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A. Statement of Understanding
Section III.B.1 (p.7 of the RFP) asks the Responder to demonstrate understanding of the
services requested in this RFP, the nature of the contract, and any problems anticipated in
accomplishing this work. Specifically, the Proposal must demonstrate:




The Responder’s familiarity with the project elements;
A summary of its solutions to the problems presented; and
Knowledge of the requested service and/or deliverables.

On the pages that follow Public Consulting Group, Inc. (PCG) demonstrates our understanding
of the Scope of Work defined in the Department of Human Services’ Request for Proposals for A
Qualified Contractor To Evaluate The Value of Managed Care For State Public Health
Programs by offering the approach and work plan best suited to complete an evaluation and
comparison of managed care and fee-for-services within the allotted time and budget constraints.
We understand the nature of the contract – of course, that there are finite funds and a defined
window of time to complete the evaluation. But more importantly, the nature of this contract is
to provide objective data to inform an important public policy debate within the State of
Minnesota on the future direction of Medicaid managed care. We understand the work will be
challenging but for the same reasons any evaluation of public policy presents challenges (e.g.,
access to data and people’s time). In and of itself, the subject matter does not present a problem
for PCG.
We have organized our proposal response in an economic fashion. We have chosen to
demonstrate our familiarity with the project’s elements (i.e., Section III.B.2 a – i), our proposed
approach and solution, and our knowledge of the requested services and deliverables by
concentrating our response to all three in this A. Statement of Understanding. We then supply a
detailed work plan in B. Proposed Work Plan.
a. Describe how the “value” of managed care services provided to Minnesota Health Care
Program (MHCP) enrollees as compared to FFS for MHCP enrollees would be assessed.
Value as a consumer metric is broadly defined as the ideal intersection of price and quality. In
healthcare, and even more specifically, managed care, establishing a definition of value has
proven elusive. Healthcare is not a traditional commodity. Purchasers and consumers are not
willing to accept lower quality for a lower price. In that context, value becomes the lowest cost
point at which evidence-based standards of care are achieved and sustained.
This fact is inherent in the criteria established by Minnesota to complete this analysis. The
statutory language authorizing this study identified seven elements to serve as the basis of
comparing managed care organization (MCO) or fee-for-service (FFS) delivery models’ ability
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to generate value for the consumers of Minnesota’s public health benefit programs, as well as for
the State of Minnesota in its role as a purchaser of care. The elements include:
 The satisfaction of state public health care program recipients and providers;
 The ability to measure and improve health outcomes of recipients;
 The access to health services for recipients;
 The availability of additional services such as care coordination, case management,
navigation assistance, coordination and or integration with Medicare services and
coordination of home and community-based services, and disease management;
 Actual and potential cost savings to the state;
 The level of alignment with state and federal health reform policies including a health
benefit exchange for individuals not enrolled in state public health care programs; and
 The ability to use different provider payment models that provide incentives for costeffective health care.
These seven elements have emerged as the major drivers of high quality health outcomes for the
recipients of state public health benefit programs. Described even more succinctly, the seven
elements include consumer satisfaction, evidence of high-quality health outcomes, consumer
access to providers, evidence of care innovations, low cost, coordination across programs and
evidence of payment innovations.
In the pages that follow, PCG will demonstrate our understanding of each of these seven
elements. We will also construct a work plan identifying specific actions we will take to
complete the comparative analysis of how these seven elements fare across fee-for-service and
managed care delivery models.
Our proposed approach to determining whether the money spent in managed care contracts has
effectively and efficiently purchased services in comparison to the FFS service program will
include the following.
Consumer Satisfaction
PCG will use several sources of information to compare MCO and FFS consumer satisfaction,
including:




Review of Minnesota Medicaid managed care quality strategy;
Analysis of recipient satisfaction through the CAHPS survey;
Analysis of complaints and grievances both at the State and MCO level;
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Call Center statistics that document volume and subject of complaint-oriented calls;
Interviews with call center staff, both at the MCO and State level;
Interviews with the contract compliance officers at the State level;
Analysis of transfer and disenrollment reasons; and
An analysis of care system audit reports.

Measuring and Improving Health Outcomes
PCG will aggregate data from HEDIS, CAHPS, and claims data in order to develop a
comprehensive set of metrics. This data will be risk adjusted for population health disparities
and presented in report format for state policy makers.
Access to Care
Our broad plan to assess access to care across delivery models is detailed in Section d. As part of
that plan, PCG will conduct a review of existing provider to recipient ratios for managed care. In
addition, PCG will review MCO information regarding provider hours of operation, wait times
for appointments, handicap accessibility and interpreter services. Some states establish
requirements for managed care provider to recipient ratios. PCG will obtain that information
from its review of the managed care contracts. In addition, PCG will assess the ability of current
networks to absorb the additional lives that may be covered as a result of increasing access to
care as a result of a Medicaid expansion and/or health benefit exchange implementation.
Availability of Additional Services
Some MCOs offer services, beyond what is offered or can be reimbursed under FFS models, to
incentivize members to enroll. That may include greater use of social workers, use of specific
MCO care coordination models or waiver of nominal FFS co-pays to take away potential barriers
to care. In other cases MCO’s offer other incentives, such as free baby strollers or diapers to new
mothers, to enroll in their plan. PCG will work with the state to document all additional services
offered by the MCOs and request that each MCO provide information on utilization rates of
these “add-on” services and any outcomes that document how they have demonstrated using
these care management tools.
Measuring Actual and Potential Cost Savings
We detail our plan to do this in Section e and again in the work plan. A first step in measuring
savings is to gather Medicaid claims data and organize that utilization and spending information
by acuity level. This can be done through the identification and combination of diagnoses codes,
or though combinations of service and pharmaceutical claims, for instance. PCG has developed
algorithms that can identify Medicaid beneficiaries who are disabled but not enrolled in a
Public Consulting Group, Inc.
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Medicaid disability category or not enrolled in Social Security Disability Insurance (SSDI).
These algorithms can be used as a tool to categorize beneficiaries by disability severity. These
same tools can be used to analyze spending while adjusting for acuity.
Alignment with State and Federal Health Care Reform
PCG will help Minnesota assess the potential for managed care and/or fee-for-service delivery
models to successfully align with the Minnesota Health Benefits Exchange as well as reforms
already implemented by the state and the pending state reforms found in the State Innovation
Model grant request.
Minnesota has been building the state’s own version of health care reform since 2008, when the
Legislature passed a reform package that included health homes for chronic conditions and the
creation of a uniform set of provider quality measures by the Commissioner of Health.
Minnesota recently submitted a State Innovation Model (SIM) grant that promotes the role of
Accountable Care Organizations (ACOs) in the Minnesota healthcare delivery system.
At the same time, PCG understands that delivery system alignment with federal health care
reform initiatives will be one of the most important and challenging policy goals Minnesota will
face in the coming years. The choice of delivery system models will impact opportunities to
maximize continuity of care as members transition to coverage from Medicaid to the health
insurance exchange and vice-versa.
Relationship to Payment Reforms
PCG has breadth and depth of knowledge about innovative rate setting across numerous systems
of care, in different states across the nation, and with different incentive goals. This experience
has provided us with a solid understanding of how payment models influence systems of care.
We utilize this experience to provide policy insights to states that allow program leaders to
objectively view the advantages and disadvantages of each payment model.
PCG will assist Minnesota in reviewing how the structures of the MCO and FFS delivery
systems can impact payment reforms by considering variables such as payment goals, quality
measurement variables, service types, number of providers, number of recipients using the
services, date implemented, health improvements and cost savings achieved.
Continuation of HMO Requirements to Participate in Medicaid Managed Care
PCG is aware that Minnesota took strong measures in past years to assure that managed health
plans doing business in the state participated in serving low-income families, children, elderly
and disabled through Medicaid. PCG understands that the purpose of this analysis is to determine
the value of these requirements, both in terms of the level of their influence in shaping the
Public Consulting Group, Inc.
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availability of plans in Medicaid managed care and the extent to which they more broadly
influence HMO participation in the Minnesota market.
In closing, PCG is aware of the policy discussions that have ensued in Minnesota during the past
year questioning the value received by Medicaid recipients as a result of the state’s multi-billion
dollar investment in managed care. PCG has been helping states find answers to difficult policy
questions like this for more than 25 years. We look forward to partnering with Minnesota to shed
light on these very important public policy considerations.
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b. Describe how the satisfaction of state public health care program recipients and providers
would be assessed.
Consumer satisfaction can influence recipient behaviors in very direct ways. For example,
patients who have difficulty gaining access to appropriate providers are more likely to seek care
at the emergency room. If health care provider access is a significant problem, that will likely be
reflected in member satisfaction information. Therefore, member satisfaction information plays
a dual role – helping to assure recipients experience care in positive ways but also providing
input that can spearhead delivery system improvements.
Provider satisfaction also influences their behaviors as well. Many states have difficulty
attracting sufficient numbers of health care providers to participate in public health benefit
programs. Conventional wisdom suggests that this is often due to low reimbursement rates.
However, providers may also be discouraged from participating in Medicaid if recipients
frequently miss appointments, if state policies are complex or if the administrative burden is
heavy. Add in the administrative infrastructure of a managed care organization and an individual
provider’s satisfaction is impacted by two organizations – the insurance company and the
Medicaid program. Addressing non-monetary satisfaction issues is as important as paying
reasonable rates (or designing equitable and attainable incentives that reward outcomes, not
volume).
Identifying and addressing the issues that impact recipient and provider satisfaction provides a
greater chance of addressing concerns in ways that sustain program participation (and
compliance) on both sides of the patient-clinician relationship. Data that can be used to assess
recipient and provider satisfaction is available and in some cases the same data can be used as a
source document to evaluate and analyze satisfaction on both sides. PCG will use several
sources of information to compare the four dimensions of satisfaction -- providers and recipients
in both the MCO and FFS environments. These include:
Satisfaction Data Sources
Recipient
 Review Minnesota Medicaid Managed
Care Quality Strategy
 Analyze State-sourced and MCO-sourced
complaints and grievances
 Review Call Center statistics that
document complaint-oriented calls
(volume and subject matter)
 Interview Call Center staff and affiliated
individuals, both at the MCO and State
level
Public Consulting Group, Inc.

Provider
 Review Minnesota Medicaid Managed
Care Quality Strategy
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complaints and grievances
 Review Call Center statistics that
document complaint-oriented calls
(volume and subject matter)
 Interview Call Center staff and affiliated
individuals, both at the MCO and State
level
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 Interview State MCO contract compliance
officer(s)
 Analyze transfer and disenrollment
reasons and volumes
 Analyze care system audit reports

 Interview State MCO contract compliance
officer(s)
 Analyze provider satisfaction survey(s),
Medicaid- and MCO-generated (if
available)
 Assess the stability of the provider
network

 Analyze CAHPS survey data relevant to
recipient satisfaction
PCG will finalize, in cooperation with the State and interested stakeholders if the State permits, a
list of existing data sources that record and measure recipient and provider satisfaction in both
managed care and fee-for-service environments. For the data sources inventoried above, PCG’s
plan is to:
1. Review Minnesota Managed Care Quality Strategy
PCG will begin by conducting an analysis of the State’s and the managed care program’s quality
strategy to determine 1) the extent to which it speaks to provider satisfaction metrics, and 2) if it
contains a recipient satisfaction plan.
2. Analyze State-sourced and MCO-sourced Complaints and Grievances
PCG will conduct an analysis of recipient and provider complaints and grievances both at the
state and MCO levels in order to provide appropriate comparisons. PCG will aggregate
complaint reasons and volumes. PCG will also analyze successful complaint resolutions to
determine whether any cause and effect patterns are discernible.
3. Review Call Center statistics that document complaint-oriented calls (volume and
subject matter)
Call center statistics are a good indicator of the daily success or challenges facing a public health
care benefit program. Member fee-for-service calls provide the primary basis for the comparison
against the managed care delivery model. PCG will gather similar MCO data. We will also
undertake a similar approach to determine provider satisfaction, by seeking to capture any
records that look at issues from the provider’s perspective. For example, PCG will conduct an
analysis of provider complaints and administrative appeals to look for patterns and outcomes.
An analysis of call center statistics will help to reveal consistent issues that arise but do not get to
the level of complaints and grievances. Call reasons and volume by call reason will suggest
issues to be analyzed further.
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4. Interview Call Center staff and affiliated individuals, both at the MCO and State level
The purposes of these conversations would be to gather deeper insights and additional
quantitative data to amplify call center statistical information. Additional interviews may be
completed towards the end of our analyses to deepen PCG’s understanding of the results of other
data for which PCG has completed an analysis as well as shed light on any inconsistencies
revealed in the data.
5. Interview State MCO contract compliance officer(s)
It is our experience that contract compliance officers are among the first to know about MCO
issues, whether it is recipient compliance or state policies. While the job is to hold the MCO’s
“feet to the fire”, officers are hit with a barrage of complaints and concerns about the program to
justify less than optimal behavior or performance on their part. But there are often insights to be
gained from what the contract compliance officer hears as well as sees.
6. Analyze transfer and disenrollment reasons and volumes
Establishing patterns for voluntary enrollment and disenrollment of health plans and individual
providers is often a leading indicator of recipient satisfaction. Not all disenrollment reasons are
logical indicators, such as disenrollment due to loss of eligibility. PCG will identify reasons that
directly influence satisfaction indicators. These patterns can also serve as cues to determine
satisfaction issues from the provider’s perspective.
7. Analyze CAHPS survey data relevant to recipient satisfaction
PCG will select key elements from CAHPS that are indicative of a recipient’s satisfaction of
their health care plan. Examples include satisfaction with provider choice, access to both
primary and specialty care specialty services including dental services, and plan or provider
customer service.
8. Assess the stability of the provider network
Provider network stability is a good indicator of provider satisfaction in most cases. Exceptions
include a provider moving, retiring, or losing a license. Most states receive regular provider files
from MCOs that includes the plan’s provider networks. PCG will request access to 12-18
months of data so that information can be considered.
The combination of all of these data points for both recipients and providers will allow PCG to
provide a comprehensive analysis of recipient and provider satisfaction. PCG will complete a
thorough analysis that will help determine the relative value of the two delivery models in the
Medicaid environment.
Public Consulting Group, Inc.
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c. Describe and discuss feasible methods of measuring and improving the health outcomes of
MHCP recipients.
Overview
PCG understands that a goal of this evaluation is to determine if an MCO or FFS delivery model
would better support the state’s capacity to measure and improve the health outcomes of
recipients. Our understanding is that the evaluation will further support insights on which
delivery models may yield better health outcomes.
PCG has reviewed the considerable volume of existing managed care outcomes data that
Minnesota has already assembled and made available online at the Minnesota Department of
Heath website. PCG will build on existing Minnesota data to analyze how Medicaid managed
care compares to the Medicaid fee for service system across Minnesota.
PCG will make considerations for cost, quality, and outcome monitoring. PCG will also
document for the state a detailed process for quality reporting and management for MCO and
FFS reporting. PCG will aggregate data from HEDIS, CAHPS, and claims data in order to
develop a comprehensive set of metrics. This data will be risk adjusted for population health
disparities and presented in report format for state policy makers.

HEDIS Measures

CAHPS Measures

BMI Assessment

Health Plan Rating

Immunizations
Cancer Screenings

Customer Service
Doctor Satisfaction

Medication Management
Other HEDIS Measures

Timeliness of Care
Other CAHPS Measure

Claims and Other Data
30 Day Readmission
Preventable ER Visits
Preventable Complications

Weighted by Clinical
Risk Groupings (CRG)

Cost and Quality Report Card by Plan

Public Consulting Group, Inc.
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Healthcare Effectiveness Data and Information Set (HEDIS) Assessment
First, PCG will analyze the Healthcare Effectiveness Data and Information Set (HEDIS) data
made available by the state.
HEDIS is a tool used by more than 90 percent of America's plans to measure performance on
important dimensions of care and service. HEDIS consists of 75 measures across 8 domains of
care that address important health issues. HEDIS is also one component of NCQA's accreditation
process. According to the NCQA Medicaid Managed Care Toolkit (2012 Health Plan
Accreditation Standards), Minnesota Medicaid has adopted NCQA and HEDIS standards (as of
February 2012). 34 states collect or require NCQA’s standard HEDIS data making it possible to
compare performance across states on an “apples-to-apples” basis.
However, despite efforts to compare Medicaid FFS and managed care systems, most states find it
difficult to achieve comparability within states. A 2010 report conducted by the Center for
Health Care Strategies indicated that states have a very difficult time comparing the MCO and
FFS systems. They identified difficulties with financial and human resources to support medical
record extraction at the provider level for the FFS programs and comparability of the data
because of differences in the population acuity covered by managed care versus FFS. Managed
care plans often treat healthier populations whereas FFS programs are focused on the sickest
long term care, disabled, and mental health clients in the system.
PCG will identify any gaps in the HEDIS reporting for the FFS and MCO system and apply a
risk adjustment to the scoring to ensure we account for difference in population health. We will
then report HEDIS measures across the FFS and MCO plans for comparison purposes.
Consumer Assessment of Healthcare Providers and Systems (CAHPS) Assessment
We spoke about CAHPS in our response to recipient satisfaction in Section b. It is equally
relevant here for another reason.
PCG will also analyze the Consumer Assessment of Healthcare Providers and Systems (CAHPS)
data. CAHPS is a survey which measures members' satisfaction with their care in areas such as
claims processing, customer service and getting needed care quickly. Data collection relating to
the CAHPS 4.0 survey must be conducted by an NCQA-approved external survey organization.
For this engagement, the state will make available to the selected vendor CAHPS satisfaction
survey results, ACSC and HEDIS performance measures, the managed care quality strategy,
EQRO annual technical and other available PMQI reports, and care system and county care
system reviews, care plan audit protocols, and care plan audit reports. Similar to the HEDIS
reporting, PCG will identify any gaps in the CAHPS reporting for the FFS and MCO system and
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apply a risk adjustment to the scoring to ensure we account for difference in population health.
We will then report CAHPS measures across the FFS and MCO plans for comparison purposes.
NCQA Medicaid Managed Care Toolkit Assessment
PCG will utilize and consult with the NCQA Medicaid Managed Care Toolkit as well. In 2006,
NCQA created its first Medicaid Managed Care Toolkit in consultation with the Centers for
Medicaid and State Operations in response to numerous inquiries from state Medicaid programs.
The toolkit explains how states can take advantage of the federal authority to streamline
oversight of Medicaid managed care plans through the use of private accreditation for health
plans. Using accreditation for oversight reduces unnecessary duplication in the oversight process.
The toolkit highlights the areas where NCQA’s evaluation standards and performance measures
can be used to supplement and, when considered applicable, serve in lieu of relevant Medicaid
requirements and complement the mandatory EQRO activities. PCG will look to leverage the
NCQA toolkit for assessments across both MCO and FFS systems.
Medicaid Claims (FFS) and Encounter (MCO) Assessment
Lastly, PCG will identify differences in health status across the FFS and MCO population
utilizing claims and encounter data. Health claims data risk grouping is the fundamental
platform for performing population-based risk-adjusted analytics. Risk groupings predict
resource consumption at the person level and allow for patient and provider analysis on an
“apples-to-apples” basis, comparing patients with the same disease burden and resource
requirements. This is necessary for any care, population, or provider management.
Claims data provides much valuable information to the market. We can identify average lengths
of stay, payment to charge ratios, and PMPM by users. However, claims data alone is limited in
that it does not identify the underlying illness burden of each unique member by plan. Applying
population-based health status indicators onto claims helps regulators make more accurate
decisions on disparities in health and cost across the system.
This enhanced data is used to identify variation within the population by provider or other
organizational affiliation to design and implement payment policy initiatives and manage
programs designed to reduce variation and improve overall cost and quality. Specifically these
data provide:


The ability to stratify populations by illness burden, enabling us to predict resource
consumption at the person level providing programmatic support to care management
programs and the foundation for risk adjusting the population.
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The ability to establish risk-adjusted outcome measures including cost and utilization
reports at the population level (e.g. PMPM costs utilization).



