THE STATE OF NEW HAMPSHIRE 9
INSURANCE DEPARTMENT

21 SovutH FrulT STREET Surte 14
ConcorD, New HampsHIRE 03301

Roger A. Sevigny Alexander K. Feldvebel
Commissioner Deputy Commissioner

January 29, 2014

| CSole Sevrce-
Her Excellency, Governor Mb:garet Wood Hassan e

and the Honorable Council -
State House ‘
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to amend on a sole source basis a
contract, (originally approved by the Governor and Council on March 20, 2013, Item #18), with
Public Consulting Group, Inc. (Vendor # 161843) of Boston, MA, for consulting services for the
purpose of planning, develop@ent and design of plan management activities related to a
partnership health benefit exchange, by extending the end date from February 28, 2014 to June
30,2014 and by increasing the amount by $273,750 from $594,250 to $868,000 and for
additional services specified in Exhibit A1. This agreement is to be effective upon Governor and
Council approval through Juﬁe 30, 2014. This agreement, by its terms, is contingent upon
approval by the Centers for Medicare and Medicaid Services (CMS) of a “no-cost extension” of
the grant period. 100% Federal Funds.

The funding is available in a{;count titled Exchange Partnership Grant as follows:

_ FY2014
02-24-24-240010-12240000-046-500464 Consultants $273,750

EXPLANATION

The need to amend the current contract on a sole source basis is due to the additional work
required to assist the NHID with promoting continuity of care for qualified health plan enrollees
transitioning to and from other major sources of health benefit coverage. This work is related to
the underlying contract because it relates to the plan management function. Public Consulting
Group Inc. (PCG) is well positioned to provide these services as it has been instrumental in
creating and implementing new workflows, production standards and tools to support
certification and regulation {f Qualified Health Plans (QHP) for the NHID. PCG staff assigned

to this project has deep experience working in state insurance departments on health insurance
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marketplace issues; this knowledge will help the NHID determine how QHP coverage may be
optimally aligned with other major coverage sources.

The major additional deliverables for Public Consulting Group, Inc. include:

1. Providing policy consulting to assure coordination of QHP coverage with other major
coverage categories in New Hampshire;

2. Assisting in drafting changes to New Hampshire state laws, rules, policies and procedures
as necessary to promulgate a framework for promoting QHP continuity of care;

3. Providing technical assistance to implement QHP continuity of care strategies;
4. Monitoring the effectiveness of QHP continuity of coverage strategies; and

5. Recalibrating QHP continuity of coverage policies based on initial experience.

The New Hampshire Insurance Department respectfully requests that the Governor and Council
authorize the amendment of the Public Consulting Group Inc. contract extending the end date
from February 28, 2014 to June 30, 2014, and increasing the amount by $273,750 for additional

services.
Your consideration of the requbst is appreciated.

In the event Federal Funds becpme no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,

-~
N

Roger A. Sé&vighy



AMENDMENT
1
This Agreement (hereinafter called the “"Amendment™) dated this 29th day of January. 2014 by
and between the state of New Hampshire acting by and through the New Hampshire Insurance
Department (hereinafter referred to as “NHID™) and Public Consulting Group, Inc. Consulting

(hereinafter referred to as the “Contractor™).

WHERLEAS, pursuant to an initial agreement (hereinafter called the “Agreement™) which was
first entered into upon Governor and Council approval on March 20, 2013. agenda item #18. the
Contractor agreed to perform certain services [or the purpose of planning. development and design
of plan management activities|related to partnership health benefit exchange and:

WHEREAS, pursuant to'paragraph 18 of the General Provisions of the Agreement. the contract
may be amended, waived or discharged by written instrument executed by the parties hereto and approved
by the Governor and Council, and:

WHEREAS, due to the additional work required to assist NHID with consulting services to
promote continuity of care {‘oq qualified health plan cnrollces transitioning to and from other
major sources of health benefit coverage;

NOW THEREFORE, inﬁlconsideration of the foregoing and the covenants and conditions
contained in the Agreement as s¢t forth herein, the Contractor and NHID hereby agree to amend the

