Material, including but not limited to 

material that was developed prior to the Effective Date that is used, without modification, in the 

performance of the Agreement. "Contractor Pre-existing Material" means materials, code, 

methodology, concepts, process, systems, technique, trade or service marks, copyrights, or other 

intellectual property right developed, licensed or otherwise acquired by CONTRACTOR, 

independent of the services to be rendered under this Agreement. To the extent materials created for 

this Agreement contain Contractor Pre-existing Material, CONTRACTOR hereby grants to 

COUNTY an irrevocable, perpetual, nonexclusive, royalty-free, world-wide license to use, execute, 

reproduce, display, perform, and distribute copies of CONTRACTOR Pre-existing Material, but only 

as they are incorporated into and form a part of the works developed for COUNTY pursuant to this 

Agreement. 

25.2 CONTRACTOR shall comply with public records laws embodied in chapter 

119, Florida Statutes, and specifically shall: 
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25.2.1. Keep and maintain public records required by the COUNTY in order 

to perform the services described herein. 

25.2.2. Upon request from COUNTY provide COUNTY with any requested 

public records or allow the requested records to be inspected or copied within a reasonable time by 

COUNTY. 

25.2.3. Ensure that public records that are exempt or confidential and exempt 

from public records disclosure requirements are not disclosed except as authorized by law for the 

duration of the Agreement term, and thereafter if CONTRACTOR does not transfer all records to 

COUNTY. 

25.2.4. Transfer, at no cost, to COUNTY all public records in possession of 

CONTRACTOR upon termination of this Agreement, and destroy any duplicate public records that 

are exempt or confidential and exempt from public records disclosure requirements. All records 

stored electronically must be provided to COUNTY, upon request from COUNTY, in a format that is 

compatible with the information technology systems of COUNTY. If CONTRACTOR keeps and 

maintains public records upon the conclusion of this Agreement, CONTRACTOR shall meet all 

applicable requirements for retaining public records that would apply to COUNTY. 

25.2.5. If CONTRACTOR does not comply with a public records request, 

COUNTY shall treat that omission as breach of this Agreement and enforce the contract provisions 

accordingly. Additionally, if CONTRACTOR fails to provide records when requested, 

CONTRACTOR may be subject to penalties under section 119.10, Florida Statutes, and reasonable 

costs of enforcement, including attorney fees. 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 

APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE 

CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO 

18 



THIS AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS 

AT 

TELEPHONE: (352) 486-5218 
E-MAIL: levybocc@levycouoty.org 
MAILING ADDRESS: P.O. 310, BRONSON, FL 32621 

26.0 Access and Audits 

26.1 CONTRACTOR shall maintain adequate records to justify all charges and 

costs incurred in performing the work for at least five (5) years after completion of this Agreement. 

COUNTY shall have access, upon reasonable notice to CONTRACTOR of no less than five (5) 

business days, to such books, records, and documents as required in this section for the purpose of 

inspection or audit during normal business hours at CONTRACTOR's place of business. 

26.2 Misrepresentations of billable time or reimbursable expenses as determined by 

the Levy County Clerk or Auditor to the Levy County Board of County Commissioners shall result in 

the recovery of any resulting overpayments. COUNTY's cost of recovery shall be the sole expense 

of CONTRACTOR, including accounting and legal fees, court costs and administrative expenses. 

26.3 Intentional misrepresentations of billable hours and reimbursable expenses 

will be criminally prosecuted to the fullest extent of the law. 

26.4 All invoices submitted are subject to audit and demand for refund of 

overpayment up to three (3) years following completion of all services related to this Agreement. 

27.0 Notice 

27.1 Any notice, demand, communication, or request required or permitted 

hereunder shall be in writing and delivered in person or sent by delivery service requiring signed 

acceptance or by certified mail (return receipt requested) postage prepaid as follows: 
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As to COUNTY: 

With a copy to: 

As to CONTRACTOR: 

County Coordinator 
P.O. Box 310 
310 School Street 
Bronson, FL 32621 

Director 
Levy County Department of Public Safety 
P.O. Box 448 
Bronson, FL 32621 

Alissa Narode 
Senior Consultant 
99 Washington Ave, Suite 1720 
Albany, NY 12210 

27.2 Notices shall be effective when received at the addresses as specified above. 

Changes in the respective addresses to which such notice is to be directed may be made from time to 

time by either party by written notice to the other party. 

27.3 Nothing contained in this Article shall be construed to restrict the transmission 

of routine communications between representatives of CONTRACTOR and COUNTY. 

28.0 Service of Process 

As to County: 

As to CONTRACTOR: 

29.0 Contract Administration 

Chairman, Board of County Commissioners 
Levy County, Florida 
310 School Street 
Bronson, FL 32621 

Attn: Legal Department, 
Public Consulting Group, Inc. 
148 State Street 
Boston, MA 02109 

29.1 Services of CONTRACTOR shall be under the general direction ofthe Levy 

County Director of the Department of Public Safety, or their successor, who shall act as COUNTY's 

representative during the term of the Agreement. 

20 



30.0 Key Personnel 

30.1 CONTRACTOR shall notifY COUNTY in the event of key personnel changes, 

which might affect this Agreement. To the extent possible, notification shall be made within ten (1 0) 

days prior to changes. CONTRACTOR at COUNTY's request shall remove without consequence to 

COUNTY any subcontractor or employee of CONTRACTOR and replace himlher with another 

employee having the required skill and experience. COUNTY has the right to reject proposed 

changes in key personnel. The following personnel shall be considered key personnel: 

Name: Luke Taffuri 

Name: Jake McMillen 

31.0. Appropriations 

31.1 CONTRACTOR acknowledges that the COUNTY, during any fiscal year, 

shall not expend money, incur any liability, or enter into any agreement which, by its terms, involves 

the expenditure of money in excess of the amounts budgeted as available for expenditure during such 

fiscal year. Any agreement, verbal or written, made in violation ofthis subsection is null and void, 

and no money may be paid on such agreement. Nothing herein contained shall prevent the making of 

agreements for a period exceeding one year, but any agreement so made shall be executory only for 

the value of the services to be rendered or agreed to be paid for in succeeding fiscal years. 

Accordingly, COUNTY's performance and obligation to pay under this agreement is contingent upon 

annual appropriation. 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the dates 

set forth below their respective signatures. 

REMAINDER OF PAGE INTENTIONALLY LEFf BLANK 
(Signature page follows) 
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ATTEST: Clerk of the Circuit Court and 
Ex-Officio Clerk to the Board 

Danny J. Shipp, Clerk 

ATTEST: 

By: _____________ _ 
Corporate Secretary 

SEAL 

z:\legal\agr.PEMT.8.12.20.clean 
LR2019-091 

LEVY COUNTY BOARD OF COUNTY 
COMMISSIONERS 

Matthew Brooks, Chair 
Date: ------

APPROVED AS TO FORM: 

aiLf{£ !Jtcd I~ 
Anne Bast Brown, County Attorney 

PUBLIC CONSULTING GROUP, INC. 
a Massachusetts Corporation 

By: ___________ _ 
Name: __________ _ 
Title: ___________ _ 
Date:. ___________ _ 
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EXHIBIT A 
SCOPE OF WORK/SERVICES 

Contract No. 19 .. 020/SS 
(T 0 be added upon Award of Contract) 
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APPENDIX A 

APPENDIX B 

APPENDIX C 

APPENDIX D 

APPENDIX E 

APPENDIX F 

SECTION 8 
APPENDICES 

Price Proposal Page(s) 

Business Information 

OEBE Schedules 1, 2, 3(A) & 4 

Certification of Business Location 

Drug Free Workplace Certification 

Disclosure of Ownership Interests 
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APPENDIX A 
PRICE PROPOSAL PAGES 

RFP NO. 19 .. 020/55 

Page 1 of 2 

The following pricing is submitted as the all-inclusive pricing to provide the Fire Rescue 
Department with services relating to the of revenues received as a result of the Florida 
Certified Public Expenditure Program for Emergency Medical Transportation Program 
(PEMT) in accordance with the Requirements/Scope of Work/Services set forth in this 
RFP document. 