Member-centric reporting that is actionable at the provider level. Developing a member
centric approach calculates population illness burden at the patient level – as opposed to
episode level.



Creating data that is meaningful and actionable to the front line providers.



Outcome metrics that focus on events such as admissions, readmissions, ER visits, high
cost testing and complications. These outcome measures highlight the greatest
opportunities for improving both cost and quality.

PCG works with 3M® Health Analytics tools to group and analyze Hospital Payments,
Preventable Events, and Clinical Risk Groupings. PCG will apply value-added enhancements to
the data to further create the foundation for performing risk-adjusted data analysis. These
adjustments will be made through use of 3M® products. PCG has the resources (experienced
staff, hardware, 3M® relationship, etc.) to group claims data utilizing various classification
systems (grouping). This grouping process is fundamental in enabling risk-adjusted analysis.
Grouping examples include APR-DRG, EAPG, Clinical Risk Groupings (CRG), and Potentially
Preventable Readmissions (PPR).
PCG also has access to Medicare cost reports for all hospitals (CMS 2552), nursing homes (CMS
2540), and other licensed providers. PCG can calculate costs, which requires mapping claims to
providers and providers to cost reports, using multiple levels of cost reports to get the most
appropriate cost. Costing is important because it allows analysis of provider charges, payments,
cost per unit, operating margins by payer, and cost compared to reimbursement for specific cost
centers. (Data is limited to publically available hospital and nursing home data from Medicare.)
Developing a Report Card by Plan
Once data has been grouped and tagged, PCG can calculate risk-adjusted expected values, which
are used to compare dissimilar populations with HEDIS, CAHPS, and claims metrics. PCG will
be able to create report cards for cost and quality across MCO and FFS plans in the Minnesota
MHCP system.
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d. Describe how the recipients’ access to health services would be evaluated:
In its recent State Innovation Model (SIM) grant application, Minnesota emphasized the
importance of recipient access to care in an environment where access to coverage is expanding.
The grant application made workforce planning a policy priority in order to assure provider
supply would meet the rising demand for care services.
PCG understands that a key part of comparing the value of managed care and fee for service
delivery systems will be evaluating each delivery system’s capacity to assure recipient access to
providers and care.
PCG will use the following primary indicators to conduct an analysis of access to care and
provide a comparison to data available for the fee for service program:


PCG will begin by conducting a review of the Minnesota Medicaid State Plan, DHS
agency policies, and managed care contracts to document the covered services and
network adequacy standards that have already been established. Covered services will be
considered to determine if any optional services are not offered in Minnesota, which
could impact provider network adequacy requirements.



PCG will conduct a review of existing provider to recipient ratios for managed care. In
addition, PCG will review MCO information regarding provider hours of operation, wait
times for appointments, handicap accessibility and interpreter services. Some states
establish requirements for managed care provider to recipient ratios. PCG will obtain that
information from its review of the managed care contracts. In addition, PCG will assess
the ability of current networks to absorb the additional lives that may be covered as a
result of increasing access to care as a result of a Medicaid expansion and/or health
benefit exchange implementation.



As part of network adequacy, PCG will assess the MCO’s credentialing process for all
provider types. This is an important step in assuring that all providers are legitimately
licensed and approved to deliver services as part of the network. The State’s process for
fee for service providers will also be assessed for the same purpose.



There are many questions related to access in the CAHPS survey. PCG will review
responses to those specific questions to determine consumer satisfaction with their real or
perceived access to care.



PCG will analyze utilization information to determine inappropriate usage patterns that
indicate poor access to care.

Public Consulting Group, Inc.
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PCG will assess the availability of after-hours care because inadequate supply leads to
the undesirable utilization of costly services such as emergency room (ER) use. ER use
is not only more costly but also results in poor continuity of care. Some states and
managed care programs have used a 24 hour nurse line to assist with this problem. PCG
will assess the availability of this service as well.



PCG will review existing data on complaints and grievances that might suggest access to
care problems.



PCG will review the availability of non-emergency transportation services. PCG will
consider how access to transportation potentially impacts access to actual care services if
not available, especially in rural areas.



PCG will review provider satisfaction data and attempt to correlate this information with
provider supply and to assess its impact on member access to care. Nationally, data is
accumulating that non-monetary issues such as paperwork and other administrative
burdens impact provider satisfaction and in turn access for both Medicaid and
commercial populations.

The RFP identifies specific provider access and network adequacy elements that should be
addressed in the work plan a part of this evaluation. PCG will address each element as follows:
1) Consider the availability and impact of transportation and after-hours nurse lines.
PCG will gather information on the prevalence of these services to determine their
usefulness in diverting emergency room care and directing recipients to the appropriate
level of care.
2) For managed care enrollees, consider both state and federal requirements. Propose an
approach to developing a comparable analysis of access for FFS recipients.
PCG will document all state and federal provider network adequacy requirements for
managed care plans. This will also be done for fee-for-service to determine if there are
inequalities in the way adequacy is measured and assured.
3) Consider the process for maintaining and monitoring a network of providers to ensure
adequacy and sufficiency to provide the covered services.
PCG will conduct a review of existing provider to recipient ratios for managed care, both
for primary and specialty care.
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4) Consider anticipated enrollment, including review of geographic location of providers
and enrollees/recipients.
PCG will assess current methods and future options for DHS to make network adequacy
determinations on a prospective basis, merging geographic enrollment projections for
future time periods with anticipated provider supply.
5) Consider expected utilization of services, given the characteristics and health care needs
of the Medicaid population.
PCG will build on medical acuity information already aggregated as part of the
capitation rate development process to assess expected utilization of services by
Medicaid eligibility population type.
6) Consider numbers and types of providers needed (training, experience and specialization)
to provide the services.
PCG will assemble provider workforce information consistent with design models being
constructed for the Minnesota State Innovation Model (SIM) grant as a tool in measuring
member access to care.
7) Consider providers who are not accepting Medicaid enrollees and recipients.
PCG will modify member to provider ratios to take into account information regarding
providers not accepting Medicaid. Further, PCG will seek to ascertain whether the
reasons for not accepting Medicaid are indicative of systemic issues.
8) Consider availability of transportation, including review of distance, travel time, and
means of transportation.
As previously indicated, PCG will review the availability of non-emergency
transportation services. PCG will consider how access to transportation potentially
impacts access to actual care services if not available, especially in rural areas.
9) Consider the needs of persons with disabilities regarding physical access to locations and
transportation.
PCG will review the availability of specialized transportation services consistent with the
methodology described in Item 8.
10) Consider efforts to identify and promote delivery of services in a culturally competent
manner, including those with limited English proficiency and populations with special
needs.
Public Consulting Group, Inc.
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PCG will gather information on the availability of interpreter services and the
prevalence of culturally competent communication and outreach regarding access to
care. We will also assess the ethnic and cultural make-up of provider panels.
11) Consider state access standards, such as timely access to services (hospitals, emergency
care, primary care, specialty care, and pharmacy), availability of medically necessary
services such as around-the-clock access to medical emergency services, poststabilization care services and urgent care, and the process to monitor providers’
compliance with access standards and the state’s ability to take appropriate action when
there is a failure to comply.
PCG will apply its analysis to state-specific access standards consistent with the larger
goal of this entire portion of the study, which is to measure the effectiveness of delivery
systems information in achieving adequate member access to providers and care.

Public Consulting Group, Inc.

Page 17

October 29, 2012

State of Minnesota
Department of Human Services
Health Care Administration, Purchasing & Service Delivery Division
Evaluation of Managed Care for State Public Health Care Programs

e. Describe how the impact of the availability of additional services such as care coordination,
case management, navigation assistance, coordination and / or integration with Medicare
services and coordination of home and community based services, disease management
would be assessed.
PCG will assess the impact of additional services in the MCO plans
Some MCOs offer services, beyond what is offered or can be reimbursed under FFS models, to
incentivize members to enroll. That may include greater use of social workers, use of specific
MCO care coordination models or waiver of nominal FFS co-pays to take away potential barriers
to care. In other cases MCOs offer other incentives, such as free baby strollers or diapers to new
mothers, to enroll in their plan. PCG will work with the state to document all additional services
offered by the MCOs and request that each MCO provide information on utilization rates of
these “add-on” services and any outcomes MCOs can document related to the provision of these
care management tools. In comparing managed care to FFS, it is assumed FFS will be a
baseline, and MCOs would have “above and beyond” services.
Case management is often times highlighted as a key benefit to implementing Managed Care.
Providers, plans, and advocates often express support for the idea that managed care has the
potential to improve care coordination for Medicaid beneficiaries. Plans have more resources at
their disposal than the state (e.g. nurses, data analysts, and community outreach workers) who
can work with individual Medicaid beneficiaries, especially those at risk, to improve their health
and health behaviors. Plan case managers can counsel those with chronic illnesses to receive
necessary preventive care and adhere to medications. They can assist with poverty-related
issues, such as lack of transportation, that interfere with patients’ medical appointments. They
can use data analytics to identify outliers such as emergency room “frequent-fliers” or
preventable 30 day readmissions.
Done effectively, these initiatives could both improve the quality of care and reduce its cost. If
the Minnesota plans are contractually required to hire case managers, conduct health risk
assessments for new members, and develop a care plan for members with special health care
needs then these services need to be evaluated. PCG will complete a thorough analysis of case
management strategies used by the MCO plans. We will document each plan’s strategy and try
to quantify the cost and benefits of each program.
PCG will assess the impact of additional services in the FFS plans
PCG will also quantify the breadth and depth of FFS services within the Medicaid program that
extend past the typical MCO benefit package. These services could include Early and Periodic
Screening and Diagnosis (EPSDT) for the Birth to Three population, 1915 (c) Home and
Community Based Waiver services for Individuals with Developmental Disabilities, Aged,
Public Consulting Group, Inc.
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Blind, or Disabled populations, Non-Emergency Transportation, Behavioral Health and
Substance Abuse services, or School Based Health Services. As one of the country’s leading
Medicaid program consultants, PCG has a broad and deep history working within these specialty
areas in program design, reimbursement, and management. We understand that the Medicaid
program is a safety net for those individuals most in need. Many of these ancillary services are
not available within the MCO plans and are carved out of the benefit packages. PCG
understands the need to develop an analysis that is “apples to apples” in our comparison of the
FFS and MCO populations. We will ensure that population services and spending are aligned to
appropriately account for the differences in these items.
PCG will also need to identify any new Medicaid FFS program care management strategies. The
Affordable Care Act provides the opportunity to add new care management paradigms such as
Accountable Care Organizations, Health Home, and Dual Eligible demonstrations. Such
programs are focused on achieving the “Triple Aim” goals of CMS: 1) Reduce Cost, 2) Improve
Population Health, and 3) Improve Patient Satisfaction. PCG is currently assisting states
including Alaska, Delaware, Colorado, and Wyoming assess the feasibility of Health Home
programs. These Health Home programs are believed to have a dramatic effect on the cost of the
FFS and MCO population costs and quality. For example, New York State is looking to generate
significant savings (as much as 15%) of the total cost of care for FFS and MCO clients enrolled
in the Health Home initiative.
PCG knows that Minnesota was one of 15 states to receive a grant from CMS to prepare a dual
eligible demonstration waiver. According to the DHS website, Minnesota DHS staff have been
in discussions with CMS and continue to pursue the dual demonstration to improve outcomes for
dually eligible populations through new payment reform models. DHS is making progress in
discussions with CMS around the framework for the demonstration’s Memorandum of
Understanding (MOU) for 2013 for the senior dual eligible population, and intend to continue
discussion with CMS in a second phase for 2014. Minnesota also has an active Patient Centered
Medical Home (PCMH) program operated out of DHS. The development of health homes in
Minnesota was part of the ground-breaking health reform legislation passed in May 2008. The
legislation includes payment to primary care providers for partnering with patients and families
to provide coordination of care. It is critical that initiatives such as these are included in the
analysis as their impact may cross over both FFS and MCO populations.
A look at PCG’s work with the State of Colorado highlights just how important to this evaluation
is consideration of these ACA care management paradigms. It is important for Minnesota to
choose not only a firm with expertise and experience in managed care evaluation but also a firm
on the cutting edge of this type of analytics as well. Managed care and fee-for-service can be
significantly impacted going forward if these new initiatives live up to their perceived potential.
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PCG has worked with Colorado on their dual eligible demonstration to create the proper
incentives to improve access, quality, and reduce overall cost of care. The state expects to see
reduced hospital admissions and readmissions, reduced use of emergency rooms, greater use of
health homes, reductions in testing, better coordination of pharmaceutical use, smarter use of
specialists, reduced nursing home admissions, and increased use of home and community based
services. Colorado is looking to expand access to comprehensive primary care (through a focal
point of health/medical home) and use statewide data and analytics to enable quality and cost
reductions.
This model will place an unprecedented focus on metric reporting. Colorado will be able to
measure Potentially Preventable Events (PPE) and CRGs by Accountable Care Organizations
(called RCCO in Colorado) and providers. This enhanced data reporting will allow the state to
develop dashboard reports that identify cost, utilization patterns, and patient acuity. Riskadjusted metrics will define outlier utilization, readmissions, and emergency room usage.
Performance measures specific to the aged, blind and persons with disabilities will be developed.
Increased transparency will improve quality and allow the state to develop payment methods that
incentivise better behavior of providers and clients. Right now Colorado’s data reporting
includes claims data from Medicaid and data extracts from Medicare (for planning). Future
improvements may include the use of HEDIS, NCQA, CMS hospital comparisons, and others.
PCG’s experience with the state provides us with a depth and breadth of experience evaluating
care management approaches for a unique high cost population.
PCG will develop a report comparing the programs that accounts for additional services,
care management, and carve outs for the FFS and MCO populations
PCG will assist Minnesota with the documentation of services across the FFS and MCO systems.
We will develop a matrix that documents benefit plans, additional MCO services, and additional
FFS services. PCG will quantify the member months for each plan and service and help define
per member per month (PMPM) spending and utilization. PCG can present this material for
unique populations such as Long Term Care, Mental Health, Developmentally Disabled, and
Healthy members. These reports will highlight differences in spending and service utilization
across the MCO and FFS plans.
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f. Describe how actual and potential cost savings to the state would be measured.
Overview
PCG is aware of the public policy debate that has enveloped Medicaid managed care in
Minnesota over whether the state is paying too much for this delivery model. PCG, due to its
financial analysis core competency, is uniquely qualified to help Minnesota navigate its way
towards a thoughtful, reasoned, transparent, and unbiased assessment of the questions posed
under Section B.2.f.
There are numerous financial considerations in designing and producing a comprehensive and
accurate accounting of comparative costs and potential savings of managed care and fee-forservice delivery models. PCG has deep experience helping states evaluate costs and identify
strategies for achieving savings. We have done this across a variety of delivery system models,
including fee-for-service and managed care.
Challenges
We understand the ongoing difficulty states have in constructing clear and unequivocal cost
comparisons for these two models. Managed care capitation rate development methods are
frequently based on encounter claims sets that represent past activity. The quality of the
encounter claim set that serves as the input for this capitation rate setting can affect the accuracy
of the output. States also frequently price the encounter claims at existing fee-for-service rates
plus an administrative add-on. Incentive payments may also be a component of the capitation
rate.
This is different than fee-for-service, where claims are paid directly by the state’s claims
processing vendor after services have been provided and the provider has billed. Capitation rates
are paid prospectively at the beginning of the month, in advance of anticipated utilization.
Another factor in trying to compare managed care and fee-for-service costs is the medical acuity
of the covered populations. Providing a “common denominator” to assure costs are being
measured across for equivalent acuity levels is an important part of any comparison.
States can directly document fee-for-service costs, but many states have a harder time assessing
if the outcome of pre-payment to a managed care organization resulted in lower cost than what
would have been paid by fee-for-service for a recipient’s coverage in the same time period.
PCG also understands the context in which these questions about cost are being asked. We are
aware of the 2011 $30 million return of funds by UCare HMO and the questions about the
managed care “black box” that have been raised by advocacy groups. We understand the

Public Consulting Group, Inc.