Agreement as follows:

1. Amendment of Agrecment

A. Amend Section 1.7 of the General Provisions by extending the completion date from February 28,
2014 to hine 30, 2014,

B. Amend Section 1.8 ot’lhb General Provisions by increasing the Price Limitation from $594,250 to
!

$868.000 |

C. Add Exhibit A1: QHP QOntinuity of Coverage Scope of Services
D. Amend Exhibit B by ci1$ngi11g the reference o
a. “exceed 594.2507 to exceed $868.0007

2. Effective Date ofAmendmenﬁ

This Amendment shall be effective upon its approval by the Governor and Council of the State of New
Hampshire and upon approval by the Centers for Medicare and Medicaid Services (CMS) of a “no-cost
extension” of the grant period. If such approval is withheld, this document shall become null and void,
with no further obligation or recpurse to either party.

3. Continuance of Agreement

Except as specifically amended and modified by the terms and conditions of this Ammendment, the
Agreement and the obligations of the parties thereunder shall remain in full force and effect in accordance
with terms and conditions as set|forth therein:

Page | of 2



IN WITNILESS WHEREOQF. the parties have hereunto set their hands:

CONTRACTOR: NHID:
Public Consulting Group. Inc. State of New Hampshire acting
‘ through the New Hampshire Insurance
Department
~
vi ) M | A | ) B),:’M
Public Consulting Group, Inc; /

Roger A. Sevigny. Commissioner

NOTARY STATEMENT

. GLV; T L . . ] ts ~ i,
Onthisthe [ " day of _ieaa vy 'y 20140 there appeared belore me 7 02 P i 7 (Notary

] . i
Name) the undersigned officer appeared __ < %\x Vo s (Designated Officer Name) who
M
acknowledged him/herselftobe © 1« v v \ (Designated Ofticer Title) and that such officer.

authorized to do so. executed the foregoing instrument for the purpose herein contained, by signing

|
him/herself in the name of the Cantractor.

In witness whereof | hereunto set my hand and official seal (provide seal, stamped name and expiration
date). , : il '

) PP S Y
; N = . o s CARRIE  CAPLOWITZ '
e L SR TIERTE Y retacy Public
By: oo T Tl e / ¢ /'”G: o . ,"L L IONNEALTH OF VASSACHUSETTS '
- i - SRS tAy Commissicn Expires ’
' ! Aue <t 201e

B Wl Pl Ll i

APPROVAL BY NEW HAMPS'—IIRE ATTORNEY GENERAL AS TO FORM. SUBSTANCE AND
EXECUTION ‘

By: ‘Q@M& . Assistant Attorney General on /'//‘i/"’/

/{g :“/41‘(*( Cert .

APPROVAL BY THE NEW HAMPSHIRE GOVERNOR AND EXECUTIVE COUNCIL

Byv: | .on

12
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Agreement }with Public Consulting Group, Inc.
2013-EG-03 Plan Management Consulting

Exhibit A1
QHP Continuity of Coverage
Scope of Services

The Contractor’s primary responsibility will be to

1. Provide policy consulting to assure coordination of QHP coverage with other major coverage
categories in New Hampshire:

a. Assess and recommend methods to promote QHP benefit alignment with benefits offered
in other coverage categories

b. Assess and recomﬁend methods to align the availability of provider networks to assure

QHP enrollees may continue to see their preferred provider when switching coverage
|

c. Assess and recommend methods for aligning QHP payment rates and methodologies with
payment methods provided under other coverage options

2. Assist in drafting changesito New Hampshire state laws, rules, policies and procedures as
necessary to promulgate a framework for promoting QHP continuity of care

a. Assist with draftiné QHP coordination components of federal waivers pursued by New
Hampshire |

b. Draft Commissioner Bulletins related to QHP continuity of care policies

c. Develop QHP continuity of coverage policies and procedures




3. Provide technical assistaﬁce to implement QHP continuity of care strategies

a. Provide technical #ssistance on QHP continuity of coverage issues at NHID meetings
with carriers |

b. Consult with insurance department compliance examiners on policy implementation
issues

c. Provide technical assistance on interagency initiatives that promote QHP continuity of
care