CONTRACTOR agrees to provide the services detailed in Section 4, Scope of 
Work/Services, on a contingency fee basis based on payments received by the 
County under the PEMT Program for ACHA cost reports completed by Contractor. 

RATE % of revenues received under the PEMT Program 

The Proposer certifies by signature below the following: 

a. This pricing is current, accurate complete, and Is presented as the Total Pricing, 
Including "out-of-pocket" expenses (if any), for the performance of this Contract in 
accordance with the Requirements/Scope of Work/Services of this RFP. 

b. This Proposal is current, accurate, complete. and is presented to the County for 
the performance of this Contract in accordance with all the requirements as stated in this 
RFP. 

c. The Proposal is submitted without prior understanding, agreement, or connection 
with any corporation, firm, or person submitting a Proposal for the same materials, 
services, and supplies and is, in all respects, fair and without collusion or fraud. 

d. The financial stability to fully perform the terms and conditions as specified herein. 
The County reserves the right to request financial information from the proposer at any 
time during the solicitation process and in any form deemed necessary by the County. 

e. Commercial Non-Discrimination Certification: Check the box(es), as 
applicable, as required by Section 3.5 COMMERCIAL NON-DISCRIMINATION: 

[ ] Proposer hereby certifies that the information in Section 3.5 is true and correct 
to the best of the Proposer's knowledge. 

[ ] Proposer has attached to its proposal any legal/administrative proceeding 
information. 
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OR 

APPENDIX A 
PRICE PROPOSAL PAGES 

RFP NO. 19·020/SS 

Page 2 of 2 

[ ] Proposer certifies that there are no legal/administrative proceedings required 
to be disclosed. 

Note: Failure to certify and submit the required information, if applicable, shall deem your 
proposal non-responsive. 

IMPORTANT: FAILURE TO SUBMIT THESE PAGES, INCLUDING ALL REQUIRED 
INFORMATION AND SIGNATURES, WILL BE CAUSE FOR "IMMEDIATE 
REJECTION" OF THE ENTIRE PROPOSAL RESPONSE. 

NAME (PRINT): _____________ _ 

TITLE: ________________ _ 

COMPANY: _______________ _ 

ADDRESS: _______________ _ 

CITY/STATElZIP: _____________ _ 

TELEPHONE NO, _____________ _ 

SIGNATURE: ______________ _ 
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APPENDIX B 
BUSINESS INFORMATION 

RFP NO. 19-020/SS 

Full Legal Name of Entity:_........,.,,,---.,.,.--..,.,.,--,...--_-:-:--:::-_-,-:-:-_---,,. _____ _ 
(Exaclly as Ills to appear on the ContracVAgreement) 

Entity Address: _____________ , ________ _ 

Telephone Number: ('----__ )'---____ _ 

Form of Entity: 
[ ] Corporation 
[ ] Limited Liability Company 
[ ]Partneffih~,Generel 
[ ] Partnership, Limited 
[ ] Joint Venture 
[ ] Sale Proprletoffihip 
FederalLD. Number: _________ , 

Fax Number: (\.-_--'-___ _ 

(1) If Proposer is a subsidiary, state name of parent company. 

Caution: All Information provided herein must be as to Proposer (subsidiary) and not as 
to parent company. 

(2) Is Entity registered to do business in the State of Florida? Yes [] No [ ] 

If yes to the above, as of what date? _____ _ 

If not presently registered with the Division of Corporations to do business in the State of 
Florida as either a Florida or foreign corporation, Proposer acknowledges, by signing 
below, that if it is the Awardee it will register with the State of Florida prior to the effective 
date of the contract with Palm Beach County. 

SIGNATURE: ________ _ 

NAME (PRINT); 

TITLE: 

COMPANY: 
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APPENDIX C 
OEBE SCHEDULES 1, 2, 3(A), & 4 

RFP NO. 19·020/SS 
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OERO SCHEDULE 1 

LIST OF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR!SUBCONSULTANT PARTICIPATION 

SOUCITATION/PROJECT/UID NAM": ___________ , ___ _ SOLICITATION/PROJECT/OlD No.: _, ___ _ 

NAME OF PRIME RESPONDENT/BIDDE:Rl ___ ,_, __________ _ ADDRESS: _____ _ 

CONTACTPERSON: __________________ _ ... ___ E·MAIL:'--______ _ 

ICI!etk.R AppIlCllblI Clt ••• ,IN) 

~ l!1l!Y.!!. m 
MlnOrl~m ... !mIll 

R n •• BUJlnen Bilek othar N ....... Addmo IIId PhOI1l Numb., 

0 0 

0 D D 
----,-, ,._-----,-----

J. 

0 0 
4. 

D 
-----------------------------------" .,., 

D o o 
To .. ' 

TDtIIBldPrI .. $._ • ______ _ Totll seE· M/W1f. PIII'IkIl>IUDn _____ _ 

I Mrch7 , .. CICy Chollh ....... lun.'m.ll.n II .... 'nl.l. III. btil or no7 k"o .. ',dp: ________ --:;:,....-, _______ _ 
Tille 

Note: 1. The amount listed on this form 101 a Subcontractal'/subconsultant must be supported by prke or parcen_llsted lin tile properly l!IIecuted Selledult 2 or Ittlched .'Ined PfOPonL 
1. Firm. may be eertllled by Palm Such county .. l1li SSE Ind/or In MfW8E. Ilfl,mllra .. rtlftld .,both In SSE and/or M/WBE, pleut tndloata the dollaremount UlIderth. approp'lala 

m.p'ry. 
3. Modlftcetlon of this lorm Is not permitted and will be rejected upon submlttel. 
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OEBO LETTER OF INTENT - SCHEDULE 2 

a !i'!mpleted Schedule 2 Is a binding document between till! Prime Contractor/consultant and a Subcontl'llClor/subconsultan.!lfor 
any tier) and should be treated as such. The Schedule 1 shall contaIn bolded laMuUI! Indicating that by signing the Schedule 2. both 
parties recognize this Schedule as a bindl!1g document. All Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with the 
bid/proposal. 