Page 21

October 29, 2012

State of Minnesota
Department of Human Services
Health Care Administration, Purchasing & Service Delivery Division
Evaluation of Managed Care for State Public Health Care Programs

significance of the role we will be playing in helping the state determine the best ways actual
cost and potential savings of the delivery models can be reasonably identified.
Approach -- to Costs
PCG will begin its work by meeting with Minnesota DHS staff to determine what research and
work has already been done on this so that we may efficiently begin our analysis at the right
starting point. Depending on the direction received, we will provide a variety of options for
assessing comparative cost and potential savings.
We will look at the circumstances that led to the 2011 U-Care revenue return to identify causes
and look at subsequent action that has been taken to effectuate change. We will examine
“managed care equivalent” trend lines across several years of capitation rate setting to determine,
if possible, how health care cost growth rates in Minnesota’s managed care environment have
compared to other growth rate benchmarks. We will compare how managed care and fee-forservice administrative costs are separately defined and how they might effectively be compared.
Some components of this analysis may be more qualitative. PCG can document what cost
containment initiatives HMOs have put in place in their efforts to reduce cost. We will assess the
capacity to measure those results. We will consider whether the same cost reduction efforts could
have been implemented in a fee-for-service environment and, if so, what the comparative savings
outcomes might have been.
Ultimately, cost becomes one part of measuring value. Broadly defined, even beyond the
healthcare industry, is a consumer metric intended to express the ideal blend of cost and quality.
This ideal blend may vary subjectively to a degree by consumer, with most consumers agreeing
on a general value range. PCG sees a purpose of our work as providing accurate cost information
that can help Minnesota decide what the acceptable dimensions of cost should be in defining
value. For example, would managed care be considered “more valuable” than fee-for-service if it
comes at a higher cost but results in better health outcomes?
Approach -- to Savings
A first step in measuring savings is to gather Medicaid claims data and organize that utilization
and spending information by acuity level. This can be done through the identification of
diagnoses code and combinations of diagnoses codes, or through combinations of service and
pharmaceutical claims, for instance. PCG has developed algorithms that can identify Medicaid
beneficiaries who are disabled but not enrolled in a Medicaid disability category or not enrolled
in Social Security Disability Insurance (SSDI). These algorithms can be used as a tool to
categorize beneficiaries by disability severity.
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This categorization of beneficiaries by acuity level is key, as managed care has shown greater
ability to achieve cost savings in some types of populations and lesser in others. Rather than
applying a standard “managed care savings rate” to a FFS population – which is sometimes done
to estimates total savings – PCG will take a more discrete approach to defining savings
assumptions.
Savings assumptions will also be influenced by the types of care management interventions that
the managed care companies are assumed to employ. For instance, a care management strategy
that employs only a prior authorization approach or another utilization management technique to
the total population will yield a certain amount of savings, while targeting a patient-centered
medical home approach for individuals with multiple chronic illnesses will yield another level of
savings. Administrative costs for these care management techniques are also different, again
impacting total savings.
Administrative costs and savings must also be accounted for at the state level. PCG is a national
leader in developing cost allocation plans and methodologies for state Medicaid and health and
human services organizations. PCG will utilize this experience to make some cost allocation
assumptions about the resources needed to manage the program enterprise-wide.
Determining whether a state is paying “too much” or “too little” is a subjective measure, as
indicated by your RFP’s use of parentheses. This question needs to be considered against the
goals of a managed care program.
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g. Describe how the level of alignment with state and federal health reform policies, including a
health benefit exchange for individuals not enrolled in state public health care programs,
would be analyzed.
Introduction
PCG is aware that Minnesota has been building the state’s own version of health care reform
since 2008. In that year, the Legislature passed a reform package that included health homes for
chronic conditions and the creation of a uniform set of provider quality measures by the
Commissioner of Health. More recently, Minnesota submitted a State Innovation Model (SIM)
grant to, among other things, promote the role of Accountable Care Organizations (ACOs) in the
Minnesota healthcare delivery system.
At the same time, PCG understands that delivery system alignment with federal health care
reform initiatives will be one of the most important and challenging policy goals Minnesota will
face in the coming years. To illustrate one example of this, routine family income changes will
move large numbers of enrollees to and from Medicaid and the Exchange. These transitions will
present potential disruptions to continuity of healthcare unless Minnesota successfully
implements alignment strategies to coordinate operations between the programs.
As a leading consultant to states on health care reform efforts, PCG is helping to find solutions to
these issues. In Arkansas, we are currently facilitating coverage coordination discussions
involving staff of the Insurance Department and the Medicaid agency aimed at minimizing
Medicaid/Exchange “churn.” We are helping Tennessee finalize procurement of Exchange
qualified health plans (QHPs). Tennessee’s QHP strategy involves a “One Family, One Card”
product acting as a bridge with an issuer’s counterpart Medicaid managed care plan. PCG is
helping more than a dozen other states align policy, technology and operations issues with health
care reform authored and inspired at either the state or federal level.
Our experience with these issues is a reason to choose PCG. We will help Minnesota assess the
potential for managed care and\or fee-for-service delivery models to successfully align with the
Minnesota Health Benefits Exchange.
Background
The Minnesota Department of Human Services (DHS) has already identified key areas of
analysis in considering the alignment of MCO and FFS delivery systems with state and federal
health reform:




Coverage of birth center services and licensed midwife services;
Coverage of care coordination services provided by certified Health Care Homes;
Coverage of dental services provided by Dental Therapists/Advanced Dental Therapists;
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Coverage of hospice services for children;
Coverage of treatment for autism spectrum disorder;
Initiatives to improve access to dental care, including the Critical Access Dental program;
Initiatives to reduce elective inductions of labor prior to 38 weeks gestation;
Initiatives related to provider screening and background checks; and
Initiatives for dual eligibles that integrate/align service delivery with Medicare.

PCG has built analysis of each of these into our proposed work plan. We will divide this list into
two larger analysis categories relating to benefit alignment and payer incentives. Those same
issues will be at the forefront of alignment considerations with the new Minnesota Health
Benefits Exchange due to be opened to enrollment on October 1, 2013. And after that, in 2014,
two simultaneous changes to the Minnesota state healthcare programs will occur due to
provisions of the federal Affordable Care Act (ACA) and these must be factored into this aspect
of the evaluation as well.
First, the ACA provides the state with the option to expand federal requirements for Medicaid
eligibility. Minnesota has already partially implemented the expansion by opting to include
childless adults up to 75% of the federal poverty level. In 2014, financial eligibility for Medicaid
can uniformly be established at an income level less than 138% of the federal poverty level
(inclusive of a 5% income disregard) for non-disabled, non-elderly populations.
At the same time, open enrollment into the Minnesota Exchange will begin October 1, 2013.
Many Minnesotans will qualify for a premium tax credit to effectively reduce their out of pocket
contribution toward the cost of their premium. Co-insurance liability will also be reduced for
these individuals.
In the Exchange, members will enroll into Qualified Health Plans (QHPs). This evaluation of the
value of managed care programs, as compared to fee-for-service, will consider the advantages
and disadvantages of each delivery model in terms of its capacity to align with the Exchange.
Access to Providers
PCG will consider the unique features of each delivery model when it comes to enrollee access
to providers. PCG will review network adequacy information for both MCO and FFS and
compare this against provider access anticipated in any other state or federal healthcare reform
effort, including implementation of the Exchange.
Transitional Care
PCG will assess how the key features of each delivery system model shape the ability to
establish effective transitional care provisions when an enrollee switches between a state health
program and the Exchange. Transitional care is ongoing treatment for enrollees who are in the
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middle of an episode of care at the time their coverage changes. Examples include enrollees who
are hospitalized and pregnant women. The goal of transitional care is to provide the enrollee with
a seamless experience of care as coverage changes from one payer to another.
Bridge Plans
Care coordination across the health benefit exchange and Medicaid is an important policy
outcome for Minnesota. The choice of delivery system models will impact opportunities to keep
Medicaid enrollees in the same plan when they transition to coverage under the health insurance
exchange.
Essential Health Benefits
Benefit alignment strategies must take into account essential health benefits, which are the
general benefit categories that must be provided to both Exchange members and the newly
eligible in Medicaid. However, the Medicaid benchmark is also impacted by the provisions of
Section 1937 of the Social Security Act, which allows Medicaid programs to limit benefits to
lesser amounts than standard Medicaid. Therefore, “benchmark” coverage for the newly eligible
is not necessarily synonymous with essential health benefit (EHB) benchmarks. Further, there
will be more types of benefit transitions to consider than just scenarios involving newly
Medicaid eligibles and Exchange enrollees. Transitions will also include those on standard
Medicaid moving to Exchange plans. This may or may not include families with children who
might remain enrolled in the Children’s Health Insurance Program (CHIP) even as the parents
enroll in a qualified health plan.
Benefits are also a key component in considering alignment of the delivery system models with
state health care reforms, many of which have come in the form of coverage mandates. PCG will
assess delivery system alignment with each of the benefits described in Section g of the request
for proposal.
Cost Sharing
PCG will assess how cost sharing provisions across Medicaid and the Exchange will compare.
Because cost-sharing differs depending on the “metal level” within which an Exchange member
is enrolled, there is no single cost-sharing benchmark to which Medicaid can align. Since the
premium tax credits for the Exchange are related to the second lowest cost “silver” plan, it is
likely that most Exchange members who experience transition(s) to Medicaid will most
frequently be transitioning from a bronze or silver plan.
PCG is confident that our experience helping other states assess these issues will be a significant
resource to this Minnesota study.
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Payment Reforms
Many of the other state reforms itemized in Section g of this RFP relate to payer incentives
designed to trigger changes in provider behavior and improvement in recipient health outcomes.
PCG will consider how the contrasting delivery system models influence payment incentives and
reforms. This is a topic we will discuss in more detail in Section h of our response. But the
ability of PCG to provide high-end payment reform analysis, coupled with our strong Medicaid
managed care background, is a significant differentiator when considering our proposal.
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h. Describe how the STATE’s ability to use different provider payment models that provide
incentives for cost-effective health care would be analyzed to identify new value-based
payment models, including those which coordinate with long term care and Medicare.

PCG is working nationally with states, such as Alaska, Arkansas, Colorado, Delaware,
Massachusetts, Texas, Wisconsin, and Wyoming to name some, to review, calculate, and
implement innovative payment models. This experience will help us provide Minnesota with
insights about the way managed care and fee-for-service delivery models influence the state’s
capacity to achieve payment reforms.
In this RFP, Minnesota suggested an “ideal approach” of reforms that involve multiple payers
and incentivize providers toward new behaviors by creating rewards for high quality care. PCG
has seen this approach at work in a variety of states where we are completing related work.
PCG views costs and rate analysis in the following way:
Arkansas is currently implementing an episode of care Payment Improvement Initiative in a
primarily FFS system. The goals are to control cost growth and improve quality of care for
beneficiaries across payers. This statewide initiative features collaboration between the state and
private health insurance companies. The goal is to change the payment model from bundled
payments to episode-based payments for certain types of conditions.
Wisconsin used its managed care contracts to add payment incentives for preventive screenings
and childhood immunizations. In a managed care procurement for Milwaukee County and
surrounding areas, Wisconsin asked its MCOs to offer health home solutions for high risk
pregnancies that changed the way providers were paid for these services. Wisconsin modified the
way it paid MCOs for births, effectively withholding full payment until all benchmarks for prenatal care and a healthy birth outcome were met.
Global fees are the primary payment methodology that Massachusetts is attempting to use to
replace all non-managed care FFS Medicaid payments. This will be done over a period of years,
but the state is utilizing Global Rates as it implements a first-in-the-nation Integrated Care
Organization (ICO) model to manage the care of dually eligible (Medicare-Medicaid)
beneficiaries.
The State and CMS are collaborating to pay ICOs a global rate for the 115,000 eligible
beneficiaries. The ICOs, in turn, are expected to utilize a global rate arrangement with the patient
centered medical homes that they will contract with to coordinate the care. Innovative payment
models and provider incentives are being encouraged throughout the system, all in an effort to

Public Consulting Group, Inc.

Page 28

October 29, 2012

State of Minnesota
Department of Human Services
Health Care Administration, Purchasing & Service Delivery Division
Evaluation of Managed Care for State Public Health Care Programs

reduce inpatient hospital admissions for this population, as well as increase access to long-term
support services, other community based services, and improved quality outcomes.
PCG has the breadth and depth of knowledge about innovative rate setting across numerous
systems of care, in different states across the nation, and with different incentive goals required
to provide Minnesota significant value in this part of the MCO/FFS evaluation. This experience
has provided us with a solid understanding of how payment models influence systems of care.
We utilize this experience to provide policy insights to states that allow program leaders to
objectively view the advantages and disadvantages of each payment model.
PCG will assist Minnesota in reviewing how the structures of the MCO and FFS delivery
systems can impact payment reforms by considering the following variables:


Goals of Payment Innovation



Financial Savings Achieved



Quality Measures Being Tracked



Date Implemented



Types of Services



Quality Improvement Achieved



Number of Providers



Number of Beneficiaries utilizing
the services

In the context of this RFP, a question that the PCG team has been contemplating is whether or
not influencing provider behavior through innovative rate methodology changes is easier or more
effective in a FFS environment or in a managed care environment. We look forward to
continuing that discussion with you.
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i. Describe how an assessment could be conducted on the need to continue the requirement for
health maintenance organizations to participate in the medical assistance and
MinnesotaCare programs as a condition of licensure under Minnesota Statutes, section
62D.04, subdivision 5, and under Minnesota Statutes, section 256B.0644, in terms of
continued stability and access to services for enrollees of these programs.
PCG is aware that Minnesota took strong measures in past years to assure that managed
health plans doing business in the state participated in serving low-income families,
children, elderly and disabled through Medicaid. Specifically, Minnesota passed the
following statutory language, which remains in effect today:
Section 62D.04, Subdivision 5:
Health maintenance organizations shall, as a condition of receiving and retaining a
certificate of authority, participate in the medical assistance, general assistance medical
care, and MinnesotaCare programs. A health maintenance organization is required to
submit proposals in good faith that meet the requirements of the request for proposal
provided that the requirements can be reasonably met by a health maintenance
organization to serve individuals eligible for the above programs in a geographic region
of the state if, at the time of publication of a request for proposal, the percentage of
recipients in the public programs in the region who are enrolled in the health
maintenance organization is less than the health maintenance organization's percentage
of the total number of individuals enrolled in health maintenance organizations in the
same region. Geographic regions shall be defined by the commissioner of human services
in the request for proposals.
Section 256B.0644
A vendor of medical care, as defined in section 256B.02, subdivision 7, and a health
maintenance organization, as defined in chapter 62D, must participate as a provider or
contractor in the medical assistance program and MinnesotaCare as a condition of
participating as a provider in health insurance plans and programs or contractor for state
employees established under section 43A.18, the public employees insurance program
under section 43A.316, for health insurance plans offered to local statutory or home rule
charter city, county, and school district employees, the workers' compensation system
under section 176.135, and insurance plans provided through the Minnesota
Comprehensive Health Association under sections 62E.01 to 62E.19. The limitations on
insurance plans offered to local government employees shall not be applicable in
geographic areas where provider participation is limited by managed care contracts with
the Department of Human Services
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PCG understands that the purpose of this analysis is to determine the value of these
requirements, both in terms of the level of their influence in shaping the availability of plans in
Medicaid managed care and the extent to which they more broadly influence HMO participation
in the Minnesota market.
PCG proposes the following approach to assessing the merit of continuing these requirements:


Compare rates of HMO participation in Minnesota’s Medicaid managed care to the
Medicaid participation rates of HMOs in states that do not have similar requirements.



Compare the prevalence of HMOs in the Minnesota insurance market to the prevalence
of HMOs in states that do not have similar requirements.



Consider the future role of qualified health plan Exchange rules for QHPs may
(QHP) certification requirements in the Minnesota dramatically impact current
Health Insurance Exchange as a new factor that Minnesota statutory
affects broader decisions about MCO involvement in requirements, regardless of
this evaluation.
Medicaid. (The Minnesota Exchange could seek
federal approval to require qualified health plans to
participate in Medicaid managed care. Alternatively, Minnesota could seek federal
approval to require Medicaid managed care plans to offer Exchange qualified health
plans. This new dynamic could redefine the scope of requirements of private plans to also
participate in Medicaid.)



It is possible that plans wishing to successfully capture market share across both the
Exchange and Medicaid will initiate innovations to create bridge products. These
products are intended to retain members when changes in income or life circumstances
modify eligibility from Medicaid to the Exchange and vice-versa. PCG will consider if
these changes create incentives sufficient enough to eliminate the current provisions of
Minnesota state law.



Gather input directly from HMOs and consumer advocates to identify and analyze
leading arguments and supporting data justifying continuation or change in these policies.



In the event of a potential change in statutory direction, consider the timing of
implementation in relation to schedules for beginning other healthcare reform initiatives.
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PCG’s deep experience in Medicaid management consulting, as well as our specific
understanding of Exchange, Medicaid managed care and state insurance regulatory rules makes
us uniquely qualified to perform this function.
PCG is at the leading edge of consulting firms that are advising both state Medicaid programs
and state Insurance Departments. In Mississippi, Nevada, North Carolina, and Tennessee, our
responsibilities bring us in contact with the Exchange. In Arkansas, PCG is playing a leadership
role across each division of the state Department of Insurance to determine changes to policies
and procedures required to manage Exchange qualified health plans. As never before, the
employees of state Insurance Departments are having to reassess their boundaries with state
healthcare programs such as Medicaid.
PCG is playing a unique role in bridging the conversation across these agencies. This experience
will provide invaluable insights to Minnesota as you consider how to potentially re-position
HMO Medicaid participation requirements within the context of the broader role HMOs play in
the state’s healthcare delivery system.
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C. Relevant Responder Experience, Resumes of Lead Responder Staff
Section III.B.3 (p.11 of the RFP) asks the vendor to provide information related to the
Responder’s and any subcontractor’s expertise and experience in executing tasks related to the
scope of work in the proposal, such as:




Experience in the development, design, and execution of the evaluation of Medicaid
Managed Care programs;
Working knowledge of Medicaid regulations; state and federal managed care
regulations, programs, and populations; and Minnesota-specific managed care
knowledge; and,
Skill and experience of proposed lead staff.

In this section, PCG describes its experience, knowledge, and skill sets. In Section 1, PCG
describes nine projects that demonstrate the breadth and depth of our managed care experience.
PCG has assisted states in multiple ways in evaluating aspects of their Medicaid Managed Care
programs. In Section 2, PCG describes its knowledge base across Medicaid, state and federal
managed care regulations, as well as Minnesota. PCG is one of the nation’s leading Medicaid
management consulting firms. Finally, in Section 3, we describe the skills and experience of
proposed lead staff. PCG is proposing staff with a superior combination of managed care and
Medicaid knowledge and expertise.
1. Experience in the development, design, and execution of the evaluation of Medicaid
Managed Care programs.
PCG has extensive experience working with client states as they seek to initiate, transition,
manage, evaluate, and/or expand Medicaid managed care in their state. Specifically, we have
worked on Medicaid Managed Care-related initiatives in Delaware, Kentucky, Maine,
Massachusetts, Nebraska, Pennsylvania, Texas and Wisconsin. These efforts are described
immediately below.
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The PCG staff proposed for this project, described later in this Section C, has both state-side and
vendor-side managed care experience, an attribute critical to conducting an informed and
reasoned assessment of the relative value of managed care and fee-for-service. Specifically,
several staff on our project team have been key members of Medicaid agency management teams
with managed care and fee-for-service responsibilities, one has been a senior-level executive for
a Massachusetts-based managed care organization1, and one has managed PCG engagements
working with clients on managed care issues in this health care reform era. You will come to
understand the PCG staff that are proposed for this engagement demonstrate lengthy experience
and deep expertise from both sides of the payer and provider table, developing (and
administering) plan contracts, capitation rates, risk adjustments, quality benchmarks, as well as
providing management vision and direction.
Below we cite nine relevant examples of our work, six in detail, that illustrate how PCG has the
varied and sufficient experience required for conducting a comparison of managed care with feefor-service.