4. Monitor the effectiveness iof QHP continuity of coverage strategies
a. Support NHID in working with carriers to assess volume of QHP coverage transitions

b. Monitor market reactions by carriers to implementation of continuity of care strategies

5. Recalibrate QHP continuity of coverage policies based on initial experience
a. Propose revisions to continuity of care policies based on program experience

b. Assess need for re\j/isions to cross-agency benefit and payment coordination efforts

c. Assess how future 1332 section waiver authority will impact continuity of coverage




}
\

State of Netuw Hampshire
- Bepartment of State

CERTIFICATE

I, William M. Gardnerﬂj Secretary of State of the State of New Hampshire, do hereby

certify that PUBLIC CONSULTING GROUP. INC. a(n) Massachusetts corporation, is
authorized to transact business in New Hampshire and qualitied on January 30, 1987. [
turther certify that all fees and annual reports required by the Sceretary of State's office

have been received.

In TESTIMONY WHEREOF. [ hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire.
 this 5" day of November, A.D. 2013

Ziy Bkl
William M. Gardner
Secretary of State



=
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PUBLIC CONSULTING

—— GRAOLP
- CORPORATE RESOLUTION
SECRETARY CERTIFICATE OF AUTHORITY
The undersigned Stuart Kaufman, Assistant Secretary of Public Consulting Group, Inc., a

Massachusetts corporation, does hereby certify that the following is a true and complete
resolution that was UNANIM(PUSLY ADOPTED at a duly held meeting of the Board of
Directors of Public Consulting Group, Inc. on the 24™ day of May, 2013, and that such resolution
has not been amended or mod?ﬁed and continues to be in full force and effect as of this date:

RESOLVED: That William Mosakowski, President of Public Consulting Group, Inc., is hereby
authorized and directed to execute, on behalf of the corporation, a contract with the State of New
Hampshire Insurance De ent, together with all related documents.

IN WITNESS WHEREOF, th# undersigned has executed this Certificate on this 5th day of
November, 2013,

7&@514 |

Auart A. Kaufman
Assistant Secretary

\
\
\
|
|
\
148 State Street, 10th Floor, Boston, Mas: lachusetts 02109 | Telephone: (617) 426-2026

Public Focus. Proven Results.™
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CERTIFIClATE OF LIABILITY INSURANCE

OP ID: MH

DATE [MM/DDIYYYY)
02/28113

PUBLI-1

THIS CERYIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE [DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THEC

RTIFICATE HOLDER.

IMPORTANT:

If the certificate hoider is an ADD

the terms and conditions of the palicy, certain p!
cortificate holder In lleu of such endorsementis).

ITIONAL INSURED, the

plicles may requive an endorsement. A statement on this certificate does not confer rights to the

policy(les}) must be endorsed. |f SUBROGATION IS WAIVED, subject to

PRODUCER 781.914-1000] SRME~"
TGA Cross Insurance, Inc. " PHONE T?KX
401 Edgewater Place, Sulte 220 (AIC, No, Extl; (A, No):
Wakefteld, MA 01380 ADORESS:
John Scanlon _ADDRESS: .
o ) INSURER(SI AFFORDING COVERAGE | NacE |
INSURER A - Fedoral insurance Campany 20281
'msuRed  Public Consuiting Group, tnc. INSURER & : G70t Northem Insurance Co. T 20303
Stuart Kaufman
148 State St., 101h fi. INSURER G :
Boston, MA 02109 INSURER D :
INSURERE ;
INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMES
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUS!ONS AND CONDlT!ONS OF SUCH POLICIES.