SOLICITATION/PROJECr NUMBER: ___ _ 

SOLICITATION/PROJEcr NAME: ____ _ 

Name of Prime: 

(Check boxls) t~at aURly) 
OSBE 0 WBE 0 MBE o M/WBE 0 Non-S/M/WBE Date of Palm Beach County Certification (if appllcable):_ .. __ _ 

The undersigned affirms they are the following (select one from each column): 
Column 1 Column 1 

o Male 0 Female o African-American/Black 0 Asian American 0 Caucasian American 
o HispanIc American 0 Native American 

S/M/WBE PAI:lT.I~.tI;IlQrf:- s/M(WBE Prll1)15 mY.~Ld~lJlenl.!!!1 wort.JgPJt.ml.rf.Q®.!!9 .hvthclr own work force on this form. Failure to submit a 
properly executed Schedule 2 for any S/M/WBE participation may result In that participation not being counted. Specify In detail, the scope of work 
to be performed or Items supplied with the dollar amount and/or percentage for each work Item. S/M/WBE credit will only be given for the areas In 
which the S/M/WBE Is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

Line 
Item 

Item Description 

._------
Unit Price Quantity/ 

Units 
Contingencies/ 
Allowances 

Total Price/Percentage 

1------+--------------_. __ ._. __ ._--+-----1 
--------..... - ._._-------+-

---------_··_·· .. _--_ .. ·---11-----1-

________ . __ ~ ___ L-_____ ~ ___________ ~ ___________ • ____ 

The undersigned Subcontractor/subconsultant Is prepared to self-perform the above-described work In conjunction with the aforementioned project 

at the following total price or percentage: 

If the undersigned Intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business neme and 
the amou nt below accompanied by a separate properlV exec:uted Schedule 2. 

Price or Percentage: ______________ _ 
Name of 2nd/3rd tier Subcontractor/subc:onsultant 

Print Name Prime Print Name of Subcontractor/subconsultant 

By: _ . __ 
Authorized Signature Authorized Signature 

Print Name Print Name 

---' .• _ ...•. _-----
ntle ntle 

Date: ___ . __ . _____ .. _______ . __ Date: ______ . 
Revised 02/28/2019 
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Date: 

OEeo Schedule 3(A) 
PROFESSIONAL SERVICES ACTIVITY REPORT 

Contract Name: _____________ _ 

BCC Resolution No.: ______________________________ _ 

Project No.: _~ __ .. ~ __ . 
CSANo.: ____________________________________________________ _ 

ProJect Amount: $ __________________________________ _ 

Invoice No.: ________________________________ _ 

Prime Consultant: ____________ Contact Person: _________ __ 

Project Name: ____________ _ 

Phone # __________ Email; ___________________ _ 

Amount Paid to Date: __________ _ 

Total Percentage of work performed to date by Prime: __ 

SUB·CONSULTANTS 

1. Firm Name: _____________________________ _ 

Contract Amount: $___________ Start Date: ______________ _ 

Amount Paid to Date: ___________ % Completed: ____________ _ 

2. Firm Name: ________________ . 

Contract Amount: .. _____________ Start Date: ___________ _ 

Amount Paid to Date: % Completed: ___________ _ 

3. Firm Name: _____________________________ _ 

Contract Amount: $ ____________ Start Date: 

Amount Paid to Date: % Completed: _____________ _ 

4. Firm Name: __________________ _ 

Contract Amount: $ ____________ Start Date: ___________ _ 

Amount Paid to Date: % Completed: ____________ _ 

5. Firm Name: ______ _ 

Contract Amount: $'--___________ Start Date: ___________ _ 

Amount Paid to Date: % Completed: ____________ _ 

I hereby certify that the above is accurate to the best of my knowledge. 

Signature Title 
Revised 02/28/2019 
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OEBO SCHEDULE 4 - SU BCONTRACTO R/SU BCONSU LTANT PAYMENT CERTIFICATION 

A properly executed Schedule 4 shall be submitted for each Subcontracwr/subconsultant after receipt of payment from the Prime. The 
Prime shall submit this form with each payment application or Invoice submitted to the County when the COUNTY has paid the Prime on 
the previous payment application for services provided by a Subcontractor/subconsultant. All named Subcontractors/subconsultants on 
this form must also complete and submit a separate Schedule 4 after receipt of payment. If the Prime is an S/M/WBE, completion of a 
Schedule 4 Is also required to document all portions of work performed by their work force. A completed release of lien form can be 
submitted In lieu of a Schedule 4. 

Th Is Is to certlfy _________________________________________ ~_~ _____________ I·ecelveaa 

(Subcontractor/subconsultant Name) 

(Monthly) or (Final) payment of ITI I I I I I J . CD for 

OJ DJIl from 

$ _____ .~ ____ Drawn 
Month 

On 
MM DO yvyy (Prime Contractor Name) 

for labor and/or materials used on _________________ 1 ____ _ 
(ProJect Name) (Work/Task Order/Project Number) 

DEPT.: PROJECT NO.: 

PRIME CONTRACTOR/CONSULTANT VENDOR CODE: 

SUBCONTRACTOR/SUBCONSUlTANT VENDOR CODE: 

If the undersigned Intends to distribute any portion of this payment to another Subcontractor/subconsultant, please 
list the business name and the amount below accompanied by a separate properly executed Schedule 4. 

Price or Percentage: 

Name of 2nd/31d tier Subcontractor/subconsultant 

8y: _______________ _ 

(Signature of Subcontractor /subconsultant) 

STATE OF flORIDA 
COUNTY 

Sworn to and subscribed before me thIs _____ day 

By: _______________ _ 

------
(Name & Title of Person executing on behalf of Subcontractor/ 
subconsultant) 

________ --1 20 __ 

Notary Public, State of Florida 

Print, Type or Stamp Commissioned Name of Notary 

Personally Known __ OR Produced Identification Type of Identification _. _______________ _ 
Revised ULILOILU.l.:7 
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APPENDIX D 
CERTIFICATION OF BUSINESS LOCATION 

RFP NO. 19·020/55 

In accordance with the Palm Beach County Local Preference Code, a preference may be given to: (1) proposers having a 
permanent place of bUsiness in Palm Beach County ("County"); or (2) proposers having a permanent place of business in the 
Glades that are able to provide the goods, services or construction to be utilized or built within the Glades. To receive a local 
preference, proposers must have a permanent place of business within the County or the Glades, as applicable, prior to the 
County's Issuance of any solicitation. A Business Tax Receipt which is issued by the Palm Beach County Tax Collector. 
authorizes the proposer to provide the goods/services to be purchased, and will be used to verify that the proposer had a 
permanent place of business prior to the issuance of the solicitation. The proposer must submit this Certification of Business 
Location ("Certification") along with the required Business Tax Receipt at the time of proposal submission. The Business Tax 
Receipt and this Certification are the sole determinant of local preference eligIbility. Errors in the completion of this Certification 
or failure to submit this completed Certification will cause the proposer to not receive a local preference. 

In instances where the proposer is exempt by law from the requirement of obtaining a Business Tax Receipt. the proposer must 
(a) provide a citation to the specific statutory exemption; and (b) provide other documentation which clearly establishes that the 
proposer had a permanent place of business within the County or the Glades prior to the date of issuance of the solicitation. The 
County hereby retains the right to contact said proposer for additional information related to this requirement after the proposal 
due date. 

I. Proposer is a: 
Local Business: A local business has a permanent place of business in 

Palm Beach County. 