1

Fallon Health Care in Worcester MA. Fallon has no business interests in the State of Minnesota.
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PROJECT #1
Client: State of Delaware, Department of Health and Social Services (DHSS)
Project(s): Medicaid Managed Care Compliance, ACA Qualified Health Plans, ACA Health
Homes
The State of Delaware has turned to PCG “yesterday” and PCG combines strong
“today” to provide research, fact-finding, analysis, and Managed Care expertise with
recommendations for their public programs’ managed care a solid Medicaid fee‐for‐
initiatives. PCG advised Delaware over a decade ago when it service background.
wanted to employ managed care as a cost, quality, and access
strategy for its Medicaid program. More recently, PCG is advising the State today on how to
“manage” managed care under different Affordable Care Act provisions.
Yesterday - PCG’s work in evaluating Medicaid managed care goes back more than a decade. In
1999, PCG worked with the State of Delaware, Department of Health and Social Services
(DHSS) providing regulatory analysis related to their Medicaid Managed Care waivers.
Specifically, PCG was contracted to undertake an analysis of applicable laws and regulations to
make sure that the State fully understood the legal and regulatory environment in which
Delaware would be implementing its Medicaid managed care initiative at the time. The
objective was to identify all requirements and criteria that DHSS had to consider, how those
requirements could best be met, and what waivers DHSS would need to seek to achieve their
policy objectives. The product of the analysis was
Delaware has turned to PCG on multiple
a comprehensive summary of the key legal issues,
occasions for evaluations of Medicaid
requirements,
problems/obstacles/challenges,
Managed Care issues.
options, and recommendations.
This project mirrors the same objectives and issues described in your RFP. At the time PCG was
asked by Delaware, much like Minnesota is asking, to describe the case to be made for Medicaid
managed care as a substitute for Medicaid fee-for-service. Delaware was focused on similar
cost, quality and access considerations as those summarized on page 5 of the RFP. In 1999, it
was about one state’s desire to move to Medicaid managed care. In 2013, it is about another
state’s need to measure the value of a move to managed care that has already taken place (and
the impact of maintaining two statutes that maintain public sector managed care penetration).
Today - Delaware has engaged PCG to provide its latest iteration of managed care insight and
analysis as it seeks to evaluate how sections of the Affordable Care Act (ACA) related to
managed care impact the state. Our first assignment is assisting in the implementation of the
Qualified Health Plan (QHP) requirements of ACA. Delaware has declared itself a “federal
partnership state” and QHP is one of two significant policy components over which states
selecting that route have domain. PCG is advising state policymakers on how to certify plans
applying to the Exchange, and how to monitor them for compliance with ACA requirements.
Additionally, Delaware contracted with PCG to assist the state with Health Home planning under
Section 2703 of the Affordable Care Act. The Health Home is yet another method by which
states seek cost, quality, and access benefits, such as care coordination and case management, for
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populations whose health care is paid with public dollars. PCG is assisting the state with
program design, Health (also referred to as Medical) Home accreditation standard development,
client selection and assignment, payment methodology development, data analytic infrastructure,
and outcome and performance measurement. PCG will also be assisting the state with the
implementation of Health Home across the FFS and MCO Medicaid environments. This latter
project is a current-day example of how PCG can compare and contrast public policy issues in
both managed care and fee-for-service environments, much as this RFP seeks. The former
project is an example of PCG’s substantive knowledge of commercial health insurers, many of
whom populate the Medicaid managed care marketplace in states.
All named staff for this engagement, with the exception of Mr. Egan who is a recent hire, have
participated in our current Delaware work.
Contact Information:
Stephen Groff
Division of Medicaid & Medical Assistance
Chief Financial Officer
302-255‐9535
PROJECT #2
Client: State of Nebraska, Department of Health and Human Services
Project: Medicaid Managed Care Assessment
PCG has experience assessing and analyzing managed care contracts for regulatory compliance,
which provides a unique window into the value proposition managed care presents in different
jurisdictions. Nebraska provides services under comprehensive risk contracts with MCOs for
Nebraska Medicaid recipients enrolled in MCOs. PCG recently worked with the State of
Nebraska Department of Health and Human Services (DHHS) to provide assessments of
Medicaid Managed Care regulations, specifically whether the Nebraska Administrative Code
(NAC) set forth the appropriate and relevant requirements for:
1) Enrolling Medicaid recipients in MCOs;
2) Disenrollment procedures;
3) Development of relevant informational materials;
4) Benefits available through the MCO;
5) Provider networks;
6) Quality assurance and continuous quality improvement methods;
7) External quality reviews;
8) Rights and responsibilities of enrollees;
9) Rights and responsibilities of providers; and
10) Grievance procedures.
The work necessary to evaluate many of these requirements resonates with the activities PCG
anticipates undertaking as part of the value assessment Minnesota seeks under this RFP.
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(Parenthetically, PCG confirmed that NAC Title 482 meets relevant federal requirements under
section 1903(m) of the Social Security Act, 42 CFR Part 438, and SMM sections 2085-2092 and
PCG found no significant deficiencies in Nebraska’s MCO contracts.)
Contact Information:
Jenifer Roberts-Johnson, Chief Administrator
Division of Public Health
Department of Health and Human Services

PROJECT #3
Client: Commonwealth of Pennsylvania, Erie County, Department of Human Services
Project: Assessment of Managed Care Program
PCG’s ability to conduct fee-for-service and managed care delivery model comparisons is based,
in part, on our experience assisting Medicaid agencies transition from FFS to managed care. The
next two cited projects are examples.
PCG assisted the County of Erie, Commonwealth of Pennsylvania, Department of Human
Services, Office of Mental Health & Mental Retardation with an assessment of a new Managed
Care program, HealthChoices Advisor. (The HealthChoices Program is the name of one of
Pennsylvania's mandatory managed care programs for Medical Assistance recipients).
The system previously was a fee-for-service based, with no risk or capitation. PCG assisted the
County to develop and implement a HealthChoices performance measurement database utilizing
HealthChoices data. PCG advised Erie County staff on the details of performance measurement
implementation, developed provider satisfaction metrics and reviewed and revised performance
measurement models for the County. Oversight and management recommendations were crucial
as the state moved from a volume-based system of reimbursement to a management and
utilization review system of care.
Contact Information:
Kris Petulla
Quality Assurance Manager
Erie County HealthChoices Program

PROJECT #4
Client: Commonwealth of Kentucky, Cabinet for Family and Health Services
Project: Medicaid Managed Care Operations Compliance and Organizational Analysis
PCG is currently contracted to provide analysis of managed care oversight in the Commonwealth
of Kentucky. Specifically, the Cabinet for Family and Health Services has contracted with PCG
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to improve managed care oversight in that state as the Medicaid program expands its reliance on
MCOs to deliver services to Medicaid recipients. Kentucky began its transition from fee-forservice to managed care in November of 2011. In its last session, the State Legislature voted to
substantially quicken the transition pace by making Medicaid managed statewide and including
additional populations under it. The Cabinet has requested that PCG identify ideal
organizational models to allow the Cabinet to realize the cost savings originally projected to
emerge from the transition to statewide Medicaid managed care.
PCG’s work with the Commonwealth involves in-depth analysis of the Department of Medicaid
Services’ current MCO monitoring practices. Issues of concern to Kentucky mirror those of
interest to Minnesota – recipient access, adequate provider networks, management of programs
and services unique to Medicaid within the standard MCO model, health outcomes. Kentucky is
especially concerned about how to undertake Medicaid managed care expansion in the ACA era
when not all of the managed care eligibility (e.g., churning) aspects and implications in a health
reform world are entirely understood. PCG is comparing current MCO practices to those
deemed “best practices” across other states utilizing comprehensive statewide managed care (like
Minnesota). Based on this research and evaluation of the Cabinet’s needs, one of PCG’s
recommendations is an agency organizational structure that enhances oversight of managed care,
(while also reducing staffing needs and costs, and eliminating duplicative work across
Department branches).
Contact Information:
Lisa Lee
Commonwealth of Kentucky
Cabinet for Health and Family Services

PROJECT #5
Client: State of Texas, Health and Human Services Commission
Project: Medicaid Managed Care Waiver
The State of Texas is undertaking an extensive managed care program expansion to include most
Medicaid recipients. Similar to Kentucky, they are expanding an existing Medicaid managed
care program across the state. The authority to expand Medicaid managed care, and by
extension the use of MCOs to provide services, is based on their waiver requests to the federal
government. PCG is assisting Texas with a review of CMS 1915(b) and 1915(c) waiver terms
and conditions as it applies to MCO expansion. The waiver expands the existing managed care
program to enrollees currently under a PCCM program in addition to recipients previously being
served under 1915(b) and (c) waivers who are:





Ages 65 and older and ages 21 and older with disabilities;
Low-income families and children previously on PCCM;
Aged, disabled, and chronically ill needing acute and long-term service and supports, and
A statewide children’s dental program.
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Again, PCG is evaluating for Texas managed care issues, like dental services, that are called out
in your RFP. PCG is providing consulting services that address several managed care evaluation
domains including:














Network adequacy and capacity;
Access to clinical care and other services (e.g., care coordination and disease
management);
HEDIS metrics;
Collection and verification of encounter data;
Quality of care;
Enrollment;
Marketing and outreach strategies;
Complaints and grievances;
Plan contract compliance;
Approval and contracting with new plans;
Performance of hospitals receiving incentive payments;
Financial reporting and budget neutrality issues; and
Issue resolution and action plans.

Contact Information:
Joe Vesowate
State of Texas
Health and Human Services Commission – Medicaid CHIP Division

PROJECT #6
Client: State of Colorado, Department of Health Care Policy and Financing
Project: Dual Eligible Integration
Section B.2.e of the RFP specifically mentions consideration of recent health care delivery
phenomena such as “care coordination, case management, and/or navigation assistance in seniors
and disability programs …for people with dual eligibility.” Public Consulting Group (PCG) is
assisting the State of Colorado, Department of Health Care Policy and Financing in the
integration of beneficiaries who are eligible for both Medicare and Medicaid. The Department is
pursuing a Demonstration Project that utilizes the existing Colorado “Accountable Care
Collaborative (ACC Program),” a managed fee-for-service (FFS) program, and builds upon it to
improve care coordination for dual eligible individuals. The Department has contracted with
PCG for assistance in several areas including developing the Demonstration Grant proposal, data
analysis, and stakeholder engagement.
PCG will continue working on the cost modeling and shared savings model for this project while
CMS review of the proposal is pending. Key objectives of the engagement include completion
of a capacity report of the Regional Care Collaborative Organizations (RCCOs) to analyze the
extent to which each RCCO will be able to handle an enrollment increase, compile a Program
Public Consulting Group, Inc.

Page 48

October 29, 2012

State of Minnesota
Department of Human Services
Health Care Administration, Purchasing & Service Delivery Division
Evaluation of Managed Care for State Public Health Care Programs

Options Report focusing on potential strategies for Colorado to explore in integrating Dual
Eligible Individuals in the Accountable Care Collaborative Program, analyze the dual eligible
population of Colorado through both Medicare and Medicaid data sets, assist in stakeholder
outreach and conduct meetings to receive input from the stakeholders, and research and model
different options for the state and federal government to share the savings generated by enrolling
the Dual Eligible population in the Accountable Care Collaborative. The ACC program began
enrolling clients in 2011, but no data analysis has been completed to determine how much the
program initiatives have saved the population as compared to the standard fee-for-service model.
Initial research for the ACC Program predicted a 6% yield with anticipated savings “ramping up”
over time as the program begins to work more efficiently and the different entities begin to
experience the effects of the increased communication and care coordination.
This project not only requires similar skills as this RFP but also analyzes the value proposition of
yet another “managed” model, with an emphasis on a specific population, in this case the duals,
as the key driver.
Contact Information:
Jed Ziegenhagen, Deputy Medicaid Director and Long Term Care Division Director
Colorado Department of Health Care Policy and Financing

PROJECTS 7-9
Client: Commonwealth of Massachusetts
Client: State of Maine
Client: State of Wisconsin
Massachusetts – Mr. James Waldinger, a member of the PCG project team, performed twice
yearly reviews of the cost effectiveness of the Medicaid managed care program versus the state
administered PCCM program (which was paid for on a FFS basis). The analysis consisted of
comparing utilization and spending patterns by population grouping, called rating categories.
Massachusetts risk-adjusted the populations, as the PCCM population generally consisted of
individuals with more chronic illnesses, to compare Per Member Per Month spending on an
"apples-to-apples" basis. This analysis provided state policymakers information about how well
the managed care companies were containing spending growth, but also provided insight into
whether certain populations or disease categories were better served in a managed care or FFS
environment.
Maine – Ms. Brenda McCormick, a member of the PCG project team, as Director of Maine’s
managed care program focused on consumer assistance activities, quality strategy and initiatives,
and care management and care coordination, all important components of the value analysis PCG
will undertake. Also, Ms. McCormick created a PCCM program from soup to nuts and is
familiar with the fee-for-service case management model.
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Wisconsin – Mr. Rich Albertoni, a member of the PCG project team, developed managed care
capitation rate supplement payments for hospitals to promote better provider access for members
enrolled in managed care plans. This effectively represented the implementation of a payment
reform within a managed care delivery system model. The model struck a balance between
maintaining the essential capitation rate structure while adding a supplemental access payment
directly linking state performance benchmarks for hospital access, especially in the City
of Milwaukee.
2. Working knowledge of Medicaid regulations; state and federal managed care
regulations, programs, and populations; and Minnesota-specific managed care
knowledge;
In this subsection, PCG highlights its 25+ year history of working with Medicaid agencies while
developing a core competency in Medicaid regulatory affairs while also addressing our
Minnesota knowledge base.
Medicaid Regulations
PCG’s first contract over 25 years ago was with a public hospital to examine Medicaid billing
procedures. Today PCG is working in over 30 Medicaid agencies. The vast majority of these
relationships are three years running or longer. Our consulting work in the Medicaid space is
broad and includes Managed Care, Medicare/Medicaid, Health Care Reform, Financial
Management, Long Term Care, Behavioral Health, Physician Group Practices, Public Health,
Public-Private Hospitals and Other Facilities, and School-Based Health to name several provider
and program specialties.

PCG offers unparalleled regulatory, programmatic, and legal experts in Medicaid and CHIP in
support of our clients and their projects. PCG resources include a former federal Health Care
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Financing Administration (HCFA) official, U.S. Department of Health and Human Services
(DHHS) lawyer, a former acting state Medicaid Director, and a former Medicaid Director of
Enrollment Policy and Systems. These resources are a fraction, however, of the wealth of
trained and self-taught resources that are continually learning and applying knowledge on behalf
of their clients. For example, PCG monitors on a daily basis draft and other regulatory issuances
from federal health and human services agencies and makes available analyses regarding their
impact on agency operations, policies, and reimbursement.
PCG can point to a number of projects that define Medicaid knowledge and experience at a
granular level. We believe this more granular level understanding of regulations, rules, and laws
is a PCG differentiator.
Knowledge Categories for Regulations, Rules, and Laws

# of Projects

Administrative Activities

17

Credentialing and Provider Enrollment

15

Benefits Policy

33

Claiming

40

Cost Reporting

39

Cost Allocation

33

State Plan Maintenance and Development

27

IT/MITA/APDs

13

Legal Analysis

39

Rate Setting/UPL/CPEs

30

Relationship to Exchanges

31

State Medicaid Health IT Planning

17

Demonstration [1115] Waivers

3

Home and Community Based Services [1915]
Waivers/Consumer Direction

8

Of course, PCG’s Medicaid knowledge and experience go beyond regulations, rules and laws. It
extends to hands-on work with Medicaid programs and on Medicaid initiatives. PCG has become
a recognized leader over the last 25 years for policy, program, finance, and operations expertise
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in Medicaid, all of which is applicable to Medicaid managed care. Here are some examples of
PCG’s Medicaid expertise:


Waiver Design and Management: PCG helps states to obtain waivers and to design,
develop, and implement innovative programs that will improve access, continuity, and
quality of care, improve consumer satisfaction, and maintain compliance with Centers for
Medicare and Medicaid Services (CMS) requirements for cost-effectiveness and budget
neutrality.



State Plan Design: PCG consultants have extensive experience with CMS requirements
and provide clients with consulting services on state plan design.



Medicaid Program Evaluations: PCG assists states in reviewing and enhancing the
integrity of claims system operations as well as preparing for and responding to payment
error audits as prescribed by the federal government. Our consultants have more than 20
years of experience in all facets of the Medicaid operation, including system edits and
audits, program policies and procedures, recipient eligibility, quality controls, and best
practices.



Medicaid Rate Setting Audit and Validation: PCG has more than 20 years of
experience working with publicly operated facilities and other provider reimbursement
cost report data. PCG has detailed knowledge of cost reporting and rate setting practices
of Medicaid agencies across the nation.



Health Care Reform: PCG is already working with over 1/3 of the states on planning
and implementation issues related to the Affordable Care Act (ACA). We also help
states achieve health care reform objectives carried out through Medicaid transformation
initiatives. Our team of Medicaid experts provides assistance with benefit coordination,
access, finance, reimbursement, regulatory, and systems implementation.
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Finally, we are experts in the Code of Federal Regulations, State Plans, and Title XIX of the
Social Security Act. PCG routinely trains state and federal staff on Medicaid rules and
regulations through our relationship with the Human Service Finance Officers (HSFO) trade
organization. Our team has taught courses on Medicaid managed care, eligibility, coverage,
reimbursement, and waiver rules and regulations.
Minnesota Knowledge
While the Medicaid agency is not a current client and we do not have any recent history working
on managed care in the state, we are not ignorant about Minnesota or its managed care program.
PCG was recently selected by Minnesota Administration and Budget to provide operational
readiness services for the Minnesota Health Insurance Exchange (work commencement has been
subsequently deferred). PCG is currently assisting several local school districts in Minnesota
through PCG’s Education Practice Area2.
Most important, PCG is aware of Minnesota’s managed care environment. We have reviewed
the 2011 HEDIS reports (for reporting year 2010) as well as the Managed Care Public Programs
2012 Quality Strategy report compiled by Mr. Robert Lloyd, MBA, CPHQ. We are aware that,
at $3 billion, the Managed Care program is a significant receptor of public funds. We are aware
of the decision made earlier this year to audit Minnesota HMOs. We are aware of the interest
expressed this summer by federal oversight agencies about Minnesota’s HMO rate calculation
and payment methodologies. We are aware of the $30 million payment made by UCare last
spring. And we are also aware of the dialogue created by David Feinwachs video.
We believe this project may be best-served by a firm that is both expert in Medicaid Managed
care and sufficiently knowledgeable about Minnesota Health Care Programs (MHCP) yet one not
deeply embedded within the state’s health care environment. Such a firm is more likely to
provide a clear-eyed, dispassionate, unbiased, and unencumbered view of the value proposition
presented by managed care and fee-for-service in the Medicaid environment.
State and Federal Managed Care Regulations, Programs, and Populations
Please review the narrative above under Item #1 in which we go into great detail about our
managed care background and understanding.
3. Skill and Experience of Proposed Lead Staff
On the pages that follow, PCG provides biographies of the Team we are prepared to dedicate to
this project. Complete resumes can be found in the Appendix.

