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Mark,

There are a couple of “editorial comments” that I will list first and then a few more substantive comments. I am
listing the page numbers for the specific editorial comments.
Page 33, paragraph that starts with “Third, DHS has developed”….. in the next to last sense of that paragraph
there is a reference to certain administrative services related to the withhold. DHS has both administrative and
clinical withholds in place and both should be noted.
Page 34, in the paragraph that starts with “Virtually” – in the first sense the word mechanism should be
mechanisms.
Page 37, in the third paragraph it notes that the 2010 EQRO report is done by the Minnesota Peer Review
Organization (MPRO), it was in fact that Michigan Peer Review organization.
Page 39, there is a reference to the 2010 DHS TCA as though all of the MCO’s were reviewed that year. That
is not accurate as all plans were not reviewed in the 2010 DHS TCA cycle.
Page 48, the section with complaints, grievance access to care has the same description for both #3 and #5.
Page 72, in the fourth paragraph, the word insure should be ensure.
Page 74, in the fourth paragraph, last sentence the word patients should be removed as it is already included
earlier in the sentence.
Page 77, in the third paragraph, the sentence that starts with “PCCM may also be serve to pay for care” –
needs editing. As written the sentence doesn’t make sense.
Page 79, in the third paragraph, the sentence that starts with “The ICOs, in turn, contract with patient centered
medical” needs to have “home” inserted after medical.
Page 86, the wording of “Medicaid-only” MCO should be modified to “Government program only” MCO as the
products offered are more than Medicaid-only.
Page 87, in the first paragraph we have concern about the last sentence. We think that the words “could be”
more attractive is more accurate given the experience in the state with beneficiary choice of plans and the
differences in selection that has occurred. Member choice/selection differs by geography/county. Also, it is an
organizational choice to offer only certain products and the sentence saying “that can offer only Medicaid
patients” we think should be modified to “an MCO that has chosen to focus only on government programs”.
General Report Comments


Finding that MN Medicaid program is more expensive per enrollee than in most other states.
Comment: From what I can tell, the PCG does not factor into account that MN likely has a more
generous benefit package than many states. We know for a fact that MN has an extensive list of
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