NT, TERM OR CONDITION
LIMITS SHOWN MAY HAVE

IANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAlMS

B TYPE OF INSURANCE mﬁg&m ' T poucy Numerr ] i’g"ﬂ ke Thotcyexe T LMITS
G_:—:rlaen.m. LIRBILITY EACH QCCURRENCE $ 1,000,000
B | X | COMMERCIAL GENERAL LIABILTTY 35855036 02/18/13 | 0218/14 E’R‘“EM,’VGSEES {Eapecumonce) | § 1,000,000
| cLams-Mane | X E OCCUR E MED EXP {Anyone person) | $ 10,000
o i PERSONAL & ADVINJURY | § 1,000,00
L R — GENERAL AGGREGATE s 2,000,000
GENT. AGGREGATE umr APPLlES PER. PRODUCTS - COMP/OP AGG | § Included
A | 'Emp Ben. 5 1,000,000
i T .
AUTOMOBILE LIABILITY P (B oot s 1,000,000,
A ANY AUTO S 73540440 02/18/13 | 02/18/14 | BOODILY INJURY (Perpersan) | §
JASmED ?%igg‘::i‘; Fo BODILY INJURY (Per accidert) | 8
._X_1 HIRED AUTOS r X | auTO8 : Ffé?pfm 'iv ?MAGE M
i : : 1 s
;xl UMBRELLALIAB | X | 1 00CUR o EACH OCCURRENCE s 10,000,000
A EXCESS LIAR i CLAIMS-MADE' ) (79852604 0218113 | 02M8/14 | AGGREGATE s 10,000,000
bep : X | RETENTIONS NIA}. ¢ s
WORKERS COMPENSATION I 1 X ) WCSTATT T [Oit
A AND EMPLOYERS' LIABILITY — 02018/ a1 ER
ANY PROPRIE TORIPARTNER/EXECUT
AT PROPRIE TORIP ARTNEREXEC NE[ I NM[ 13 | 0211814 | g EACH ACCIDENT $ 1,000,000
(Mandatory In N} l E.L. DISEASE - EA EMPLOVEE] § 1,000,000
03, dascribe undaer
DE RIPTIQN OF QPERATIONS below ! E.L DISEASE - POLICY LIMIT | 5 1,000,000
[
I
i
}

OCESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach A

Consultants NOC

CORD 101, Additlonal Remarks Schoduls, Iif more spate It required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Insurance
21 S Fruit Street, Suite 14
Concord, NH 03301

|

NHDEPTO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEDQ REPRESENTATIVE

gz

ACORD 2§ (2010/05)

® 1988-2010 ACORD CORPORATION. All rights raserved.

The A¢0RD name and logo are reglistered marks of ACORD



STANDARD EXHIBIT I

The Contractor identified ss “Public Consulting Group, Inc.” in Section A of the General
Provisions of the Agreement a; to comply with the Heaith Insurance Portability and Accountability
Act, Public Law 104-191 and with the Standards for Privacy and Security of Individually Idemifisble
Health Information, 45 CFR Parts 160 and 164 and those parts of the HTTECH Act applicable 1o business
associates, As defined herein, “Business Associate” shall mean the Contractor and subcontractors snd
agents of the Contractor that receive, use or have access to protected health information under this
Agreement and “Covered Entity” shall mean the New Hampshire Insurance Department.

BUSINESS ASSOCIATE AGREEMENT
(1) Defigitions.
a. “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400. |
b. “Business Associate” has the meaning given such term in section 160,103 of Title 45, Code of
Federal Regulations. |

|
e. “Covered Entity” has the meaning given such term in section 160,103 of Title 45, Code of
Federal Reguiations. |

d. “Desi Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501.

e. “Data Aggregation” *!uil have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501

f. “Mp‘m" shall have the sams meaning as the term “heslth care operations” in 45
CFR Section 164.50} .