2

PCG Education combines management consulting experience with K-12 education domain expertise. Focus areas
include education analytics/decision support, literacy and learning, revenue management services, special
education/at-risk student data management, and strategic planning/school improvement.
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Richard Albertoni
Mr. Albertoni was a key member of the Wisconsin Medicaid management team that led the
expansion of Medicaid Managed Care for the Badger State.
Mr. Albertoni joined PCG as an Associate Manager after holding several leadership
roles at Wisconsin Medicaid. He was a key member of the state’s Medicaid HMO
management team, which developed plan contracts, capitation rates, risk
adjustments and quality benchmarks. During his years serving in leadership
positions with Wisconsin Medicaid, Mr. Albertoni was part of the state management
team that administered and monitored contracts with fourteen commercial health insurance plans.
Like Minnesota, Wisconsin too has a high Medicaid managed care penetration rate -- more than
70% of all those enrolled in full-benefit Medicaid programs in Wisconsin are enrolled in a
Medicaid Managed Care Organization (MCO). As Eligibility Director, he led the workgroup that
established business requirements for Medicaid and Health Benefits Exchange systems
integration. He directed an initiative to establish an online health plan enrollment tool as part of
the electronic Medicaid application. He was a member of the Small Business Health Options
(SHOP) implementation group and supervised staff developing Exchange marketing and user
engagement tools. Mr. Albertoni provided leadership across a wide variety of Medicaid business
functions. As Deputy Director of the Bureau of Fiscal Management, he managed implementation
of a statewide hospital assessment. This finance mechanism provided funding for the state’s
childless adults Medicaid expansion waiver. Mr. Albertoni also gained experience administering
Medicaid benefits as Chief of the Pharmacy and Hospital section. He helped implement a
preferred drug list and a benchmark plan that was adopted with the implementation of
BadgerCare Plus in 2008.
James Egan
Mr. Egan is a former CEO and Senior Vice President of Fallon Health Care Systems, an
HMO located in Worcester, Massachusetts
Mr. Egan, a Manager with Public Consulting Group, has over 30 years of experience in working
with health care systems. As Interim Chief Executive Officer of Fallon Health Care System – an
integrated health care system composed of a 238,000 member managed care plan, 250 physician
multi-specially group practice, 16 retail pharmacies, 12 urgent care centers and a 300 bed
affiliated acute care teaching hospital -- Mr. Egan assumed leadership of a $600 million managed
care plan. He was responsible for consecutive completions of successful bi-annual CMS
regulatory oversight reviews. As Senior Vice President of Business Development, Operations &
Government programs, Mr. Egan provided a broad array of leadership and advisory functions.
Mr. Egan directed the Managed Medicare and Medicaid Programs. He acted as the primary
interface with CMS and the State’s Department of Medical Security, successfully coordinating
efforts of general counsel, actuaries, regulators and legislators. In addition, Mr. Egan directed the
membership records department, whose functions included eligibility determination,
administrative underwriting, enrollment, contract distribution, grievance & appeals process. Mr.
Egan formulated, implemented, and tracked legislative and policy initiatives. During his time as
Senior Vice President, Mr. Egan also developed and directed a business advisory group that
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focused on regulation, cost containment, quality initiatives, regulatory compliance, data
reporting, and developing trends.
Brenda McCormick
Ms. McCormick managed the State of Maine’s managed care PCCM program. She also
participated in the State’s initiative to move towards risk capitation3.
Ms. McCormick, a Senior Advisor with PCG, is a clinical subject matter expert on Health Care
Management. Ms. McCormick worked for state government in the Medicaid program for almost
30 years. Prior to her PCG tenure, Ms. McCormick served in numerous positions for the Office
of MaineCare Services. For the last six years she served as the Director of Health Care
Management for the Office of MaineCare services where she managed the PCCM and PCMH
projects identified above as well as medical prior authorization, EPSDT, access to care, CMS
waivers, care management activities, and several quality initiatives including oversight of the
primary care provider incentive payment program. Ms. McCormick also oversaw the state’s
CHIPRA demonstration grant working on the selection and analysis of quality metrics for
children’s quality improvement purposes as well as quality improvement for EPSDT in general.
In previous positions Ms. McCormick worked on several quality improvement initiatives aimed
at improving access to oral health, immunizations, primary care prevention services, diabetes
quality indicators as well as other disease states and the reduction of emergency department use
for Medicaid recipients. Ms. McCormick also managed provider and recipient customer services
and managed a team who developed numerous education materials for recipient use for a variety
of health care topics at the appropriate literacy level.
James Waldinger
Mr. Waldinger is a former CFO for a Managed Care Organization, as well as a Medicaid
agency CFO.
Mr. Waldinger, an Associate Manager, focuses on Medicaid policy, analysis and
implementation. As CFO for the Massachusetts Behavioral Health Partnership
(MBHP) – the state’s behavioral health carve-out vendor managing the behavioral
health needs of 300,000 Medicaid members – Mr. Waldinger re-vamped the
organization’s cost projection methodologies and calculated and implemented
aggressive inpatient pay-for-performance measures. Mr. Waldinger also served as the CFO and
Budget Director for the Massachusetts Medicaid program, MassHealth. While at MassHealth,
Mr. Waldinger focused on calculating and tracking hospital payment mechanisms, including
Upper Payment Limit (UPL), Disproportionate Share Hospital (DSH), and other supplemental
payments. Mr. Waldinger also served as MassHealth’s lead finance analyst during the creation of
Massachusetts’s landmark Health Care Reform legislation. He created the financial documents
used in submission of Health Care Reform 1115 waiver to the Centers for Medicare and
Medicaid Services (CMS). Since joining PCG, Mr. Waldinger has served as a Project Manager
and subject matter expert for various rate-setting, revenue enhancement, cost containment,
3

Which ultimately stalled due to insufficient MCO penetration across the state
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program design, and auditing projects. He has led PCG’s health homes efforts, assisting in the
identification of high-cost utilizers and discussions about various intervention activities.
Tom Entrikin
Mr. Entrikin is a regulatory and compliance expert.
Tom Entrikin, a Manager with PCG, has over 30 years experience with the
Medicaid and Medicare programs. From 1981 to 1992, he was a Medicaid policy
specialist with the US Health Care Financing Administration (HCFA), now CMS,
providing technical assistance to states in Region 1 on Medicaid waiver programs;
Medicaid eligibility, coverage, and reimbursement; provider certification and
enrollment; program integrity; recovery of third party liabilities; Medicaid Management
Information System (MMIS) performance specifications and operations; interagency agreements;
and contracts with managed care organizations. While at HCFA, he received a HCFA
Administrator’s Citation for his work achieving savings in Medicaid prescription drug
reimbursement systems. Since joining PCG in 1992 Mr. Entrikin has worked on a variety of
projects for numerous state health and human service agencies, including Medicaid waiver
planning in Massachusetts and Rhode Island, UPL and DSH consultation in North Carolina and
West Virginia, mental health and developmental disability planning in New York, and school
based health service support in Colorado, Michigan, and Ohio. He has made presentations at
national conferences on Medicaid waiver programs and participated in the development of a
manual on self-determination under waiver programs for the Robert Wood Johnson Foundation.
Sean Huse
Mr. Huse is a Medicaid financial management expert, who has provided subject matter
expertise to managed care, health care reform, dual eligibles, and revenue cycle
management engagements.
Sean Huse, a Manager, is an experienced PCG project manager who has focused on
financial management, strategic planning, and management reporting. Mr. Huse is
currently managing PCG’s contract with the State of Colorado, Department of
Health Care Policy and Finance (HCPF) to implement programs under the Colorado
Health Care Affordability Act (CHCAA). CHCAA will expand insurance coverage
to more than 100,000 uninsured Colorado citizens and families. Mr. Huse is
currently providing financial management expertise to the State of Delaware for the Health
Benefits Exchange. In this capacity Mr. Huse is responsible for developing exchange
administrative and operating budgets for submission with the CMS Level I grant application.
Mr. Huse has also played project manager roles on engagements related to health care reform in
Massachusetts. Specifically, he managed program reviews that allowed Massachusetts to track
hospital behaviors and outcomes prior to and after implementation of the state’s health reform
bill. Mr. Huse also assisted Massachusetts in developing strategies to leverage existing state
infrastructure -- eligibility determination and review systems, coordination of benefits, claims
review and provider integrity systems, ISAs and provider integrity contracts available to the
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Medicaid agency -- for achieving management improvements when health reform was passed in
Massachusetts.
Mr. Huse has broad and deep experience working with large, complex projects with multiple
stakeholders as evidenced in the examples above. Mr. Huse has served as a Chief Financial
Officer (CFO) of a $60 Million Rehabilitation Hospital in New Hampshire, implemented a statewide behavioral health redesign in West Virginia, and helped states finance Medicaid expansion
efforts in Colorado and Wisconsin.
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D. Financial Stability and Professional Responsibility of Responder
Section III.B.4 (p.11-12 of the RFP) asks the vendor to provide sufficient documentation to establish
their financial stability and satisfactory information regarding their professional responsibility.
Financial information may include:



Current financial statements, including a copy of a independent audit conducted within the last
year; or
Information regarding any pending major accusations that could affect the Responder’s
financial stability.

Professional responsibility information includes:




Information concerning any complaints filed with or by professional and/or state federal
licensing/regulatory organizations within the past six (6) years against the organization or its
employees;
Information about pending litigation and/or litigation resolved within the past two years that
relates to the provision of services by the organization and/or its employees; or
Information which demonstrates the recognition of Responder’s professional responsibility.

a. Responders must include in their Proposals both sufficient financial documentation to
establish their financial stability and satisfactory information regarding their professional
responsibility.
In order to provide the Department of Human Services with sufficient documentation to establish
financial stability, PCG has included consolidated financial statements together with an
independent auditor’s report for the 12-month periods ended June 30, 2012 and June 30, 2011.
To see these confidential financial statements, please refer to Appendix B – Consolidated
Financial Statements. PCG is neither substantially nor wholly owned by another corporate
entity.
In addition to these statements, PCG notifies the Department that the company does not face any
pending major accusations that could affect the company’s financial stability.
Regarding the firm’s professional responsibility, PCG confirms that no complaints were filed
with or by professional and/or state or federal licensing agencies against the organization or its
employees within the past six years. Additionally, PCG has no pending litigation or litigation
resolved within the past two years that relates to the provision of services by the organization
and/or its employees.
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Appendix A – Staff Resumes
Section III.B.3.c (p. 11 of the RFP) asks the vendor to provide resumes that demonstrate the
skill and experience of lead staff. Resumes must include:


Education, professional affiliations, and other relevant background of the lead staff to
be assigned to the project.

Resumes have been included for all lead staff anticipated to participate in completing the scope
of work outlined in this RFP. These staff include:









Richard S. Albertoni
James J. Egan
Thomas C. Entrikin
Sean E. Huse
Brenda McCormick
James Waldinger
Susan M. Adler
Charles W. Punches
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RICHARD S. ALBERTONI
Public Consulting Group, Inc.
Associate Manager
RELEVANT PROJECT EXPERIENCE
Arkansas Insurance Department
April 2012 – Present
Qualified Health Plan Specialist
Manage project to assist the Insurance
Department with the design, development
and implementation of a process to certify
the qualified health plans that will be
participating
in
Arkansas’
federal
partnership exchange. Deliverables include
providing issue briefs to frame key policy
considerations, leading discussions at Plan
Management Advisory Committee and
Federal Partnership Steering Committee
meetings, and mapping plan management
business process flows. Support Arkansas at
federal gate and design review meetings, as
well as with completion of the plan
management section of Exchange Blueprint.
Supervise and direct PCG efforts to work
with AID staff to document a recommended
approach to gathering benefit package, cost
sharing and rating table information from
the issuers seeking to participate in the
exchange market. Facilitate planning to
recommend approaches for review of QHP
applications and supporting data. Assist in
establishing timelines and processes for
renewing QHP certification or imposing a
decertification notice.

all planning activities for the establishment
of a federal partnership health benefits
exchange, in compliance with the Patient
Protection and Affordable Care Act.
Activities include directing and supervising
the work of PCG consultants who are
leading efforts to organize plan management
and
consumer
assistance
functions,
managing the development of the Level 1
establishment grant and the Implementation
Advanced Planning Document (IAPD).
Provide policy and operational consulting to
both the Health and Insurance Departments
that involves analyzing current benefit
offerings and state mandates in comparison
to the expected essential health benefits
package, identifying options for marketplace
structures, establishing criteria for plan and
navigator certification and identifying
critical timelines for Exchange policy and
operational planning.
Kentucky Cabinet for Health and Family
Services
July 2012 – Present
Managed Care Compliance Consulting
Provide overall leadership and direction for
review of current Medicaid managed care
compliance practices performed by the
Cabinet and comparison of those to national
best practices. Review Medicaid agency
staffing and organizational structure to
assure consistency with managed care
compliance goals and duties. Provide
implementation consulting to the Cabinet to
support action items identified during the
compliance review.

State of Delaware
Department of Health and Human
Services
April 2012 – Present

University Medical Center of Southern
Nevada
July 2012 – Present

Health Benefit Exchange Planning
Serve as the lead project manager in PCGs
efforts to assist the State of Delaware with

Hospital Waiver and Policy Consulting
Provide consulting services to this safety net
provider related to 1115 waivers and
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Affordable Care Act (ACA) policy
guidance. Like many public hospitals,
University Medical Center faces declining
disproportionate share hospital funding as
more individuals become insured under the
ACA. However, funding is expected to
decline more than rates of uninsured
patients. PCG is working with UMCSN to
assess policy and funding opportunities that
might be realized under an 1115 waiver of
other policy changes. The goal is to sustain
the hospital during a time of significant
program transition.
STATE-BASED PROJECT
EXPERIENCE
State of Wisconsin
Division of Health Care Access and
Accountability
September 2003 – December 2011
Health Exchange Screening and Eligibility
Directed the Health Insurance Exchange
workgroup responsible for business
requirement development related to
integrated Medicaid and Wisconsin Health
Benefits Exchange eligibility. The
workgroup consisted of State subject
matter experts and vendor systems staff.
Business requirements addressed process
flow for public-facing online application
as well as back-end processes for
connecting to external databases and the
federal hub to determine eligibility and
calculate tax credit amounts.
Medicaid HMO Plan Management
Served as a key member of the state
management team that administered and
monitored contracts with fourteen
managed care plans. This involved
identification and implementation of
quality benchmarks, review of provider
network requirements, development of
Public Consulting Group, Inc.

capitation rates, oversight of provider and
member appeals, and supervision of the
HMO enrollment process. During this
time, Wisconsin rapidly expanded
participation rates in Medicaid managed
care and modernized plan selection for
greater consistency with commercial
insurance enrollment processes.
Southeast Wisconsin HMO Enrollment
Directed the eligibility functions related to
Wisconsin’s first competitive procurement
for managed care services, which focused
on the Southeastern part of the state,
inclusive of Milwaukee. The procurement
process required 250,000 members to rechoose a health plan in coordinated phases
over a 90-day period. While a goal of the
project was to maximize member choice,
this initiative also required establishing an
auto-enrollment process that assigned
market-share targets to HMOs based on
their proposal cost scores. The initiative
was successful in saving an estimated $50
million in the biennium without continuity
of care disruptions for members.
Income Maintenance Regionalization
Helped lead the state’s effort to
regionalize the county-based organizations
that process and determine eligibility for
Medicaid, the Supplemental Nutrition
Assistance Program (SNAP), TANF and
child care subsidies. The 72 county
organizations successfully joined ten
regional consortia which were certified in
October 2011
CHIPRA Bonus Award
As the state’s CHIP Director, successfully
led an effort to bring the state into
compliance with the program requirements
of the bonus award authorized in the
Children’s
Health
Insurance
Plan
Reauthorization Act (CHIPRA). This
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resulted in a $21 million award that was
issued to the state in December 2010.
Hospital Assessment
Served as the state project manager for
development and implementation of a
hospital assessment that successfully
yielded more than $100 million revenue
for
the
state
while
increasing
reimbursement revenue to high volume
Medicaid hospital providers. Revenue
generated through the hospital assessment
became the cornerstone for funding the
state’s Medicaid expansion waiver to
childless
adults.
Duties
included
development of fee-forservice and managed care supplemental
payments to hospitals using assessment
revenue, facilitating CMS approval of
state plan amendments and reimbursement
methods and working with hospitals to
maintain support of the initiative.
Medicaid Childless Adults Waiver
Assisted with the development of the
state’s 1115 waiver to expand Medicaid
eligibility to low-income childless adults.
Directed the strategy to maximize and use
disproportionate share hospital (DSH)
funding as the basis of the state’s budget
neutrality demonstration. Helped develop
the waiver terms and conditions. CMS
approved the waiver in December 2008.
By October 2009, the state had enrolled
65,000 uninsured individuals into the
waiver.
Hospital Pay for Performance
Led the effort to implement the state’s first
performance-based payments to hospitals.
Facilitated the approval of state plan
amendments necessary to implement the
payments, which allocated $5 million in
segregated revenue generated through the
hospital assessment.
Public Consulting Group, Inc.

Adult Basic Health Plan
Directed the development of a stateadministered
member-funded,
nonMedicaid health benefit plan for childless
adults who remained on the waiver waitlist
after enrollment in the childless adults
waiver was capped due to federal budget
neutrality limitations. Worked with staff to
develop the limited benefit plan offered
under Basic. Coordinated CMS approval
to allow Basic members with acute
medical needs to bypass the waiver
waitlist and enroll in the waiver.
BadgerCare Basic had enrolled 6,500
members by December 2010. The
experience of directing Basic provided
many insights related to management of
adverse selection of a low-cost coverage
product. In March 2011, the state moved
to no longer allow Basic members with
acute medical needs to transition to the
waiver. This required several premium
adjustments for Basic members in 2011 to
maintain program solvency.
Public Provider Claiming
Directed efforts to improve the process
under which the state completed cost
settlements
for
state
hospitals.
Independently determined that the state
had overlooked making settlement claims
for its university hospital for past years.
This finding resulted in a successful $30
million federal funding settlement claim.
Pharmacy Benefit Carve-Out
Directed the design and development of a
state budget initiative to carve the
pharmacy benefit out of managed care in
order to maximize manufacturer rebate
revenue. This effort required close
coordination with the managed care
organizations during the benefit transition.
The
initiative
was
successfully
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implemented in February 2008 and saved
$25 million through June 2009 while
maintaining continuity of care for
members. The change was embraced by
the state’s pharmacy mental health
advisors, which included consumers,
because it provided transparency and
uniformity to the state formulary.
Pharmacy Preferred Drug List
Coordinated an initiative that enrolled
Wisconsin into a pool of states that
collaborated to negotiate supplemental
rebates from drug manufacturers. Directed
staff efforts to complete the twice-annual
class reviews by the state’s prior
authorization
advisory
committee,
which
made
recommendations for inclusion of products
on the state’s preferred drug list. The
initiative
became the primary method of state cost
containment related to pharmacy benefits.
Pharmacy Feedback Project
Led a state effort to send utilization review
letters to prescribers who were deviating
from recommended standards of care
related to pediatric mental health
medications.
SeniorCare Waiver Renewal
Helped lead the effort to gain approval for
renewal of the SeniorCare pharmacy-only
benefit waiver in 2007. SeniorCare
leverages Medicaid pricing discounts,
manufacturer rebates, member costsharing and state and federal revenue to
provide pharmacy benefits to seniors as an
alternative to Medicare Part D. The
program was initiated before the passage
of Part D, but continues to provide
benefits today.

Public Consulting Group, Inc.