(Please indicate): 
Headquarters located in Palm Beach Cou nty 
Permanent office or other site located In Palm Beach County 
from which a vendor will produce a substantial portion of the 
goods or services. 

Glades Business: A Glades business has a permanent place of business in 
the Glades. 

(Please indicate): 
Headquarters located in the Glades 
Permanent office or other site located in the Glades from which a 
vendor will produce a substantial portion of the goods or services. 

II. The attached copy of proposer's County Business Tax Receipt verifies proposer's permanent place of business. 

THIS CERTIFICATION Is submitted by---;:-:--_-;:-:--;:--:-:--::-______ • as 
(Name of Individual) 

.~~~--------------------,of~~~--~~----~-------------. 
(TitleIPosition) (Firm Name of Proposer) 

who hereby certifies that the information stated above is true and correct and that the County Business 
Tax Receipt is a true and correct copy of the original. Further, It is hereby acknowledged that any 
misrepresentation by the proposer on this Certification will be considered an unethical business practice 
and be grounds for sanctions against future County business with the proposer. 

(Signature) (Date) 
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APPENDIX E 
DRUG-FREE WORKPLACE CERTIFICATION 

RFP NO. 19-020/55 

IDENTICAL TIE PROPOSALS - In accordance with Section 287.087, F.S., a preference will be given to vendors 
submitting wHh their proposals the following certification that they have implemented a drug-free workplace program 
which meets the requirements of Section 287.087; provided, however. that any preference given pursuant to Section 
287.087, shall be made in conformity with the requirements of the Palm Beach County Code, Chapter 2, Article III, 
Sections 2-80.21 through 2-80.34. In the event tie proposals are received from vendors who have not submitted With 
their proposals a completed Drug-Free Workplace Certification form, the award will be made in accordance with Palm 
Beach County's purchasing procedures pertaining to tie proposals. 

This Drug-Free Workplace Certification form must be executed and returned With the attached proposal, and received 
on or before time of proposal submission to be considered. The failure to execute and/or return this certification shall 
not cause any proposal to be deemed non-responsive. 

Whenever two (2) or more proposals which are equal with respect to price, quality, and service are received by Palm 
Beach County for the procurement of commodities or contractual services, a proposal received from a business that 
certifies that it has implemented a drug-free workplace program shall be given preference in the award process. In 
order to have a drug-free workplace program, a business shall: 

(1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a 
controlled substance is prohib~ed in the workplace and specifying the actions that will be taken against employees for 
violations of such prohibition. 

(2) Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free 
workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may 
be imposed upon employees for drug abuse violations. 

(3) Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the 
statement specified in number (1). 

(4) In the statement specified in number (1), notify the employees that, as a conditton of working on the commodities or 
contractual services that are under bid, the employee will abide by the terms of the statement and will notify the employer 
of any conviction of, or plea of gulHy or nolo contendere to, any violation of Chapter 893, Florida Statutes, or of any 
controlled substance law of the United States or any state, for a violation occurring in the workplace no later than five (5) 
days after such conviction. 

(5) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such 
Is available In the employee's community, by any employee who is so convicted. 

(6) Make a good faith effort to continue to maintain a drug-free workplace through Implementation Section 287.087, Florida 
Statutes. 

THIS CERTIFICATION is submitted by ___ -::--:7"""::-:--~:-:---:--------------the 
(Individual's Name) 

______________ ~------~~~----of--~~--~~------~~~~---------------------
(Title/Position with CompanylVendor) (Name of CompanyNendor) 

who does hereby certify that said CompanyNendor has implemented a drug-free workplace program which meets 
the requirements of Section 287.087, Florida Statutes, which are identified in numbers (1) through (6) above. 

Signature Date 
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APPENDIX F 
DISCLOSURE OF OWNERSHIP INTERESTS 

RFP NO. 19·020/SS 

TO: PALM BEACH COUNTY CHIEF OFFICER, 
OR HIS OR HER OFFICIALLY DESIGNATED REPRESENTATIVE 

STATE OF FLORIDA 
COUNTY OF PALM BEACH 

BEFORE ME, the undersigned authority, this day personally appeared 
_______ ---,--___ -:--___ , hereinafter referred to as "Affiant,· who being by me first duly sworn, 
under oath, deposes and states as follows: 

1. Affiant appears herein as: 
[ ] an individual or 
[ 1 the of _-;-_-:--:--;-_-:::-:----:---:-::----
(position-e.g., safe proprietor, president, partner, etc.) (name & type of entity-e.g., ABC Corp., XYZ Ltd. Partnership, 
etc.], The Affiant or the entity the Affiant represents herein seeks to do business with Palm Beach County through its 
Board of County Commissioners. 

2. Affiant's address Is: ________________ _ 

3. Attached hereto as Exhibit oN is a complete listing of the names and addresses of every person or entity 
having a five percent (5%) or greater interest In the Affiant's corporation, partnership. or other principal. Disclosure does 
not apply to nonprofit corporations, government agencies, or to an individual's or entity's Interest in any entity registered 
with the Federal Securities Exchange Commission or registered pursuant to Chapter 517, Florida statutes, whose Interest 
is for sale to the general public. 

4. AffJant acknowledges that this Affidavit Is given to comply with Palm Beach County policy. and will be relied 
upon by Palm Beach County and the Board of County Commissioners. Affiant further acknowledges that he or she is 
authorized to execute this document on behalf of the entity identified in paragraph one. if any. 

6. Affiant further states that Affiant Is familiar with the nature of an oath and with the penalties provided by the 
laws of the State of Florida for falsely swearing to statements under oath. 

6. Under penalty of perjury, AffJant declares that Afflant has examined this Affidavit and to the best of Affiant's 
knowledge and belief it is true, correct and complete. 

FURTHER AFFIANT SAYETH NAUGHT. 

...,.",...,.....,..-:-=---,---c-:--,-------. Affiant 
(Print Affiant Name) 

The foregoing Instrument was acknowledged before me this __ day of .20 __ • by 
____________ • ( ) who is personally known to me or [ } who has produced 
______________ as identification and who did take an oath. 

Notary Public 

(Print Notary Name) 
State of Florida at Large 
My Commission Expires: __________ _ 
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EXHIBIT "A" 

DISCLOSURE OF OWNERSHIP INTERESTS IN AFFIANT 

Affiant must identify all entitles and individuals owning five percent (5%) or more ownership interest in Affiant's corporation, 
partnership or other principal, If any. Affiant must identify individual owners. For example, if Affiant's principal Is wholly or 
partially owned by another entity. such as a corporation, Affiant must Identify the other entity. its address, and the individual 
owners of the other entity. Disclosure does not apply to any nonprofit corporation, government agency, or to an individual's or 
entity's Interest In any entity registered with the Federal Securities Exchange Commission or registered pursuant to Chapter 
517, Florida statutes, whose interest Is for sale to the general public. 

Name Address 

Rev. 4.22.16 
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EXHIBIT B 

PUBLIC CONSULTING GROUP PROPOSAL 

19-020 



peG Health 
Public Focus. Proven Results:' 

Palm Beach County Board of County 
Commissioners and Fire Rescue 
Florida Certified Public Expenditure Program for Emergency 
Medical Transportation (PEMT) 

Copy 

June 18, 2019 

RFP#: 19-020/SS 

Sandy Shea 
Palm Beach county 
Board of County Commissioners 
Purchasing Department 
50 South Military Trail, SLiite 110 
West Palm Beach, Florida 33415 

PubHc Consulting Group, Inc. 15 an Affirmative ActfonlEqual Opportunity Employer. 