8 “HITECH Act” the Health Information Technology for Economic and Clinical Health Act,
TitleX[IH, Subtitle D, Part ! & 2 of the American Recovery and Reinvestment Act of 2009,

h. “HIPAA" means!
104-191 and the
{nformation, 45

Health Insurance Portability and Accountability Act of 1996, Public Law
ards for Privacy and Security of Individually dentifiable Health
Parts 160, 162 and 164,

i. “individual™ shail have the same meaning as the term “individusi” in 45 CFR Section 164.501
and shall include a n who qualifics as a personal representative in accordance with 45 CFR

Section 164.501(g).

j-  “Privasy Rule™ shal| mean the Standards {or Privacy of Individually Identifiabie Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

" shall have the samo meaning as the term “protected heslth
information” in 45 CFR Section [64.501, limited to the information created or received by
Business Associste from or on behsif of Cov«ed Entity,

I “Required by Law” shall have the same moaning a3 the term “required by law” in 45 CFR
Section 164,501,

Health Insurance Portabiiity and Hity Act Page L of'6 Revised 1272010
Exhibit I-Business Associnte

|
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hall moan the Security Standards for the Protection of Electronic Protected
on at 45 CFR Part 164, Subpert C, and amendments thereto,

r itions - AMl terms not otherwise dafined herein shall have the meaning sstabiished
000 45 C.F.R. Pats 160, 162 and 164, 5 snended from s 10 o, and the HITECH

ts, do not use, discloss, maitaia or transmit PHI in any mamner that would

coustitute a violation of the Privacy end Secuity Rule.
Businags may use or discloss PHL:
L Proper mnagament and sdministeation of the Business Associate;
i oquized by law, pursimet to the terms set forth in paragraph d. below; or
ML For dets aggregation purposes for the beaith cars opeeations. of Covered Entity.
To the sxtang Busine mummmwumnnmw
party, Business Associale must obtain, prior to making any such disclosurs, (1) ressonable

required by law o for the purposs for which it was disciassd to the third party;
mmmmuwmm in accordance with the

HITECH Act, Sublitfe D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has vbtsined knowledge of such breach,

The Business s shall nor, unless such disclosurs is rewsonably necessary to provide
services under Exhibi A of the Agreement, discloss any PHI la responss to a request for

W w:o:iy umm:muwwm“m
mh '-nd Ruls,

additional restriction ﬂmw&mmumdmwmm
shall abide by any additional security safeguards,

Haelth Insuranos Porebility end At Page2ofé Revised 1272010



to the designated Privacy Officer of Covered Entity, in writing,

any use or disclosu oerunvmdﬂwAmhethwmm
involving Covered Entity data, in accoedancs with the HITECH Aot, Subtte D, Past |, Sev.
13402,

The Business Associste shall comply with all scotions of the Privacy snd Security Rule m set
forth In, the Act, Subritle D, Part 1, Sec. 13401 and Soc.13404,

Business Associste make available all of ity intemnal policies and procedures, books and
records reiating to the use md disclosurs of PHI received from, or orested or received by the
Business Amociats on behalf of Covered Entity to the Secretary for purposes of determining
Covered Erxity's llance with HIPAA and the Privecy and Security Rule.

Business Associate shall require all of its business associates that receive, uss or have socess 1o
10 agres in writing to adhers %0 the same restrictions aad conditions on
of PHI contained heveln, including the duty 1o recurn or destroy the PHI as

1 days of receipt of & written request from Covered Entity, Business
Associnse shall maks during normal business hours st its offices sil records, books,
sgreements, policies and procedures relsting to the use and discloswe of PHI fo the Covered

incovporats sy suck o enable Coversd Entity to fulfill its obligations wnder 45 CFR

Business Associste dooument such disclosures of PHI and information related to such
disclosures &s would be required for Coversd Entity % respond to & reguest by an individusl for
sn accoumting of of PHI in accordance with 45 CFR Section 164,528,

Within ten {10) deys of receiving 8 written roquost from Covered Entity for & request for
an ascoounting of of PHI, Business Associate shall maks svailable to Covered Entity
such information ss Co Ensity may require to fulfill its obligations to proviie an accounting

of disclosures with o PHI in accordance with 43 CFR Section 164.528.