PUBLIC SECTOR EXPERIENCE
State of Wisconsin
Division of Health Care Access and
Accountability
Director, Bureau of Enrollment Policy and
Systems (January 2010 – December 2011)
Supervised a staff of 55 employees who
maintained responsibility for advising
Department management on eligibility
policy issues, maintaining the eligibility
information technology (IT) system,
developing and publishing eligibility
handbooks, policy memos to counties and
member correspondence. The bureau was
also responsible for quality control reviews
to assure cases were being accurately
determined for eligibility for both Medicaid
and SNAP benefits. The eligibility bureau
director incorporates a number of other
position titles and functions, including the
state SNAP Director, CHIP Director and
contract administrator to the vendor who
maintained our eligibility system. Chaired
the monthly Income Maintenance Advisory
Committee (IMAC) meetings. IMAC was
comprised of county representatives who
administered local eligibility agencies.
Deputy Director, Bureau of Fiscal
Management (November 2007 – January
2010)
Provided management direction to twenty
employees responsible for hospital and
managed care rate setting as well as general
budget monitoring and compliance. Fiscal
management staff provided leadership on
many key Medicaid initiatives because
issues of funding were critical to all major
initiatives and program activities.
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Pharmacy and Hospital Section Chief
(September 2006 – November 2007)
Directed a staff of ten analysts responsible
for hospital rate setting and all benefit policy
analysis related to pharmacy and hospital.
Pharmacy Budget and Policy Analyst
(September 2003 – September 2006)
Responsible for developing and maintaining
quarterly pharmacy utilization reports and
provided guidance to claims systems staff on
pharmacy reimbursement changes. Provided
lead on several pharmacy projects, including
the Preferred Drug List and utilization
reviews.
Madison Metropolitan School District
Budget Analyst (January 2002 – September
2003)
Provided leadership in compiling key
components of the annual district budget
presented for approval to the Board of
Education. Developed staffing models and
personnel tracking tools to the Vice
President for Business Services.
Wisconsin Historical Society
Finance Director, Historic Sites Division
(March 2000 – January 2002)
Provided annual budget development and
monitoring for each of the Society’s eight
historic sites. Worked with site directors to
develop a revenue and seasonal staffing
plan. Developed models to cross-reference
revenue and staffing for profitability
analysis. Reported site revenues to Society
management and at Society board meetings.

to individuals living with HIV infection.
Generated Ryan White grant funding reports
that were submitted to the Health Resource
Services Administration (HRSA). Provided
state leadership regarding policy analysis
and biennial budget initiatives having an
impact on the ADAP program. Worked with
non-profit AIDS Service Organizations to
assist them in enrolling eligible individuals
into the program.
Wisconsin Department of Health Services
Budget and Policy Analyst, Office of Policy
and Budget (August 1992 – October 1994)
Worked as part of the Department’s budget
team and advised the Secretary on budget
and policy issues related to economic
support programs such as Aid to Families
with Dependent Children (AFDC) and
Supplemental Security Income (SSI).
Developed budget neutrality analysis for
welfare reform waivers.
New York Division of Budget
Budget Examiner (August 1990 – August
1992)
Selected to participate in two-year state
budget fellowship program in New York
state government. Served as budget staff in
the Public Protection unit of the Division of
Budget. Maintained responsibility for
analyzing and recommending the annual
budget of the State Judiciary. Developed
court workload measures to support
efficiency initiatives the Governor promoted
for the state court system.
EDUCATION

Wisconsin Division of Public Health
Director, AIDS Drug Assistance Program
(October 1994 – March 2000)
Provided administrative coordination of this
federally funded program that provided
pharmacy
assistance
specific
to
antiretroviral and related AIDS medications
Public Consulting Group, Inc.

Santa Clara University
Santa Clara, California
Bachelor of Arts in English, 1986
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University of Washington at Seattle
Seattle, Washington
Master of Public Administration, 1990
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JAMES J. EGAN
Public Partnerships, LLC.
Manager
PROFESSIONAL EXPERIENCE



Value proposition; advanced pipeline of
highly qualified leads with compensation
overhead based solely on a percent of
generated revenue upon closed deals
only

Carroll Enterprises, Inc.

Fallon Health Care System

Vice President of Business Development
2006-2012
A business process outsource firm
exclusively dedicated to the administrative
and distribution needs of the insurance
industry and state government – providing
access to a portfolio of benefit products,
online quoting and enrollment, eligibility
determination, interactive tools, call center
services, TPA services and commission
management.
 Directed the implementation of a core
set of outsourced services that provide
the administrative infrastructure for the
Massachusetts
Health
Connector
Authority, including Commonwealth
Choice as well as the SHOP Exchange.
 Outsource services include: interactive
web site design and architecture, call
center operations, EDI transmission,
audit/reconciliation,
fulfillment,
eligibility determination, administrative
underwriting, enrollment and billing,
customer service, reporting, health plan
management and communication.

Senior Vice President of Business
Development, Operations & Government
Programs
1994-2000
A $800,000,000 integrated health care
system composed of a 238,000 member
managed care plan, 250 physician multispecialty group practice, 16 retail
pharmacies, 12 urgent care centers and a 300
bed affiliated, acute care teaching hospital.
 Directed Managed Medicare and
Medicaid programs – acted as primary
interface with CMS and State based
Department of Medical Security.
Successfully coordinated efforts of
general counsel, actuaries, regulators and
legislators, lobbyist to successfully
secure multiyear funding.
 Developed and directed a business
advisory group among a broad range of
industries consisting of 50 decision
makers responsible for health care
purchasing – agenda items including
regulation, cost containment, quality
initiatives, regulatory compliance, data
reporting and developing trends.
 Directed
Membership
Records
Department of a 238,000 HMO.
Functions
included:
eligibility
determination,
administrative
underwriting, enrollment, member ID
cards and contract distribution, call
center operations, and grieves and
appeals process.
 Proven track record of identifying and
communicating with key decision

The Egan Group, Inc.
Principal
2000-2005
 Identified most profitable target markets
 Cultivated new business opportunities;
identified prospects, decision makers,
needs, budgets, timelines, completed
RFP’s and wrote sales proposals
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makers at the Board, Executive
Committee,
Regulator,
Legislator,
Medical Officer and C-Level, driving
complex,
long
term
business
development initiatives.
Directed account management for
employee benefit health plans among a
broad range of markets and industries
including Federal, State and local
governments.
Developed, implemented and directed a
broker distribution model of 1,000
national professional brokers and
advisers resulting in a 22% of increased
annualized revenue.
Developed and launched Program for
All-Inclusive Care for The Elderly
(PACE) – a coordinated care effort in
managing the complex medical, social
and rehabilitative services of the dualeligible.
Effectively worked with Chief Medical
Officers in representing and offering
evidenced based treatment protocols and
“pay for performance programs” to at
risk medical providers for elderly and
high risk target populations
Formulated, implemented and tracked
legislative and policy initiatives.
Drafted, negotiated and advocated
corporate positions including letters,
position papers, testimonies, legislative
proposals and public comments.
Led product development efforts
including market research, identifying
target markets, pricing thresholds,
regulatory
requirements,
revenue
forecasting,
P&L
modeling,
communication,
and
staffing
implications.

Interim Chief Executive Officer
1998-1999
 Assumed leadership of the $600,000,000
managed care plan
 Demonstrated strong understanding of
business fundamentals: P&L leadership,
board/shareholder
management,
budgeting,
regulatory
compliance,
government
affairs,
product
development, operations and sales
 Directed National Accreditation effort
resulting in a full 3 year unconditional
accreditation by NCQA
 Responsible for consecutive completions
of successful bi-annual CMS regulatory
oversight reviews
 Achieved highest HEDIS performance
scores of any plan nationally (1998)
Director of Business Development and
Marketing
1991-1994
Associate Director/Manager of Business
Development and Marketing
1984-1991
Lecturer
 University of Massachusetts Medical
School
 University of Massachusetts School of
Nursing
 University of Massachusetts School of
Public Health
 Clark University – School of Healthcare
Administration
PROFESSIONAL ASSOCIATIONS
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E Marketing Association
American College of Healthcare
Executives
HIMSS (Healthcare Information and
Management Systems Society)
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Medicaid Managed Care Group
AHIP (America’s Health Insurance
Plans)

EDUCATION
Assumption College
Worcester, Massachusetts
Bachelor of Arts
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THOMAS C. ENTRIKIN
Public Consulting Group, Inc.
Manager
RELEVANT PROJECT EXPERIENCE
State of Nevada
Division of Health Care Financing and
Policy
Assisted the agency in evaluating
requirements under the Affordable Care Act
(ACA) related to the Medicaid program
including consumer-directed long term care
services and supports, state plan options,
waiver options, and eligibility requirements
that will apply when health care reform is
fully implemented such as use of modified
adjusted gross income (MAGI). Assisted the
agency in evaluating requirements under the
ACA related to Health Benefits Exchanges
including determining eligibility for advance
tax credits, determining the amount of the
tax credit for families, and Exchanges’
reporting requirements to the Internal
Revenue Service and to taxpayers for
purposes of reconciling advance tax credits
with final credits on annual tax filings.
Assisted the agency in evaluating and
revising cost allocation plans (CAPs) and
operating procedures.
State of Rhode Island
Department of Human Services
Assisted the agency in evaluating
requirements under the American Recovery
and Reinvestment Act (ARRA) related to
cost finding and cost allocation on
administrative expenditures related to health
information technology.
Commonwealth of Massachusetts
Department of Mental Health
Drafted advance planning document (APD)
for a DMH management information system
integrated with the Medicaid agency’s
Public Consulting Group, Inc.

MMIS. Developed enhanced encounter rate
for hospital and community-based crisis
intervention and crisis stabilization services
offered through managed care and fee-forservice arrangements.
Developed
Medicaid State plan amendment and
calculated Medicaid payment rates for the
services.
Performed analysis of the
Olmstead decision and other case law on
home and community-based services.
State of Maryland
Department of Health and Mental
Hygiene
Analysis in conjunction with Andersen
Consulting of CMS advance planning
document (APD) approvals, terms and
conditions, and State claiming of MMIS
planning,
design,
development,
and
installation costs.
State of Washington
Department of Social and Health Services
Performed legal and regulatory research in
support of the development of an
implementation APD for a management
information system for mental health
services. Assisted in the development of a
compliance evaluation tool for inpatient
psychiatric residential treatment facilities
and other institutions for mental diseases.
Performed legal and regulatory research on
Medicaid
eligibility,
coverage,
and
reimbursement issues.
Commonwealth of Massachusetts
Department of Mental Retardation
Provided
recommendations
for
incorporating individualized, consumerdirected supports for individuals with
developmental disabilities into a home and
community-based services waiver program.
Performed legal and regulatory research in
support of Medicaid FFP claiming activities.
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Commonwealth of Massachusetts
Department of Social Services
Identified FFP revenue maximization
opportunities for targeted case management
and rehabilitative services.
Developed
Medicaid State plan amendment for case
management services.
Developed
interagency agreements. Performed legal
and regulatory research in support of service
claiming activities, rate setting, and systems
re-design initiatives.
Commonwealth of Massachusetts
Division of Medical Assistance
Identified FFP revenue maximization
opportunities for home and communitybased waiver services for individuals with
developmental disabilities and targeted case
management and rehabilitative services for
individuals with persistent mental illness.
Performed analyses of new federal
legislation.
State of Connecticut
Department of Social Services
Developed
recommendations
for
disproportionate share hospital (DSH)
payments adjustments on uncompensated
care costs in a state hospital for veterans.
State of New York
Office for Mental Retardation and
Developmental Disabilities
Assisted in the development of a
reimbursement methodology for day
treatment services offered through an
organized health care delivery system.
State of Delaware
Department of Alcohol, Drug Abuse, and
Mental Health
Assisted the agency in developing a strategy
to revise its Medicaid administrative
claiming process and to develop a managed
care plan and a section 1915(b) waiver
Public Consulting Group, Inc.

application for individuals with persistent
mental illness.
Legal research on
disproportionate share hospital (DSH)
payment adjustments.
State of North Carolina
Department of Health and Human
Services
Identified FFP revenue maximization
opportunities in disproportionate share
hospital (DSH) payment adjustments for
mental health facilities and in State services
for children, the elderly, and disabled
groups. Developed Medicaid State plan
amendment for State psychiatric hospital
DSH reimbursement. Identified additional
DSH eligible facilities and allowable costs.
Recommended improvements in cost
allocation methods. Recommended new
procedures on certifications of public
expenditures. Evaluated compliance with
certification requirements for inpatient
psychiatric residential treatment facilities.
Performed legal and regulatory research.
Commonwealth of Massachusetts
Department of Public Health
Established FFP claiming process for early
intervention services provided to EPSDT
children by developmental educators.
Recommended
improvements
in
intergovernmental transfers of funds (IGT)
procedures. Provided recommendations for
improvements in annual caseload and
expenditure projections for state budget
purposes. Evaluated commercial insurance
and HMO coverage and billing requirements
for services provided by developmental
educators and recommended improvements
in third party collections. Performed legal
and regulatory research in support of
Medicaid FFP and TANF claiming
activities.
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State of Ohio
Department of Mental Health
Drafted Medicaid State plan amendment for
coverage and reimbursement of psychiatric
hospital (IMD) services for children and the
elderly, and for disproportionate share
hospital (DSH) payment adjustments on the
cost of uncompensated care for individuals
between the ages of 22 and 64. Developed
Medicaid FFP projections.
State of Ohio
Department of Education
Analysis and recommendations on state
Medicaid plan, rules, and managed care
contract provisions pertaining to services
provided through local education agencies.
State of West Virginia
Bureau of Medical Assistance
Assisted in the development and preparation
of Medicaid third party liability action plan.
Assisted in developing legal and financial
justification for retroactive corrections to
rate calculations.
Legal research on
disproportionate share hospital (DSH)
payment adjustments.
Commonwealth of Kentucky
Department for Medicaid Services
Analyzed buy-in agreements, state plan,
systems specifications and operations, and
Medicaid payment procedures for Medicare
Part B premiums.
Recommended
improvements
in
operations
and
clarifications in the state plan.
Legal
research on provider-related taxes.
State of Tennessee
Bureau of TennCare
Development of state plan amendment for
coverage and reimbursement of EPSDTrelated services provided through local
education agencies.
Analysis and
recommendations
to
update
Public Consulting Group, Inc.

interdepartmental
service
agreements
between the Bureau of TennCare and eight
sister state agencies and state universities.
State of Texas
Early Childhood Intervention
Assisted the agency to obtain additional
Medicaid
FFP
on
rehabilitative/developmental
services
provided through early intervention
programs. Assisted in developing legal and
financial justification for retroactive
corrections to rate calculations.
Crotched Mountain Rehabilitation
Center, New Hampshire
Assisted a distinguished specialty hospital in
a study to compare its staffing, services,
costs, and lengths of stay with national peers
and
with
Medicare
prospective
reimbursement for intensive rehabilitation
services.
Human Services Finance Officers
Presentations and training exercises on
Medicaid
eligibility,
coverage,
reimbursement,
waivers,
compliance
requirements, matching requirements, and
new legislation.
Roetzel & Andress, LPA
Consultation to distinguished Ohio law firm
on Medicaid requirements and policy.
Mathematica Policy Research, Inc.
Expert advisory panel member on Medicaid
financing of state and county psychiatric
hospitals, resulting in 2003 research
publication.
HCFA State Representative (1981-1992)
Principal liaison between the Health Care
Financing Administration and the Vermont,
Connecticut, and Massachusetts Medicaid
programs.
Responsibilities included
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evaluating Medicaid claims adjudication
procedures and practices, State plan
amendments,
waivers,
interagency
agreements, managed care, development of
capitation rates, third party liability
recoveries,
management
information
systems,
program integrity, EPSDT
requirements, and policies on eligibility,
reimbursement, and service coverage.
Received HCFA Administrator’s citation for
work
on
Medicaid
pharmaceutical
reimbursement.
PUBLICATIONS
Managed Care in the Medicaid Program
June 1994
Beyond Managed Care: An Owner’s Manual
for Self-Determination, T. Nerney, D.
Shumway, M. Fenton, T. Entrikin, S.
Morrill, G. Marburg, published by Robert
Wood Johnson Foundation, 1997
PROFESSIONAL BACKGROUND
Health Care Financing Administration,
United States Department of Health and
Human Services
1977-1992
EDUCATION
Harvard University, John F. Kennedy
School of Government
Boston, Massachusetts
Master of Public Administration, 1980
University of Massachusetts
Amherst, Massachusetts
Bachelor of Arts, 1971

Public Consulting Group, Inc.
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SEAN E. HUSE
Public Consulting Group
Manager
RELEVANT PROJECT EXPERIENCE
State of Colorado
Department of Health Care Policy and
Financing
Provider Fee Model
Advised DHCPF in the development of
payment processes for distributing funds
equitably to the provider community and in
drafting of State Plan Amendments to
support the development of Medicaid
expansion programs in preparation for ACA
implementation.
Provided guidance in
responding to requests for additional
information (RAIs) from the CMS, in
addition to questions raised by the advisory
committee.
State of West Virginia
Department of Health and Human
Resources
Upper Payment Limit Project
Assisted the state to implement an Upper
Payment Limit (UPL) for public hospitals
both state and non-state public, public
nursing facilities and state affiliated
physician practice plans. Performed an
initial calculation and regulatory analysis
including identification and review of
applicable Federal statutory, regulatory and
policy authority, as well as State authority.
Worked to develop the public notice and
develop an amendment to the current
Medicaid State Plan to present to CMS for
approval. Analyzed relevant provider data
from the applicable time period(s) and
established a provider-specific upper limit.

Public Consulting Group, Inc.

Commonwealth of Massachusetts
Division of Medical Assistance
Medicaid Upper Payment Limit
Calculated Medicaid upper payment limits
(UPL) for inpatient and outpatient hospital
services in Commonwealth of Massachusetts
private, public state-owned and public nonstate owned hospitals.
Calculated a
hospital-specific inpatient charge limit that
complies with the requirements set forth at
42 CFR 447.271 and all other applicable
regulatory or sub regulatory materials
State of West Virginia
Bureau of Medical Services
School Based Health Services Program
Design and Implementation
Assisting the state in designing and
implementing a cost based reimbursement
methodology for the school based health
services program. Revised the SPA
document to outline the new methodology as
well as accompanying documents including
the cost report and cost reporting guide.
Conducting financial trainings to assist the
LEAs in completing the annual cost report.
State of New Jersey
Division of Medical Assistance and Health
Services
Special Education Medicaid Initiative
Program Design and Implementation
Assisting the state in designing and
implementing a cost based reimbursement
methodology for the school based health
services program known as SEMI. Assisted
in developing the SPA document outlining
the new methodology and all accompanying
documents including the cost report and cost
reporting guide. Prepared responses to
CMS’ Requests for Additional Information
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pertaining to the SPA and other related
documents. Conducting financial trainings
to assist the LEAs in completing the annual
cost report.
State of New York
Department of Health
Pre-School and School Supportive Health
Services Program Design and
Implementation
Assisting the state in designing and
implementing a cost based reimbursement
methodology for the school based health
services program known as SSHSP. Assisted
in developing the SPA document outlining
the new methodology and all accompanying
documents including the cost report and cost
reporting guide. Prepared responses to
CMS’ Requests for Additional Information
pertaining to the SPA and other related
documents. Conducted trainings for school
districts across the state to introduce the new
methodology and all of the new program
requirements. Conducting financial trainings
to assist the LEAs in completing the annual
cost report.
State of Delaware
Department of Health and Human
Services
Health Benefit Exchange Planning
Assisting the State of Delaware in all
planning activities for the establishment of a
health insurance exchange, in compliance
with the Patient Protection and Affordable
Care Act. Activities include developing a
financial model and budget for the Exchange
implementation and operation to ensure
feasibility, identifying funding opportunities
to support Exchange sustainability, and
drafting
applications
for
additional
Exchange funding opportunities.

Public Consulting Group, Inc.