Letter of Transmittal 
... ------------------- -------------"---

~~ 

mill 
PUBLIC CONSULTING 
--GROLlP--

www.pcgileCllth.lOtn 



~~ 
~~ 

rrm IIII 
PUOLIC CONSULTING 

•.. - GROUP' 

Public Focus. Proven Results. ", 

June 18, 2019 

Sandy Shea, Senior Buyer 
Palm Beach County 
Board of County Commissioners 
Purchasing Department 
50 South Military Trail, Suite 110 
West Palm Beach, FL 33415 

Dear Ms. Shea: 

Public Consulting Group, Inc. (PCG) Is pleased to present 8 response to Palm Beach County, Florida 
Certified Publlo Expenditure Program for Emergency Medical Transportation (PEMT), RFP No. 19-D201SS. 

PCG has developed a proven methodology to provide the most comprehensive set of consulting and cost 
reportIng services for the PEMT program. Through our experience with the PEMT program, we have 
developed internal processes to accurately and efficiently complete and analyze the data Included In the 
PEMT cost report. In addition, our 81rong and well-developed relationship with the Agency for Health Care 
Administration (AHCA) allows us to represent our client's Interests and have a healthy dialogue regarding 
the current and future intricacies of the PEMT program In the State of FlorIda. Due to our prior experience, 
we are the most qualified team to provide the services outlined In the Request for Proposal (RFP). 

PCG will perform all work as outlined in the RFP. As an overview of our response, we have called out some 
Important highlights to reinforce why we are best positioned to partner with Palm Beach County. 

We are Leaders In Nat/onal EMS Revenue Reimbursement Programs 

PCG currently works nationwide with multiple state Medicaid agencies and EMS providers, Including 
Texas, Massachusetts, Oklahoma, Kansas, Washington, District of Columbia and Florida. to develop, 
Implement andlor administer EMS revenue enhancement Initiatives, Within the state of Florida, PCG has 
worked with over 45 providers since the program's inception In 2016, Including Palm Beach County, as 
well as built a strong relationship with AHCA. Last year alone PCG submitted over $27 million In 
reimbUrsement settlements for our Florida providers. All of our experience and knowledge with EMS 
revenue reimbursements has propelled us to become the leader nationally In this field. 

We Have the Most Florida PEMT Program Experience 

Since the Inception of the FL PEMT program in 2016, we have worked with over 45 fire departments and 
ambulanoe services providers within the state to Identify reimbursable costs and assemble cost reports. 
Our Florida experience allows us to better understand specific challenges faced by providers in meeting 
stringent state and federal program regulations. 

148 State Street. 10th Floor, Boston, Massachusetts 021091 Telephone I (617) 426.20261 www.pl1blicconslIltingroup.com 



Ms. Sandy Shea 
June 18, 2019 

Page 2 

We have developed a close relationship with AHCA by servIng as a liaison tor our participating providers 
during Implementation of the program, cost report submission and compliance reviews. In preparation for 
FY16 cost report submission, PCG organized and facilitated a PEMT summit for EMS providers to gain 
awareness and ask AHCA questions about the program. With extensive experience In raising programmatic 
Issues and responding to compliance review Inquiries, we will meet and exceed the County's need tor a 
competent and reliable voice with the administering agency of the PEMT. PCG will work with AHCA on 
behalf of Palm Beach to ensure a successful experience and get expedited resolution when Issues or 
questions arise. 

Our Web-Sased Cost Reporting Tool to Facilitate Compliance 

PCG Is the only vendor that uses a web-based cost reporting tool In addition to the hands-on analysis from 
a team of cost reporting experts. While serving as the hub for data collection, our proprietary system also 
Implements real·tlme validation checks for quality assurance and accuracy. Before a cost report can be 
certified, the system requires a response or edit on any validation check that Is triggered. Any significant 
fluctuations In data would require confirmation from the County. This additional measure of compliance Is 
an Important component In our plan to prepare the most conservative and highly compliant cost reports for 
Palm Beach County. 

We ProvIde Unmatched Value-Added Services 

Our cost report preparation and cost setUement support will allow Palm Beach County to generate 
maximum allowable revenue while mitigating audit risk. Through a full-service delivery model, we offer cost 
reporting expertise that optimizes revenue and reduces the administrative burden on EMS providers. We 
will provide full support to the County throughout AHCA's compliance review process, draftIng letters and 
providing supporting documentation to meet AHCA's requirements and expedite settlement payments. 
Comprehensive reviews will be conducted of all cost settlement flies, performing detailed analysis of billing 
reports to ensure that all allowable charges and payments are Included In the calculation of the final 
settlement. One of the system's more beneficial data validation components Is the ability to conduct year­
to-year comparisons of cost report data (e.g., significant trends in billing and financial data). 

Our Team Draws on Subject Matter Expertise 

PCG Is comprised of financial and programmatic subject mailer experts, partIcularly with a focus on EMS 
reimbursement programs. The experlenoed professionals from our revenue enhancement team have 
worked with thousands of state and local governmental entities and have successfully recovered hundreds 
of millions of dollars for clients. We have extensive experience with Centers for Medicare and Medloald 
ServicGs (CMS) cost reporting requlremehts and provide clients with unmatched cost reporting services. 

PCG will draw on a host of cost reporting experts from around the country and the County can rest assured 
that the project team for this engagement will be readily accessible. Your dedicated project team will 
maintain close contact with the County's officials throughout the life cyole of this Important engagement. 

Summary 

Outlined In this proposal Is the background, experience and qualifications of resources, as well as the 
approach to PEMT services that PCG will undertake to assist the County In realizing revenue as part of this 
opportunity. 
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The prfnclpal oontact to answer questions or provide additional Information for thle proposal wIll be James 
Dachos and can be reaohed as follows: 

James Daohos 
Publlo Consulting Group, Ino, 
999 18th St., Suite 1425 
Denver, CO 80202 
JftaobQs@pcgus.com 
S12~2a7--4675 

We apprecIate the opportunity to assist Palm Beach County agafn and look forward to your review of our 
proposal. 