Heulth Ingorance Portability asd Aok Jofs Revissd 12010

|
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E

requests aocess to, smendment of, or socounting of PHI directly from
the Busindss Assocists shall within two (2) business days forward such
Blﬁtv WWMMMW«W&
However, If forwarding the individual's request 10 Covered Eatity would
cause Covered ammmnmmumumum

; MMMW»N&WWWM
th huhum
promptly notify Business Associste of any chenges in, or revacation of

ided to Covered Estity by individusls whose PHI mey be used or disclesed by
mmwwnumm 164.506 or 45 CFR

Caversd Mmmmawmmmmw
disclosure of PHI that Coversd Eatity hes agresd to in accordance with 45 CFR 164.522, to the
extant that such restriction may affect Business Assoclaie’s uss or disclonse of PHL

d provision #10 of this Agreement the Covered Eatity may immadistely
rent upon. Covered Entity’s knowledgs of a breach by Business Assooiate of
inte Agresment sot forth herein a3 Exhibit L. The Covered Entity may either

f MWMMnWhmmwm

rances. All ternts used, but not otherwise defined herein, shall
seanin uMMQhM“MMMbMMU

e to Lims. A reference in the Agresment, as smended to include this Bxhibit [,
0 a Section in the Privacy and Security Rule mesns the Section as in effect or ss amended.

- d Entity and Business Associste agsee to talw such sction as is necessary o
nen &mﬂumﬁmouhm&rcmzu&ytomﬂyw&h

Health [nsurance Portebifity and Acoountabllity Aet Pagad ol Revised 1272010




changes n the of HIPAA, the Privecy and Security Kuls, xnd applicable federsl and
state law.

<. Data Ownenship. Business Associste thet it has no ownership rights with
rospect t0 the PHI provided by or created on behalf of Covered Entity.

d. Intergrwtasion. The | sgros that any smbigulty in the Agresmen shall be resolved to permit
Covered Entity o with HIPAA, the Privacy snd Security Rule and the HITECH Act,

o.  Segregation. Ifany™ ammaumlwmwmuaawnymo
or circumstance is Invaild, such invalidity shall mt sffect other terms or conditions which

can be given offect wi the inrvelid toem or condition; to this end the wrms and conditions of
this Exhibit [ ore severable.

(. Sucvival mmmmxmhmmwdmmuu
destruction of PHI, of the protections of the Agreement Ia section ) k, the defense and
Mmmm of vection 3 d md standard contract provision #13, shall survive the

mmmmywm Page 3ol 6 Ravised 12/2010
Exhiblt 1-Business Assoeisn




IN WITNESS WHEREORF, the parties hereto have duly executed this Exhibit 1.

- Public Consulting Group, Inc.
Name of the Contractor

\

The State -
Sign% of 4ut%orized. Reep

Signature of Authorized Representative
William S. Mosakowski

Al y ek
Name senta Name of Authorized Representative
W President/CEQ
Title of Authotized Representative Title of Authorized Representative

W [ Shiz n/5/13
Date ’ Date ’
Heslth Insurance Portability and Accountability Act Page 60ofé Revised 1272010
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

:(‘3.2“.;;-'*-’-'"-"; 21 Sourn Fruir STREeT SuiTe 14
! : ‘ Concorn, New HamrsHire 03301
!

Roger A. Sevigny Alexander K. Feldvehel
Commissioner ! Depuly Commissioner

March 20, 2013

Her Excellency Governos Margaret Wood Hassan
And The Honorable Excxiutivc Council

State House |
Concord, New Hampshir? 03301

RE STED ACTION

Authorize the New Hampshire Insurance Department to enter into a contract in the
amount of $594,250 with Public Consulting Group, [nc. (Vendor # 161843) of Boston,
MA, for consulting services for the purpose of planning, development and design of plan
management activities related to partnership health benefit exchange. This contract is to
be effective upon Governor & Council approval through February 28, 2014.

The funding will be available as follows, subject to the Fiscal Committee and Governor
& Council approval, and subject to legislative approval in the next biennial budget:
Level One Establishment Grant
02-24-24-2400-12240000

Object Class Dﬁgcription FY 2013 FY2014
046-500464 Consultants $237,700 $356,550

Source of funds: 100% Federal. No General Funds are required.