State of Wyoming
Wyoming Insurance Department
Health Benefit Exchange Planning
Assisting the State of Wyoming in all
planning activities for the establishment of a
health insurance exchange, in compliance
with the Patient Protection and Affordable
Care Act. Activities include developing a
financial model for Exchange sustainability,
developing a budget for additional Exchange
funding opportunities, and providing general
policy guidance for Exchange planning
activities.
State of Colorado
Department of Health Care Policy and
Financing
Nursing Facility Pay for Performance (P4P)
Review
PCG was tasked with reviewing, evaluating,
and validating whether nursing facilities that
applied for additional reimbursement related
to the Pay-For-Performance program have
implemented, and are in compliance with,
performance measures, as defined by the
Department, that provide high quality of life
and high quality of care to their residents.
PCG successfully provided final evaluation
results of the Pay-For Performance
applications to the Department and a report
detailing the recommendations to the
District of Columbia
Department of Mental Health
St. Elizabeth’s Hospital
Medicare Compliance Billing Analysis
Completed a billing compliance report in
response to a Corporate Integrity Agreement
(CIA) mandated by the Department of
Justice (DOJ). PCG reviewed a sample of
100 Medicare inpatient claims for
compliance with billing standards published
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in Hospital Reimbursement Manual (PRM
10).

revenue to determine the financial strength
of each individual unit of the facility.

State of Maine
Office of MaineCare Services (OMS)

Compliance Reporting Review
Reviewed current cost reporting and data
collection efforts to enhance future
submissions of compliance reports.

EMS Supplemental Payment Program
PCG has worked with the Office of
MaineCare Services (OMS) and the Maine
Ambulance Association (MAA) to suggest
new payment methodology options and to
provide continued support of and
enhancements to the MaineCare EMS
supplemental payment program.
State of Alaska
Department of Health & Social Services
Alaska Psychiatric Institute
Federal and State Compliance Reporting
Project
Prepared, submitted and supported all
required federal and state compliance
reports including Medicare CMS-2552 and
Medicaid YEC cost reports.
State of Alaska
Division of Senior and Disability Services
Alaska Long Term Care and Cost Study
PCG was contracted by the State of Alaska,
Department of Health and Social Services,
Division of Senior and Disability Services,
in September 2005 to evaluate the current
long-term care delivery system and
recommend options for systems change and
improvement over the next 3, 10, and 20
years
Commonwealth of Massachusetts
Department of Public Health
Lemuel Shattuck Hospital
Discrete Cost Analysis
Performed a complete hospital review of
expenditures, charges, utilization, and
Public Consulting Group, Inc.

Comparative Rate Structure Review
Developed a trend analysis of provider gross
patient service revenues used to develop a
revenue maximization strategy for the
Hospital. Analysis included review of all
areas of the hospital including inpatient,
ancillary, and outpatient service areas.
Commonwealth of Massachusetts
Department of Public Health
Tewksbury Hospital
Laboratory Billing Review
Reviewed and presented findings on
regulatory changes governing the billing and
claiming for laboratory services by
Hospitals to the Medicare program.
Federal and State Cost Reporting
Compliance Project
Prepared, submitted and supported all
required federal and state compliance
reports including Medicare CMS-2552 and
Medicaid DHCFP-403 cost reports.
Commonwealth of Massachusetts
Executive Office of Health and Human
Services
State Facility Consolidation Analysis
Analyzed, forecasted, and drafted models
which illustrate the net state benefit of
consolidation of state-owned public
facilities. Reviewed regulatory restrictions
related to IMD exclusions, state specific
DSH caps, and Medicaid Upper Payment
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Limits to propose a number of scenarios
which would benefit the Commonwealth.
State of Missouri
Department of Mental Health
Physician Billing Conversion Analysis
Provided consulting services related to the
implementation of a cost based physician
reimbursement system in 4 state-owned and
-operated teaching hospitals.
This
methodology will switch these providers
from the fee for service system to a cost
based reimbursement system under the
Medicare program.
Commonwealth of Massachusetts
Program for Assertive Community
Treatment Department of Mental Health
Financial Audits and Billing Database
Development
PCG conducted audits of 13 Program for
Assertive Community Treatment (PACT)
providers to reconcile
shortfalls in program billing. PCG also
developed a database which would capture
program revenue, expense, and utilization
data.
Hebrew Rehabilitation Center for Aged
Federal and State Cost Reporting
Compliance Project
Prepared, submitted and supported all
required federal and state compliance
reports including Medicare CMS-2552 and
Medicaid DHCFP-403 cost reports.

Public Consulting Group, Inc.

Commonwealth of Massachusetts
Department of Public Health
Bureau of Substance Abuse Services
Community Rehabilitation Rate
Development
Assisted in the development of a
methodology for reviewing and adjusting
the outpatient payment rates for DPH BSAS.
Rates were adjusted to reflect the current
cost of providing services to the free care
population.
State of Florida
Department of Children and Families
Federal and State Cost Reporting
Compliance Project
Prepared, submitted and supported all
required federal and state compliance
reports including Medicare CMS-2552 and
Medicaid prior year actual AHCA reports
for all five DCF facilities.
Commonwealth of Massachusetts
Soldiers’ Homes
Federal and State Cost Reporting Project
Prepared and submitted all required federal
and state cost reports including Medicare
(CMS-2552) and Medicaid (DHCFP-403)
cost reports. Prepared management letters
recommending improvements to cost
reporting procedures to either enhance
compliance with federal and state
requirements or to enhance reimbursement
for services rendered.
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State of Louisiana
Department of Health and Hospitals
Cost Reporting and Revenue Maximization
Project
Preparing and submitting CMS-2552 and
CMS-2540 cost reports for six State
facilities.
EDUCATION
Clark University
Worcester, Massachusetts
Master’s Degree in Business Administration
Concentration in Health Care Finance, 2004
Wesleyan University
Middletown, Connecticut
Bachelor of Arts Degree in Economics and
Neuroscience & Behavior, 1999
PROFESSIONAL AFFILIATIONS
Healthcare Financial Management
Association (HFMA), Massachusetts
Chapter
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BRENDA MCCORMICK
Public Consulting Group, Inc.
Subject Matter Expert, Clinical
Operations / Prior Authorization
RELEVANT PROJECT EXPERIENCE
State of Arkansas
 In-Person Assister program
operations development.

and

State of Alaska
 Development of Patient Centered
Medical Home program for the state
Medicaid program.
State of Delaware
 Development of Medicaid Health
Homes medical homes for Medicaid
recipients.
State of North Carolina
 Prepare the state to adopt several
sections of the Health Care Reform
Law including but not limited to:
o Quality measurement
o Foster Care transition planning
o Hospital
readmissions
reduction
o Medicare Special Needs Plans
o Biosimilar Biological Products
o Improving
Access
to
Prevention Services
 Determine operational components
needed to implement
 Interview staff, research legislation
and laws, local policies and state plan
amendments
 Determine MMIS, programming, and
other operational considerations to
implement Health Care Reform Laws
 Research other state activity requiring
coordination

Public Consulting Group, Inc.

Provide
work
plan
and
recommendations
for
operational
readiness

State of Texas
 Determine reporting requirements and
type of reporting requirements for
newly approved 1115 waiver
 Review approved Special Terms and
Conditions
waiver
document,
applicable social security regulations,
and state policies
 Identify requirements for readiness
review, amendments, termination or
suspension, and quarterly, annual, bi
annual and other regular reporting
requirements
 Confer with CMS as needed
 Assess reporting requirements and
provide instruction to Medicaid staff
on meeting the requirements
PROFESSIONAL BACKGROUND
Director, Health Care Management
Office of MaineCare Services (Maine
Medicaid Program)
January 2006 –November 2011
Provide leadership, direction and oversight
to 50 Division staff including 5 managers
and several contracts totaling an additional
50-60 people:
 MaineCare PCCM, provider network
and enrollment broker functions,
maintenance of computer system
housing information and reporting
 Case Mix quality assurance and quality
improvement oversight
 Prior Authorization criteria and
operations
 Pharmacy Services including oversight
of the Pharmacy Benefits Manager,
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Preferred Drug List and Drug
Utilization and Review committee
Quality Management for prevention,
health
promotion
and
chronic
conditions
Oversight of all Children’s Services
including EPSDT and SCHIP outreach
Management of several contracts and
two university cooperative agreements
Development,
Management
and
Oversight of Federal 1115 Waiver
Management for 2 waivers - HIV and
non-categorical adults
Oversight of SCHIP and state plan
amendments
Katie Beckett cost and care
management and monitoring of cost
neutrality
Care Management for most costly
MaineCare members
Behavioral
Health
Management
contract oversight
Development and Oversight of several
Health Care Reform Activities
including Health Homes, and securing
of financing, hospital readmissions
reduction,
adult
health
quality
measures, foster care transition
planning
Legislative testimony and negotiation
for all legislative bills relating to health
care management responsibilities
IHOC (Improving Health Outcomes
for Children) grant implementation and
administration focusing on health
promotion, quality measurement and
improvement, and foster care care
coordination

Primary Responsibilities of the Division
include oversight of:
 Quality management of MaineCare
membership
(aggregate
quality
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reporting, monitoring, and specific
member management initiatives)
Member care management and
utilization review activities
Contract Management - oversight of
several large contracts
Children’s services – MaineCare and
SCHIP/CHIPRA (service coordination
and monitoring of compliance with
other state agencies who by MOA
complete some of this work, member
special assistance services, member
outreach and materials, Federal
mandates and settlement agreement
compliance)
Prior Authorization of all medical
services, criteria development, and
implementation and management of
purchased evidence based criteria
Quality assurance of nursing home
assessments and level 4 residential
care facilities
Maintenance of MDS Federal database
of assessment data, case mix payment
system, and quality improvement
activities for nursing homes
Pharmacy benefits for Drugs for the
Elderly and Disabled programs and
Part D wrap benefits
MaineCare’s contracted Pharmacy
Benefits Manager
Budget
savings
initiatives
and
reporting
MaineCare managed care, PCCM
(medical
homes
for
program
MaineCare members) and Primary care
provider network services (maintaining
a sufficient network of primary care
providers to provide members with
medical homes), and enrollment broker
activities.
MaineCare member services (call
center, outreach activities and quality
assurance).
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HIV/AIDS waiver including benefit
design, care management, and service
coordination.
Service coordination for the Non
categorical waiver (adults up to 100%
of the federal poverty level).
Service
coordination
and
cap
monitoring for the Katie Beckett
program.
Policy and State Plan amendment
development and implementation
Write and deliver to the legislature
legislative testimony for bills that
could directly or indirectly impact the
MaineCare program as it relates to
health care management.
Direct an intern program through a
cooperative agreement with the
University of Maine, Farmington to
teach university students real world
experience and to supplement division
staff.
Write and administer RFPs and
contracts.
Participate and collaborate on several
committees in an advisory capacity or
as staff for decision making purposes.
Primary groups that I spend the most
time on:
o Dental
Advisory
Committee
(primary focus of access to dental
services for MaineCare members),
o Aligning Forces for Quality
(aligning quality metrics for all
payers in the state, educating
consumers on why quality of health
care services is important),
o Quality
Counts
(statewide
organization consisting of providers
and payers with the goal of
educating provider offices on
practice transformation for quality
improvement),

Public Consulting Group, Inc.

o Maine
Health
Management
Coalition quality improvement
activities and coordination with
large employers in the state and
focusing on incentives for meeting
national quality metrics,
o Drug Utilization Review committee
(consists of physicians, pharmacists,
state staff and PBM staff, (
Federally mandated for the approval
of all changes to drug coverage on
the preferred drug list, managing
drug prior authorization and
approval
criteria,
aggregate
utilization review projects for
detection of fraud and abuse),
o Academic
Detailing
Advisory
committee (advising on the
education
of
best
practice
prescribing standards for the
academic detailing program. This
program advises physicians and
other types of health care
practitioners licensed on appropriate
prescribing standards for various
medications used in disease
management),
o Katie Beckett external workgroup (
this workgroup was set up to
address Federal compliance issues,
communicate with families and
advocates about the program’s
management, and take suggestions
for policy changes that would result
in better managing the expenses of
the population).
Office of MaineCare Services
Program Manager
Quality Management Unit
December, 2000 – January, 2006
Primary Responsibilities:
 Program manager for the MaineCare
managed care program (Maine’s
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primary care case management
program);
Development and oversight of
Enrollment Broker Services including
development
and
oversight
of
Readiness Review
Program
Manager
for
the
EPSDT(Early and Periodic, Diagnosis,
and Treatment Services) program, this
is for MaineCare’s children’s services
including standards of care, assistance
services, and outreach;
Contract Administrator providing
leadership, direction and oversight for
the Department’s Member Services (
the MaineCare Managed Care is the
Department’s contracted agency for
education of MaineCare members
about managed care, enrollment broker
for MaineCare members to become
PCCM or HMO members, member
services department for MaineCare,
and the sole source contractor to
provide Preventive Health Program
services as federally mandated to
MaineCare members.)
Chairperson of the Physician Advisory
Committee, Chairperson of the EPSDT
planning team, member of the Dental
Advisory Committee, chair of the
member materials committee.
Program manager for the MECAPS
(Maine Enrollment and Capitation )
System
Manage intern program through the
University Of Maine, Farmington
cooperative agreement
Provide
written
testimony
for
legislative bills that impact quality
management activities

Public Consulting Group, Inc.

Comprehensive Health Planner II
September 22, 1996 – December, 2000
Primary Responsibilities:
 Contract Administrator providing
leadership, direction and oversight for
the Department’s MaineCare Managed
Care (the MaineCare Managed Care is
the Department’s contracted agency
for education of MaineCare members
about managed care, enrollment broker
for MaineCare members to become
HMO members, member services
department for MaineCare Managed
Care, and the sole source contractor to
provide Preventive Health Program
services as federally mandated to
MaineCare members.)
 Chairperson of two Managed Care
workgroups on an ongoing basis:
Enrollment facilitation and Preventive
Health Program (these workgroups
oversee these two aspects of the
program and identify and develop
solutions for problems in these two
areas as they arise.)
 Ongoing MECAPS core team member:
responsibilities
include
recommendations for enhancements to
the system as well as identifying policy
issues and their solutions to ensure the
smooth transition of MaineCare
members into Managed Care.
 Supervision, evaluation, leadership,
and direction of activities performed
by the Coordinator of the federally
mandated Preventive Health Program,
for children receiving MaineCare.
 Supervision, leadership, and direction
of the Primary Care Case Management
Program (the Department’s HMO,
MaineCare Managed Care).
 Supervision, evaluation, leadership and
direction of staff for that program: 2
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managed care specialists, and a quality
assurance nurse.
Manager, MaineCare Provider and
Consumer Relations
June 26, 1989 - September 21, 1996





Primary Responsibilities:












Supervision, evaluation, leadership,
and direction for 8 provider relations
specialists, 2 managed care specialists,
1 social services program specialist, 1
health services consultant, 1 social
work consultant, 4 Clerk III’s, and
several temporary staff persons on an
as needed basis throughout the years.
Trains staff on an ongoing basis re:
MaineCare policies and procedures,
and other activities critical to
accomplishing the goals of the unit.
Writes correspondence for other’s
signature (e.g. Governor, DHS
Commissioner,
Bureau
Director,
Division Director) as it relates to the
interpretation of MaineCare policies
and procedures.
Acts as a MaineCare policy resource
for other states, agencies, regional
offices, health associations, national
committees, health care financing
administration, and many other
organizations and individuals requiring
information.
Oversees coordination and manages
budget for provider and consumer
education programs.
Advises and problem solves when
callers complain re: policy or
procedures.
Develops and maintains telephone
menu system.
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Creates, develops, and maintains
billing instructions for all provider
disciplines.
Creates, develops, and maintains
provider
and
consumer
information/booklets.
Represents
the
Department
at
Administrative Hearings to testify
regarding MaineCare policy issues.
Reviews and provides advise on the
development of MaineCare policy.
Coordinates with other insurers to
work toward uniformity, to the extent
possible, policies and procedures for
providers in the health care
community: (e.g. Medicare, Blue
Cross/Blue Shield, Healthsource)
Serves on Statewide committees (e.g
New England Carrier Advisory
committee, State Uniform Bill
Committee, Maine Community Health
Information Network.)
Participates in community conferences
as a MaineCare policy expert panelist
(e.g. M.S. Society, Emergency
Medical Technicians, Dental Advisory
Conference)
Created and chaired the BMS
telephone workgroup to facilitate
better communication with the public,
workgroup
is
responsible
for
identifying
problem
areas
of
communication
and
developing
solutions to correct deficiencies.
Project Coordinator (e.g. Customer
service/Margaret
Chase
Smith
Foundation).
Core team member responsible for the
conception, design and development of
the Maine Enrollment and Capitation
System (MECAPS). MECAPS is a
computer system developed to manage
the Department’s managed care
initiative. The conception and design
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of the project established policy for the
enrollment of MaineCare members in
Managed Care and the provision of
services by contracted HMO’s once
enrolled, and established the means by
which capitation payments would be
made. The development of the project
includes the design of the computer
system and ongoing adjustments to
policy as needed working toward the
implementation of Managed Care. The
first phase of the project incorporated
the management of the Department’s
HMO (MaineCare Managed Care)
currently operational in 5 counties of
the State.
Ongoing responsibility
includes
recommendations
for
enhancements to the system as well as
identifying policy issues and their
solutions to ensure the smooth
transition of MaineCare members into
Managed Care.
February 1996 - Present:
 Supervision, evaluation, leadership,
and direction of activities performed
by the Coordinator of the federally
mandated Preventive Health Program,
for children receiving MaineCare.
 Supervision, leadership, and direction
of the Primary Care Case Management
Program (the Department’s HMO,
MaineCare Managed Care).
 Supervision, evaluation, leadership and
direction of staff for that program: 2
managed care specialists, and a quality
assurance nurse.
 Member of the evaluation team who’s
responsibility
was
to
evaluate
proposals for the MaineCare Managed
Care and select the bidder who would
contract with the Department.
March, 1996 - present:
Public Consulting Group, Inc.





Contract Administrator for the
Department’s MaineCare Member
Services ( the MaineCare Member
Services
is
the
Department’s
contracted agency for education of
MaineCare members about managed
care, enrollment broker for MaineCare
members to become HMO members,
member services department for
MaineCare Managed Care, and the
sole source contractor to provide
Preventive Health Program services as
federally mandated to MaineCare
members.)
Chairperson of two Managed Care
workgroups on an ongoing basis:
Enrollment facilitation and Preventive
Health Program (these workgroups
oversee these two aspects of the
program and identify and develop
solutions for problems in these two
areas as they arise.

Provider Relations Specialist
January 5, 1987 - June 25, 1989
Primary Responsibilities:
 Acts as a liaison between the health
care
provider
community
in
communicating
Program
policy
requirements and regulations as well as
claims processing elements of the
MaineCare Program.
 Maintains an up to date and thorough
understanding of MaineCare rules and
regulations, policies and procedures
and medical terminology.
 Able to analyze and interpret
MaineCare rules, regulations, policies
and procedures in order to do the
following:
 Organize, develop, and conduct
provider training workshops educating
providers in MaineCare policies,
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Visit and meet with health and medical
services providers to record pertinent
information
concerning
provider
enrollment,
certification,
and
compliance activities.
Review
and
analyze
reports,
assessments, printouts, and related
certification
and
investigatory
documents
involving
problem
providers and work with providers to
resolve problem areas. Review audit
criteria with providers to assure proper
documentation of services.
Attends and delivers presentations at
public
and
private
meetings,
conferences, and workshops
Conducts field visits as necessary to
investigate problems, inform providers
of problems in billings and form
submissions and other associated
concerns.
Assist Unit supervisor in training new
provider Relations Staff as well as
write letters for the Unit supervisor’s
and Division Director’s signature.