~~ 
Maro Staublsy 
Public Consuhlng Group, Inc. 
816 OongressAve, Suite 1110 
Austin, TX 78701 
mstaybley@pcgus.com 



June 18. 2019 

Letter of Transmittal 

Palm Beach County 
Florida Certified Public Expenditure Program 

for Emergency Medical Transportation (PEMT) 
RFP #19-020/SS 

TABL.E OF CONTENTS 

1. Experience I Qualification I Background I References Information ................. " ............. ",. .................. 2 

2. Project Approach I Understanding Information ..................... " ........................................................... 11 

3. Key Personnel and Operations Information ....................................................................................... 22 

4. Business Location I Local Preference ....................... "' ..................................................................... 45 

5. Commercial Non-Discrimination ....................................................................................................... .46 

6. Financial I Business stability ................................................................................................... , ........ .47 

7. Price Proposal Information -Appendix A .................................................... " .................................. 124 

8. Business Information -Appendix B ....................................................................... , ......................... 126 

9. Amendments to the RFP ................................................................................................................. 127 

10. Additional Information ................................................................................................................... 129 

Public Consulting Group, Inc. Page 1 



1. Experience I 
Qualification I Background 
I References Information 

~~ 

III 1 
PUBLIC CONSULTING 
-GROtlP-

www.pcghealth (0111 



June 18, 2019 Palm Beach County 
Florida Certified Public Expenditure Program 

for Emergency Medical Transportation (PEMT) 
RFP #19...()20fSS 

SEC1'ION 3.1: Experience/Qualificatlon/Background/References Information 

3.1.1 Each Rropaser shall submit 8 det8Hed ststtiimel'lt cd thl1lr8)(perlence, qyallflcations, and 
background for providing PEMT reporting serV/oos to eligible FlEMT entities within the State of 
Florida 

peG's JJong~ifanding Relationsbip with I'lorida PEM'r's Team 

Public Consulting Group, Inc. (PCG) brings an unmatched familiarity with the Florida Public Emergency 

Medical Transportation (PEMT), an established relationship with Florida's Agency for Health Care 

Administration (A HCA), and the experience of being the national leader in Emergency Medical Service 

(EMS) revenue maximization projects. 

We draw on each of these strengths to continuously deepen and update our experience with the Florida 

program, with cost reporting trends and with best practices nationally. 

Our Experience with the Program Is Evidenced Through our Successful Florida Engagements 

We are the leader among vendors assisting Florida's EMS 

providers In program implementation and preparation of cost 

reports. Since the implementation of this program in 2016, with 

PCG supporting Florida's PEMT program, EMS providers 

working with us have realized more than $62 million in 

additional revenues. 

We have worked with 48 Florida EMS providers to implement 

Having helped 48 Florida EMS 
providers realize more than $62 
million in revenue through our 
PEMT implementation and 
:reporting services, PCG's 
experience and qualifications 
far exceed those required hy 
the County. 

the PEMT program. In working with some of the state's largest fire departments, stand-alone EMS 

providers, along with smaller cities, and hospital and health districts, we have realized the unique challenges 

and requirements that providers face throughout program implementation. From our firsthand experience, 

we can develop a customized approach to meet each client's distinct needs. 

We are Intimately Familiar with EMS Cost Reporting 

Public Consulting Group, Inc. Page 2 
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PCG has the most qualified subject matter experts (SMEsl In Medicaid cost reporting. Our staff have 

designed and built cost reporting programs for several state Medicaid agencies, and they manage the 

development and submission of hundreds of annual federal cost reports for public service providers. The 

project team working with Palm Beach County has prior experience working In Florida on the PEMT 

program and directry with the County in previous years. 

Florida Is Strengthened by peG'. Nationwide Medicaid Expertise 

PCG has deep roots In PEMT and Includes an established, nationwide consulting firm with 61 offices and a 

presence in all 50 states. PCG has experience working with various Medicaid provider settings, including 

hospitals, school districts, public health agencIes, behavioral healthcare agencies and ambulance service 

providers. 

The PCG team that will serve the County has many staff with healthcare regulatory expertise, proficiency In 

financial management, as well as strong technical and operational skills. We have successfu!ly recovered 

hundreds of millions of dollars for our clients. PCG professionals are experts In OMS 8upercircular (2 CFR 

Part 200) and Medicare/Medicaid principles of reimbursement and CM8 cost reporting requirements. 

Our Relationship with AHCA Keeps our Qualifications and Experience Current and Relevant 

PCG has CUltivated a relationship with the Florida Agency for Healthcare Administration (AHCA). the state 

agency overseeing PEMT, and the specific requirements and procedures of the program. This relationship 

is continuously strengthened through our work on behalf of our Florida provider clients. 

8ince program inception in October 2016, we have helped more than 48 Florida entities file for more than 

$62 million in claims. In addition to managing the Fee-for-Service Certified Public Expenditure project, we 

are helping support the Florida Medicaid agency In the development of a Managed Care Organization 

(MCO) reimbursement process. 

Public Consultlng Group, Inc. Page 3 
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PCG has been working with Florida Fire Chiefs Association (FFCA), AHCA, and the participating providers 

to Indude MCa transports in the PEMT reimbursement program. PCG has been working closely with the 

FFCA and the state Medicaid agency to achieve Centers for Medicaid and Medicare (CMS) approval for an 

MCO supplemental payment program. The County will need to prepare to partldpate in the program, and 

PCG can assist the County through Initiation and operations of the MCa program. 

peG Is Engaged Throughout the Entire Cost Reporting Process 

By working with more than 30 Florida clients to file their reports In the inaugural round, we played an Integral 

role to appropriately Interpret Federal eMS regulations, translate our client's working data (as regulated by 

Florida statutes, chapter 401) into the AHCA template, and monitor updated gUidance as it became 

available. 

In addition to using our knowledge to the maximum benefit of the County, we will act as a liaison to AHCA 

throughout any ongoing program updates, cost report submission, and payment processes. Responses will 

be expeditiously drafted to address questions that arise during AHCA desk reviews, and we will work with 

AHCA to accelerate supplemental payments to the County. 
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3.1:2 Each proposer ~hould submit a minimum of three (3) referenC!Js demonstrating the 
8~ssful proVi~ion of PEMT mporting services to PEMT agel101es within the Stste of Florida 
wlthlnths past (3) f8!Jr(s). 
Each referenctJ shauld Include the following: 
a. Name of client compaii"y, contact names, addresses, email address, telflphonelfex numbers, 

doIfarsmoupt of contracts and dates of service. 
b. Scope of Work, type8 of sSlVices perfonned and number of full-time staff provided 

Reference 1 

Orange County Florida EMS Continuing Public Expenditure Program 

Alex Morales 
6590 Amory Ct 
Winter Park. FL 32792 
(407) 836-9015 
Alex.Morales@ocfLnet 

The current dollar amount of the contraot is based off a contingency fee of 9% of the 
incremental revenues generated through the Emergency Medical Services CPE cost 
reporting process. 

June 2016 to present day. 

The types of services that Public Consulting Group has performed have involved cost 
report compilation, data analysis based on provider reported data, legislative support, 
and ongoing audit and compliance support. 

We currently have three full time employees working on this project. 
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• Drafting application materials and responding to requests for additional information 
necessary for the provider to gain approval to participate in the Ambulance 
Supplemental Payment Programs. 

• Preparing a fiscal impact study and presenting results to city/department/state 
stakeholders to demonstrate benefits of a Continuing Public Expenditure ("CPE") 
Program, Medicaid Managed Care supplemental payment, and uninsured CPE (if 
applicable) program to the provider. 

• Identifying eligible costs and developing appropriate cost allocation methodologies to 
report only allowable costs for providing emergency medical services to Medicaid 
and, as applicable, uninsured populations. 

• Preparing the annual Medicaid cost report for EMS on behalf of provider. 

• Conducting analysis of the provider's financial and billing data to prepare and submit 
annual cost reports, the mechanism for providers to receive additional revenue under 
Ambulance Supplemental Payment Programs. 

• Providing comprehensive desk review support, including but not limited to conducting 
reviews of all cost settlement files, performing detailed analysis of billing reports 
generated by MedicaId agencies to ensure that all allowable charges and payments 
are encompassed in the calculation of the final settlement, and drafting letters and 
providing supporting documentation to meet Medicaid requirements and expedite 
settlement. 