EXPLANATION

\
The New Hampshire Insurance Department has received a federal grant to support a plan
management partnership with the federally-facilitated health benefit exchange that will be
established for New Hampshire. The purpose of the partnership is to preserve the state’s
insurance regulatory authority, to the greatest extent possible, with respect to insurance
plans sold on the exchange. The Level One Establishment Grant is made available
pursuant to Public Law 111-148 and Public Law 111-152 (The Patient Protection and
Affordable Care Act.)

TELEPMONE 603-271-2261) « FAX 0603-271-1406 + TDD Access ReLay NH 1-800-735-2964
WEssITE: www.nh. gov/insurance




Grant funds will be used to establish new procedures and work flows necessary to
continue the State’s traditional regulatory authority as applied to the health insurance sold
through the Exchange, including such areas as licensure, solvency review, form and rate
review, review of marketing, consumer complaints and determination of network
adequacy.

After reviewing the bid responses, the Commissioner selected the Public Consulting
Group, Inc., proposal as the most responsive to the Request for Proposals.

The department respectfully requests that the Governor and Council authorize funding for
this consulting work. Your consideration of the request is appreciated.

Very truly yours,
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[ PrintForm |

FORM N'UMWUE?Z, ‘(_Vljrgcyn 1/09)

Subject: NH Insurance Department--Public Consulting GrouplH }HSUHANCE DEF’T
AGREEMENT MAR 04 13
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1.  IDENTIFICATION. |
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Insurance 21 S. Fruit Street, Suite 14, Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Public Consuiting Group, Inc. 148 State St, Tenth Floor, Boston, MA 02109
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
l617-426-2026 | | fpa-24-2%-246D-(23,HosD February 28,2014 $594,250
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Alex Feldvebel, Deputy Commissioner 603-271-7973
1.11 Contractor Signature\ 1.12 Name and Title of Contractor Signatory
7N
N ﬂo(% A | o b William S, Mosakowski, President/CEO
V4

113 Acknowledgemegt: State of @@ County of [Tl ole

On !&W(’Y ;8;5”8] , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicgiedy

1. 13, 2T amrTe Yor Justice oI the Peace
Carrre. P Vaploul itz Admint strative. Assi st rir—
1.14  State Aggncy Signature ~ 1.15 Name and Title of State Agency Signatory
/ Rogqes Sevignyy , Co mmisioned

1.16 Approval by the N.H. D€partfient of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 prmuhe Attorney General (Form, Substance and Execution)

B)’:\X M%%‘M On: M% 2oLz

1.18  Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOI:I%SERVICES TO

BE PERFORMED. The State of New Ha

pshire, acting

through the agency identified in block 1.1 ("“State™), engages

contractor identified in block 1.3 (“Contract

o1’} to perform,

and the Contractor shall perform, the work or sale of goods, or

both, identified and more particularly descri

bed in the attached

EXHIBIT A which is incorporated herein by reference

(“Services").

3. EFFECTIVE DATE/COMPLETION QF SERVICES.

3.1 Notwithstanding any provision of this A

greement to the

contrary, and subject to the approval of the Governor and

Executive Council of the State of New Ham

pshire, this

Agreement, and al] obligations of the parties hereunder, shal)
not become effective until the date the Governor and

Executive Council approve this Agreement

“Effective Date"),

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by th

e Contractor prior

to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not

become effective, the State shall have no lial

bility to the

Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

Contractor must complete all Services by th
specified in block 1.7.

e Completion Date

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,

without limitation, the continuance of paym
contingent upon the availability and continu
of funds, and in no event shall the State be |

ents hereunder, are
ed appropriation
able for any

payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the
payment until such funds become available,
have the right to terminate this Agreement i

right to withhold
if ever, and shall
mroediately upon

giving the Contractor notice of such terminzTion. The State
1

shall not be required to transfer funds from
to the Account identified in block 1.6 in the
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITA
PAYMENT,

3.1 The contract price, method of payment,

payment are identified and more particularly
EXHIBIT B which is incorporated herein by
5.2 The payment by the State of the contrac
only and the complete reimbursement 1o the

ny other account
event funds in that

TION/

and terms of

y described in
reference.

price shall be the
Contractor for all

expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shali be the only an
compensation to the Contractor for the Serv,

d the complete
ces. The State

shall have no liability to the Contractor other than the contract

price.