Reimbursement Investigator I, Third
Party Liability Unit, MaineCare Program
March 1, 1984 - January 4, 1987
Primary Responsibilities:
 Maintain a thorough understanding of
MaineCare rules, regulations, policies
and procedures in order to :
 Investigate referrals from a variety of
sources to determine the cost
effectiveness in pursueing the recovery
of MaineCare expenditures.
 Introduce and clarify State and Federal
MaineCare third party policy and law
to health care providers, members of
the law community, third party
carriers, and members.

Public Consulting Group, Inc.










Negotiate compromises of MaineCare
liens with attorneys, members and
third party carriers.
Analyze computer generated statistical
reports of unit functions and draw
conclusions
regarding
possible
changes
to
improve
personal
performance and daily operations.
Communicate daily with members of
the law community, health care
providers, members, third party
carriers, and other State agencies both
orally and in writing regarding
MaineCare State and Federal policy
for third party liability.
Determine diagnosis and drugs on
MaineCare claims and their relation to
specific injuries or illnesses sustained
by members to determine subrogation
rights on behalf of the State of Maine.
Developed and conducted a training
session for income maintenance staff
Statewide regarding State and Federal
third party liability policy.

Medical Claims Adjustor
December, 1978 to July, 1984






Maintained an understanding of
Federal MaineCare regulations and
medical terminology in order to
appropriately adjust claims.
Communicated daily with MaineCare
health care providers ( specifically
hospitals, nursing homes, ICFs, and
physicians) to discuss adjustments of
MaineCare payments, MaineCare
billing procedures, and methods of
reimbursement.
Reviewed adjustment requests to
MaineCare claims for services to
determine if an adjustment should be
granted.
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Prepared computer documents to
enable MaineCare payments to be
adjusted within the claims processing
system.
Determined retroactive MaineCare rate
reimbursements to these MaineCare
health care providers.
Trained every new adjustor as they
were hired into the Unit.

EDUCATION
University of Maine-Orono
Orono, Maine
Business Management and Administration,
1979

Public Consulting Group, Inc.
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JAMES WALDINGER
Public Consulting Group, Inc.
Project Director
RELEVANT PROJECT EXPERIENCE
State of North Carolina, Department of
Insurance (NCDOI)
Exchange Planning Consultant
Serving as Project Manager for NCDOI’s
exchange planning efforts. Tasks include the
development of work plan and budget
documents for submission of Level I and
Level II grant applications, assistance in
preparation of CCIIO Reviews, and the
development of an Exchange Evaluation
Plan. Also, provides day-to-day consultation
to NCDOI staff.
State of Arkansas, Arkansas Insurance
Department (AID)
Navigator Program Development
Serving as the Project Manager assisting
AID with the development of a
comprehensive Navigator Program. Work
with both AID staff and a Consumer
Assistance Advisory Committee to discuss
policy options and alternatives. Present
options and alternatives to Advisory
Committee and the Arkansas FFE
Partnership Steering Committee. Working
with
AID
staff
to
turn
policy
recommendations into AID policy and
procedures. Assisting in the recruitment of
Navigator entities and individuals.
State of North Carolina, Department of
Health and Human Services (DHHS)
Affordable Care Act Consulting and Work
Plan Development
Led PCG’s efforts to help organize and
provide technical expertise to DHHS in
Public Consulting Group, Inc.

planning, implementing, and managing all
relevant facets of health care reform. Project
accomplishments included: 1) creation of
centralized work plans for all Affordable
Care Act (ACA) initiatives; 2) developed
DHHS communication and oversight plan;
3) develop IT gap analysis; 4) assisted in
drafting NC Division of Insurance’s Health
Benefit Exchange Level I Cooperative
Agreement Application.
State of Tennessee
Strategic Planning Session
Assisted in day-long policy strategic
planning session with Tennessee exchange
officials.
Design Review Preparation
Assisting state with the development of the
materials for upcoming Design Review with
CCIIO. Responsibilities include creating and
managing schedule and creation of
documents, policies, and other materials, as
needed.
State of Colorado, Division of Health
Care Policy and Financing (DHCPF)
Benefits Design Assistance
Leading team assisting state in designing
and implementing Medicaid programs for
expansion populations, including buy-in
programs for the disabled, adults without
dependent children, and dually eligible.
Performed research on state options, drafted
recommendation memos to Medicaid
leadership, led consumer and provider
stakeholder meetings, drafted state plan
amendment language, calculated cost
models, and provided general consulting
services.
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Commonwealth of Massachusetts,
Commonwealth Care Customer Service
Center
Financial and Reporting Manager
The Customer Service Center serves as the
premium billing and call center entity for the
Massachusetts CommCare products. As
Reporting Manager, documented all
contractual reports, improving accuracy and
client satisfaction. Reporting has changed
from a contractual obligation to a
management tool. Financial Manager
reviews and reports on daily, weekly, and
monthly financial metrics related to bank
account balances, member invoices, and
related day-to-day fiscal issues. Documented
financial internal controls for all premium
billing processes.
State of Nevada, Division of Health Care
Financing and Policy (DHCFP)
Care Management and Patient-Centered
Medical Home Report
Performed analysis and produced with a
preliminary identification of the number of
individuals whose utilization patterns may
improve with the introduction of care
management interventions. We developed a
high-level initial estimate of potential net
savings
that
could
occur
with
implementation of a care management
strategy. The goal of this PCG report was to
assist DHCFP in analyzing its options to
improve care for its FFS clients, as well as
achieve cost savings through various care
management interventions, including the
patient-centered
medical
home.
Additionally, in its report, PCG identified
budget estimates in order to complete a
high-level analysis of FFS claims and
eligibility dates. This project has led to a
contract to assist Nevada with the design
and implementation of Health Homes.
Public Consulting Group, Inc.

State of Wisconsin, Department of Health
and Human Services (DHS)
Medicaid FFS Care Management
Assessment
Led a team of subject matter experts that
quickly scanned Wisconsin Medicaid’s FFS
population and identified five major
recommendations to reduce ER visits and
achieve >$6 million in short-term savings.
Wayside Youth and Family Support
Network, Framingham, Massachusetts
Strategic Planning
Led the Leadership Team and Board of
Directors through a 6-month strategic
planning initiative. Conducted a SWOT
analysis utilizing input from internal and
external stakeholders, performed a health
care landscape and trends assessments,
performed financial comparison with peer
organizations, and assisted Leadership Team
in the development of goals.
Stanley Street Treatment and Resource
Center, Fall River, Massachusetts
Global Payment Readiness
Assisting SSTAR prepare to contract with
the state on a “global payment” basis.
Working with program and IT staff,
identifying available data, analyzing data for
payment negotiation, and developing
management reports to track outcomes.
Northeast Behavioral Health
Peabody, Massachusetts
Billing Process Review
Assessed HES’s Medicaid contracting
processes to proactively identify any issues
that could have financial impact (an example
is approved site location requirements);
Assessed HES’s billing practices to
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proactively identify problems that could
result in payment issues, as well as the
interface with and the practices of their 3rd
party vendor.
Billing Process Standardization and Training
Based on findings from the Billing Process
Review, was contracted to develop and
document a standardized in-take process
across multiple sites, and provide training,
as needed. In process
Management Reporting Consulting
Also based on findings and work during the
Billing Process Review, was contracted to
work with their data vendor to create reports
for Leadership and Site Managers. In
process.
Behavioral Health
County of Alameda, California
Behavioral Health Care Services (BHCS)
Performing an organizational assessment on
BHCS, specifically focusing on the finance
unit. The goal is to position BHCS to play a
significant role in the county’s health care
delivery system.
Massachusetts Behavioral Health
Partnership
Emergency Services System Development
Hired by the Massachusetts Behavioral
Health Partnership to assist in the redesign
Massachusetts’s
Emergency
Services
Program (ESP).
Worked closely with
MBHP and State staff to design
programmatic elements and determine cost
impact of various options.
Developed
sophisticated cost modeling tool that was
used by the state to determine efficacy of
various system scenarios.

Public Consulting Group, Inc.

Massachusetts Behavioral Health
Partnership
Uninsured and Hospital Cost Analysis
Produced an analysis of uninsured
utilization and costs across private psych
hospitals and psychiatric units within
general hospitals.
State of Ohio, Department of Mental
Health (ODMH) and Department of
Alcohol and Drug Abuse Services
(ODADAS)
BH System Administrative Cost Study
The State ODMH and ODADAS agencies
sought a comprehensive review of the
current business operations and system
structure of Ohio’s public behavioral health
system. Produced a report with 15+ major
recommendations to improve the efficiency
and effectiveness of the administrative
processes within the state organizations.
State of Colorado, Division of Behavioral
Health
Cost Report Training
Assisted in the review of the Accounting
and Auditing Guidelines for Community
Mental Health Centers of Colorado.
Worked with DBH and HCPF to develop
and deliver on-site provider trainings for the
new supplementary cost report.
City of San Francisco, California,
Department of Public Health
Finance Lead – Primary Care-Behavioral
Health Integration Initiative
PCG was hired to assess and implement a
PC-BH Integration project within the cityowned primary care centers. As the Finance
Lead worked with City Staff to identify
existing financial, utilization, and quality
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metrics that could be used to develop a preand post-implementation cost and revenue
analysis.
State of Maine, Office of Adult Mental
Health Services (OAMHS)
Organizational Assessment Project Manager
Led a team of subject matter experts in the
review of OAMHS for the state of Maine.
The team performed extensive on-site,
organizational, data, and regulatory reviews,
which resulted in more than 25 detailed
operational improvement recommendations
to the OAMHS Director and Commissioner
of DHHS.
Commonwealth of Massachusetts,
Division of Health Care Finance and
Policy
Health Safety Net Audits
Conducted provider compliance field
reviews of Health Safety Net (HSN) claims
(formerly uncompensated care pool). The
objective of this review was to ensure
hospital compliance with the HSN
regulations. Conducted reviews of 20
hospitals and 5 community health centers,
identifying findings that resulted in
recommended recoveries. Prepared a final
report detailing HSN billing error trends and
made recommendations for tightening
regulations.
Commonwealth of Virginia, Division of
Medical Assistance Services (DMAS)
Community Behavioral Health Provider
Auditing
As a subcontractor, PCG is supplying audit
process and clinical auditing expertise.
Assisted with organizational set-up of audit
protocols and development of audit tools.
Manage the clinical auditors, whose reviews
Public Consulting Group, Inc.

have produced
opportunities.

15%-20%

in

recovery

State of New Hampshire
Crotched Mountain Rehabilitative Center
Financial Turn-around
Hired by Crotched Mountain Rehabilitative
Center to serve as interim CFO to assist in
financial turn-around.
Tasked with
stabilizing financial unit and improving
finance processes and procedures, as well as
the organization’s financial management
tools.
Commonwealth of Virginia, Virginia
Premier Health Plan (VPHP)
Hospital Re-Contracting
Working with VP of Network Development
to formulate hospital negotiation strategies.
Involves the pulling of hospital cost,
efficiency, and outcomes data from a
number of sources, including the CMS-2552
hospital cost report. Once the data is
collected and metrics calculated, the
negotiation strategy and appropriate back-up
materials are created. Output used during
contract negotiations with network hospitals
to achieve more favorable, fair rates.
Various Clients
Hospital Administrative Reporting
Produce hospital reports that measure major
hospital cost metrics against local and
national peer facilities. Data is used by
clients to develop rate negotiation strategies
with contracted hospitals.
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OTHER PROFESSIONAL
EXPERIENCE
Massachusetts Behavioral Health
Partnership – 2006-2008
VP of Finance and Chief Financial Officer
The Massachusetts Behavioral Health
Partnership (MBHP) is the Massachusetts
Medicaid program’s behavioral health
specialty managed care carve-out vendor,
managing 305,000 Medicaid members.
Accomplishments included:
 Forecasted and managed $350 million
medical claims budget – re-vamped and
monitored IBNR model.
 Managed of $28 million administrative
budget - Achieved administrative budget
surpluses, and exceeded EBITDA
targets.
 Implemented of Pay-for-Performance
Strategy among Inpatient Hospital
providers
Massachusetts Medicaid (MassHealth) –
2002-2006
Budget Director and Chief Financial Officer
MassHealth is the Massachusetts state
agency within the Executive Office of
Health & Human Services responsible for
administering
$7
billion+
Medicaid
program. Key accomplishments included:
 Design of Massachusetts Health Care
Reform – Modeled out various
enrollment
and
cost
scenarios.
Developed final sources and uses
document used health care reform
waiver (1115 waiver) submission.
 Accurately budgeted $8 billion+ in
Medical
Spending
–
Improved
forecasting accuracy.
 Drafted and negotiated Medicaid State
Plan and Waiver Documents
Public Consulting Group, Inc.

PROFESSIONAL BACKGROUND
Public Consulting Group, 2008-present
Associate Manager, 2011-present
Senior Consultant, 2008-2011
Massachusetts Behavioral Health
Partnership, 2006-2008
VP of Finance and Chief Financial Officer,
2006-2008
Commonwealth of Massachusetts, 20012006
MassHealth (Medicaid) Budget Director and
Chief Financial Officer, 2002-2006
Fiscal Affairs Division’s Fiscal Policy
Analyst, 2001-2002
Maptech, Inc., 1996-2001
Managing Editor, 1999-2001
Editor, 1996-1999
Imprint Newspapers, 1994-1996
News Reporter and Sports Editor, 19941995
CONFERENCE PRESENTATIONS
AND TRAININGS
 Human Services Financial Officers
association (HSFo), Status of National
Health Care Reform, 2009, New
Orleans, LA
 Human Services Financial Officers
association (HSFo), Medicaid 101, 3-day
introductory course, Reno, NV
 Human Services Financial Officers
association (HSFo), Behavioral Health
Funding Challenges, Louisville, KY
 Polish hospital director’s conference,
Current Structural and Managerial
Challenges
in
Health
Care
(www.konferencja.ameryka.com.pl),
2011, Ryn, Poland.
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Human Services Financial Officers
association (HSFo), Funding Challenges
for State Behavioral Health System,
2011, Charleston, WV
Human Services Financial Officers
association (HSFo), Accountable Care
Organization Primer, 2011, Charleston,
WV

PUBLICATIONS


Waldinger, James. Models to Manage
Quality and Costs of Individuals with
Multiple Chronic Conditions: U.S.
Experience.
www.konferencja.ameryka.com.pl, 2011
(published in Polish).

EDUCATION
Northeastern University
Boston, Massachusetts
Master of Public Administration, 2002
University of Connecticut
Storrs, Connecticut
Bachelor of Arts, Communications, 1994

Public Consulting Group, Inc.
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SUSAN M. ADLER
Public Consulting Group, Inc.
Business Analyst

State of Colorado
Department of Health Care Policy and
Financing
August 2011- Present

RELEVANT PROJECT EXPERIENCE
State of Wyoming
Department of Insurance
July 2011- Present
Health Benefit Exchange Planning
Researched and drafted report on progress of
multiple
states
in
planning
and
implementation of an Exchange. Conducted
research on the various design options for
the Exchange. Researched current insurance
market and enrollment.
State of Texas
Health and Human Services Commission
September 2011- Present
Behavioral Health System Analysis
Drafted report on peer state behavioral
health delivery systems. Researched current
state’s behavioral health system. Explored
the possible implications of healthcare
reform on Texas behavior healthcare.
State of Delaware
Department of Health and Human
Services
July 2011- Present
Health Benefit Exchange Planning
Researched and drafted peer state Exchange
governance and legislation for State.
Assisted in the compilation of stakeholder
reports and feedback. Provided background
research on enrollment used to estimate
future enrollment and costs of Exchange.

Public Consulting Group, Inc.

Benefit Program Design
Researched and drafted report on possible
premium scenarios for administering a buyin program for working disabled adults.
Conducted peer state research on buy in
programs. Assisted in the development of a
model to forecast costs to state in
implementing buy-in program.
PROFESSIONAL BACKGROUND
Big Brothers Big Sisters Massachusetts
Bay – Boston, MA
Summers 2009 and 2010
Development Department
Grant Writing and Program Services Intern
Evaluated a model for predicting future
donor contributions. Reviewed and revised
grant applications. Developed strategy to
optimize corporate matching for individual
gifts.
Stewardship and Fundraising Intern
Provided accurate and timely reporting and
analysis on the implementation of all
stewardship plans. Reviewed and revised
annual financial reports.
McLean Hospital – Belmont, MA
Summers 2004, 2005
Medical Records Department
Provided support for quality assurance
functions of hospital Social Services
department and assisted in organization,
compilation, and storage of medical records.
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University of Rochester
Rochester, New York
Bachelors of Arts in Economics and
Philosophy, May 2011
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CHARLES W. PUNCHES
Public Consulting Group, Inc.
Business Analyst
RELEVANT PROJECT EXPERIENCE
State of Delaware
Department of Health and Human
Services
June 2012 - Present
Health Benefit Exchange Planning
Assist the State of Delaware with all
planning activities for the establishment of a
federal partnership health benefits exchange,
in compliance with the Patient Protection
and Affordable Care Act. Activities include
directing and supervising the work of PCG
consultants who are leading efforts to
organize plan management and consumer
assistance
functions,
managing
the
development of the Level 1 establishment
grant and the Implementation Advanced
Planning Document (IAPD). Provide policy
and operational consulting to both the
Health and Insurance Departments that
involves analyzing current benefit offerings
and state mandates in comparison to the
expected essential health benefits package,
identifying
options
for
marketplace
structures, establishing criteria for plan and
navigator certification and identifying
critical timelines for Exchange policy and
operational planning.
Commonwealth of Kentucky
Cabinet for Health and Family Services
June 2012 – Present
Managed Care Compliance Consulting
Provide overall leadership and direction for
review of current Medicaid managed care
compliance practices performed by the
Cabinet and comparison of those to national
best practices. Review Medicaid agency
Public Consulting Group, Inc.

staffing and organizational structure to
assure consistency with managed care
compliance goals and duties. Provide
implementation consulting to the Cabinet to
support action items identified during the
compliance review.
Arkansas Insurance Department
June 2012 – Present
Qualified Health Plan Specialist
Assist the Insurance Department with the
design, development and implementation of
a process to certify the qualified health plans
that will be participating in Arkansas’
federal partnership exchange.
University Medical Center of Southern
Nevada
June 2012 – Present
Hospital Waiver and Policy Consulting
Provide research for PCG staff providing
consulting services to this safety net
provider related to 1115 waivers and
Affordable Care Act (ACA) policy
guidance. PCG is working with UMCSN to
assess policy and funding opportunities that
might be realized under an 1115 waiver of
other policy changes.
State of Wisconsin
Department of Health Services
July 2011 – September 2011
Statewide Revenue Maximization
Performed desk reviews of Wisconsin
Medicaid cost reports for compliance with
historical benchmark ranges. This cost
reporting
initiative
has
successfully
generated millions of dollars in revenues to
the State of Wisconsin.
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EDUCATION
St. Edward’s University
Austin, Texas
Bachelor of Business Administration in
Finance, May 2012
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