• Performing relevant analysis to determine a viable Medicaid managed care 
supplemental payment methodology. 

• Executing Medicaid managed care supplemental payment calculations In adherence 
with the approved methodology. 

• Determining enhanced supplemental payments realized by prOVider, as necessary. 

• Conducting comparative analysis to Identify significant trends In billing and financial 
data. 

• Providing charge master review to ensure that the provider Is optimizing charges to 
drive revenue generation. 

• Meeting with the Florida Agency for Health Care Administratron (AHCA) and County 
to further develop the supplemental payments program for both Medicaid managed 
care and uninsured patient transports. 
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Florida Certified Public Expenditure Program 
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RFP #1 9-020/SS 

City of Sunrise Florida CPE Public Emergency Medical Transport Program 

Christopher Shannon 
10440 W Oakland Park Blvd 
Sunrise, FL 33351 
(954) 746-3412 
CShannon@sunrlsefl.gov 

The current dollar amount of the contract Is based off a contingency fee of 9% of the 
Incremental revenues generated through the Emergency Medical Services CPE cost 
reporting process. 

October 2016 to present day. 

The types of services that Public Consulting Group has performed have involved cost 
report compilation, data analysis based on provider reported data, legislative support, 
and ongoing audit and compliance support. 

We currently have three full time employees working on this project. 
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• Drafting application materials and responding to requests for additional information 
necessary for the provider to gain approval to participate In the Public Emergency 
Medical Transport Programs. 

• Preparing a flseallmpact study and presenting results to department/state 
stakeholders to demonstrate benefits of a Certified Public Expenditures ("CPE") 
Program and the proposed Medicaid Managed Care Transport Revenue Program. 

• Identifying eligible costs and developing appropriate cost allocation methodologies to 
report only allowable costs for provldng emergency medical services to Medicaid 
and, as applicable, uninsured populations. 

• Preparing the annual Medicaid cost report for Public Emergency Medical Transport 
Program on behalf of provider. 

• Conductlng analysis of the provider's financial and billing data to prepare and submit 
annual cost reports, the mechanism for providers to receive additional revenue under 
Public Emergency Medical Transport Programs. 

• Providing comprehensive desk review support, Including but not limited to conducting 
reviews of all cost settlement files, performing detailed analysis of billing reports 
generated by Medicaid agencIes to ensure that all allowable charges and payments 
are encompassed In the calculation of the final settlement, and drafting letters and 
providing supporting documentation to meet Medicaid requirements and expedite 
settlement. 

• Performing relevant analysis to determine a viable Medicaid Managed Care 
Transport Revenue supplemental payment methodology. 

• Executing Medicaid Managed Care Transport Revenue supplemental payment 
calculations In adherence with the approved methodology. 

• Determining enhanced supplemental payments realized by provider, as necessary. 

• Conducting comparative analysis to Identify significant trends in billing and financial 
data. 

• Providing charge master review to ensure that the provider Is optimizing charges to 
drive revenue generation. 

• Meeting with the Florida Agency for Health Care Administration (AHCA) and Client to 
further develop the supplemental payments program for both Medicaid Managed 
Care Transport Revenue. 

• At the request of the Client: Respond to, and represent Client on any AHCA or CM8 
audit, review or communication regarding any Public Emergency Medical Transport 
Program cost report prepared and delivered to AHCA on behalf of the Client. 
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City of Plantation Florida EMS Continuing Public Expenditure Program 

Joel Gordon 
400 NW 73W Avenue 
Plantation. Fl 33317 
(954) 797-2150 
jgordon@psd.plantatlon.org 

The current dolla r amount of the contract is based off a contingency fee of 15% of the 
incremental revenues generated through the Emergency Medical Services CPE cost 
reporting process. 

February 2017 until present day. 

The types of services that Public Consulting Group has performed have involved cost 
report compilation, data analysis based on provider reported data. legislative support, 
and ongoing audit and compliance support. 

We currently have three full time employees working on this project. 

Public Consulting Group, Inc. Page 9 



June 18, 2019 Palm Beach County 
Florida Certified Public expenditure Program 

for Emergency Medical Transportation (PEMT) 
RFP #19-020/SS - -

• Drafting application materials end responding to requests for additional Information 
necessary for the provider to gain approvallo participate in the Ambulance 
Supplemental Payment Programs. 

• Preparing a fiscal Impact study and presenting results to city/department/stale 
stakeholders to demonstrate benefits of a Continuing Public Expenditure ("CPE") 
Program, Medicaid Managed Care supplemental payment, and uninsured CPE (If 
applicable) program to the provider. 

• Identifying eligIble costs and developing appropriate cost allocation methodologies to 
report only allowable costs for providing emergency medical services to Medicaid 
and, as applicable, ullinsured populations. 

• Preparing the annual Medicaid cost report for EMS on behalf of provider. 

• Conducting analysis of the provlder's1inancial and billing data to prepare and submit 
annual cost reports, the mechanism for providers to receive additional revenue under 
Ambulance Supplemental Payment Programs. 

• Providing comprehensive desk review support, Including but not limited to conducting 
reviews of all cost settlement flies, performing detailed analysis of billing reports 
generated by Medicaid agencies to ansure that all allowable charges and payments 
are enoompassed in the calculation of the final settlement. and drafting Ie Hers and 
providing supporting documentation to meet Medicaid requirements and expedHe 
settlement. 

• Performing relevant analysis to determine a viable Medicaid managed care 
supplemental payment methodology. 

• executing Medicaid managed oare supplemental payment calculations in adherenca 
with the approved methodology. 

• Determining enhanced supplemental payments realizad by provider, as necessary. 

• Conducting comparative analysis to Identify significant trends in billing and financial 
data. 

• Providing oharge master review to ensure that the provider is optimizing oharges to 
drive revenue generation. 

• Meeting with the Florida Agency for Health Care Administration (AHCA) and County 
to further develop the supplemental payments program for both Medicaid managed 
care and uninsured patient transports. 
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SECTION 3.2: Project Approach/Understanding Information 

TMPrr:JfJ9S9,UJhal(R(9vkle a ~etaHt3d lJa~tlv8 descrlptiqn of its sPProaphtiJnd methodology for 
imple!itfWtln9 '''8. F?E.MT .Prnl1mm In 148. State 01 F/onq8 I!m:I 8!J.fh~. ~s. ~llJgu/ations and 
"*'li.6mMI$~ssOc(a~wltl1 tJie program lfiCIudlng, but not limifoo to, t~eYt;1fOwlng: 
3. 2.1 O'l$t\IIswof thef;ro}ecttasks to b9perf,Ofm6tJ 
3.~.2County riJ~ Which will be f9qlJlred to conduct the study 
3.~. 3 rIme/ina for performing llie requirel18erv/oes from start to completion 

3.2.1 Overview of the Project Tasks to be Performed 

peG IVfothOllo]oHY 

We have a complete understanding of the requirements outlined in 

the request for proposal. Our approach to this work is described 

below. This approach is based not only on our successful 

implementation with other PEMT projects, but also on our process 

improvement analysis of our past PEMT work. 

Phase 1: Project Kickoff and Implementation 

Our methodology is 
deliberate, focused on 

coordination and 
communication, and 

designed to malee the 
process as seamless as 

possible. 

In this preliminary phase, PCG will work with the County to establish the County contacts that will be 

involved in the cost reporting process. Once the contacts are identified, we will schedule a project kickoff 

meeting with the appropriate individuals to discuss project expectations and specific roles and 

responsibilities. We will also work with the County to form a communication plan to establish protocols and 

tlmeframe for future status meetings based on the County's preferences. 

Lastly, we will provide a data request to the County to begin the process of completing the cost report. The 

items request will include, but not be limited to: 

• Provider-specific identifier numbers; 

• Computer Aided Dispatch (CAD) Data; 

• Capital Usage; 

Public Consulting Group. Inc. Page 11 
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• Expenditures for the provider; 

• Employee data; 

• Indirect Cost Rate Proposal (if applicable); 

• Provider revenue received; 

• Depreciation detail; and 

• Billing data. 

Palm Beach County 
Florida Certified Public Expenditure Program 

for Emergency Medical Transportation (PEMT) 
RFP #19-020/88 

The purpose of collecting these data Is to determine the allowable costs that exceed other Medicaid revenue 

the eligible PEMT entity receives for providing EMT services to Medicaid recipients. These data will be used 

to provide the content for the Medicaid cost report. 

Phase 2: Cost Report Preparation 

This phase will focus on the preparation of the annual cost report as well as any necessary supporting 

documentation to allow the County to receive supplemental payments. During this phase, we document 

processes and identify strengths, weaknesses and mitigating controls. proectively offering recommendations 

for strengthening compliance, especially in relation to Chapter 401 of the Florida Statutes. We will leverage 

our knowledge of state and federal Medicaid billing and reimbursement requirements to make 

recommendations to the County as the team learns about your data. Additionally, our staff constantly 

reviews regulations and legislation at both the state and federal levels to ensure its claiming practices are 

current. Our legal and regulatory staff reviews the Office of Inspector General (OIG), CMS, and other audits 

throughout the nation, some of which result in policy modifications. We will review if any of these reforms 

could impact the County and make suggestions to enhance procedures, thus proactively addressing the 

concems outlined in other audits. 
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The cost report preparation phase of the process involves managing the PEMT pre-cost report submittal 

process for the County. This includes: 

• Collecting provider Information securely via electronic submission; 

• Uploading data into our web-based cost reporting tool; 

• Reviewing all submitted data to determine eligible costs for reimbursement under the PEMT 

program; and 

• Gaining County sign off during pre-determined status meetings per the communication plan 

established In the kickoff meeting. 

These Items are further outlined below: 

Collect Provider Information 

The first step of this process is collecting provider information per the data request discussed in the kickoff 

meeting. The transmission, collection and storage of this data In an electronic format has Increased the 

focus and Importance of creating appropriate protection and controls for data that is sensitive andlor 

protected. As a hosted solution provider, we acknowledge and accept that it is incumbent on every service 

provider to enable proper protection and control for the management and safe-keeping of our data, and 

particularly for the data that we are entrusted to store on behalf of our clients. 

PCG will take necessary steps to: 

• Assure appropriate protectlons and controls are developed and followed; 

• Apply appropriate standards; and 

• Comply with pertinent regulations governing the access to protected data such as the Health 

Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health Information 

Technology for Economic and Clinical Health (HITECH) Act. 
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We recognize that having a robust security program Is critical In minimizing the impact of threats inherent in 

today's computing environments. We are committed to maintaining a healthy process of periodic audit and 

review of our program to assure that we are accomplishing our and the County's goals and objectives In 

protecting sensitive data, and to assure that the plan evolves to address an ever-changing environment and 

threat landscape over time. 

Once the requested data are uploaded, we will Identify the need for additional data and communicate with 

the County to ensure a timely completion of the Medicaid cost report. When all required data are submitted 

by the County, we will provide the County a data summary for approval at a pre-determined status meeting. 

We are the only 
vendor using a wcb­
based cost reporting 
tool and a team of cost 
reporting experts 10 
analyze and validate 
data in real time. 

Review Provider Information 

Our web-based cost reporting tool Is an invaluable resource in 

performing data validatlon in real-time. as data are collected. 

Immediately upon entry. our team will be able to identify variances 

and discuss their acceptance with the County. We can change the 

allowable variance limits to be aligned with updated guidance from 

AHCA or County preferences. The web-based tool also allows the team to give the County feedback on how 

their expenses compare to other providers for benchmarking purposes. The paragraphs below describe this 

process and further benefits of using this tool. 
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Benchmark data Create an 

audit trail Validate data In real­

time 
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Figure 3.2.1: PC(ils Web-Bosed Cost Reporting Tool. 

Once all data are received from the County, we will Input the data into our online tool. As mentioned above, 

our proprietary system will perform real-time validation checks for quality assurance and accuracy. No other 

vendor in the country utilizes a web-based reporting tool to compile, review, and audit all data components 

included in the cost report prior to cost report submission. An automated compliance process is essential to 

ensure the accuracy of all reported financial Information. The Information collected from this system will be 

used to satisfy the reporting requirements for all components of the 

PEMT program. 

PCG will communicate with the County throughout the data review 

process with status updates and will clarify any questions regarding 

the data during status meetings. The cost reporting work will focus 

on compliance and audit risk minimization, ensuring that all Included 

costs meet OMB SuperClrcular (2 CFR Part 200) requirements and 

are sufficiently accounted for in auditable flnaneials. After the data 

Additionally, our use of 

a single reporting tool 
will enahle the Coun1y to 

access reports from the 

universe of data stored in 
the multifunctional 

system. 

are reviewed, we will provide the County with a decision summary for sign off before beginning cost report 

preparation. During this phase, we will draw on our access to and history with other Florida providers, as 
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well as our established relationship with AHCA, to provide guidance on necessary determinations such as 

allowable and shared costs. 

Our tool combined with our book of Florida clients allows us to provide the County with blinded benchmark 

data. The County may have an Interest in seeing how their cost per transport compares to departments of 

similar size or with a comparable call volume. In addition, PCG already has multiple years of Palm Beach 

County's data, allowing us to provide year over year trend analysis and Immediate verification of any 

varfances. 

With a user-friendly interface, data input and cost settlement calculations are streamlined. We implement 

year-to-year comparisons of billing and expenditures data and Identify any areas In which significant 

changes occur. Because all data are collected In this system, an audit trail Is created as the cost report is 

completed. In addition to the data trail created in the system, the system captures and stores: 

• Supporting documentation (Including a crosswalk to external files); 

• A crosswalk through allowable cost determination; and 

• Notes for any variances identified. 

Because this is created as the cost report is completed, questions from AHCA or an audit request will not be 

a cause for concern. We will have the information ready to respond to additional requests without requiring 

surplus Information from the County. PCG looks forward to using the web-based tool, as well as the vast 

cost report experience mentioned above, to assist the County in the successful completion of the Medicaid 

Cost Report. 

Phase 3: Cost Report Submission and Desk Review 

We accept the full administrative burden of cost report preparation and will ensure that County staff is 

closely involved in the cost report review process before sUbmission to AHCA. We will work towards 
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