5.3 The State reserves the right to offset fro
otherwise payable to the Contractor under
those liguidated amounts required or permit
80:7 through RSA 80:7-c or any other provi

any amounts
is Agreement
ed by N.H. RSA
ion of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as suppiemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertuining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event .
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

Contractor Initials
Date_ g



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts o omissions of the
Contractor shall constitute an event of dcfaqlt hereunder
(“Event of Default’™):

8.1.1 failure to perform the Services satlsfadtonly or on
schedule;

8.1.2 failure 10 submit any report required hércundcr, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following aclions:
8.2.1 give the Contractor a written notice spicifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Bvent of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all paymenis to be made under this
Agreement and ordering that the portion of the contract price
which would ctherwise accruc Lo the Contractor during the
period from the date of such notice untit such time as the State
dctermincs that the Contractor has cured the Event of Defanlt
shall never be paid to the Contractor; :

8.2.3 sel off against any other obligations thh State may owe to
the Contractor any damages the State sufterf by rcason of any
Event of Default; and/or

8.2.4 wreat the Agrecmnent as breached and pr.usue any of its
remedies at law or in equity, or both,

\
9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVYATION. |
9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, ov acquired or developed by reason of, this
Agreement, including, but ot limited to, all studies, reports,
files, formutae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, pdeIS and documents,
all whether finished or untinished.
9.2 All data and any property which has begn received from
the State or purchased with funds providcd};)r that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upont demand or upon
termination of this Agrecment for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writtens approval of the State.

10. TERMINATION, In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contraclor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier| the date of
termination, a report (“Termination Report’) describing in
detail all Services pertormed, and the contridct pricc camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report

‘described in the attuched EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreemient the Contractor is in all
respects an indepexdent coniractor, and is neither an agent not
an cmployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Adminisurative Services. Nore of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, (rom and against any and al} losses suffered by the
State, its officers and employees, and any and atl claims,
linbilitics or penalties asserted againsi the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereigh immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE,

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 10 obtain and maintain in force, the following
insurance:

14.1.1 comprehensive gencral liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

14.3 The Contructor shail furnish to the Contracting Olficer
identified in block 1.9, or his or her successor, a certificaie(s}
of insurance for g}l insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificute(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration daie of each of the insurance policies. The
certificate(s) of insurance and any renewals thereofl shall be

Page 3 of 4
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attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block §.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or medification
of the policy.

15. WORKERS’ COMPENSATION,
15.1 By signing this agrecment, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”). !

15.2 To the extent the Contractor is subject ta the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or zjssi gnee to secure
and mainiain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Conlractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.1. RSA chapler 281+A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
preminms or for any other claim or bencfit for Contractor, or
any subcontracter or employce of Contractar, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in conpection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH, No failure by the State to
enforce any provisions hereof after any Event of Dcfault shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemned a
waiver of the right of the State 10 enforce edch and all of the
provisions hereof upon any further or other [Event of Default
on the part of the Comtractor.

shall be deemed 10 have been duly delivered or given at the
time of mailing by cenified mail, postage prepaid, in a United
States Post Office addressed to the parties al the addresses

17. NOTICE. Any notice by a party hereto|to the other party
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreenient may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto und only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hanlpshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is|binding upon and
inures to the benefit of the parties and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the parties to express their mutual

Page 4 of 4

intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agrecnicnt.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the evenl any of the provisions of
this Agrezment are held by a court of competent jurisdiction to
be conirary to any state or federal Jaw, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agrecments and anderstandings relating hereto.

Date

Contractor [nitials M
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Agreement with Public Consulting Group, Inc.

2013-EG-03 Plan Management Consulting

Exhibit A

Scope of Services

The Contractor’s primary respFnsibility will be to

1.

establish the New Hampshire Plan Management Partnership Exchange including:
a. Evaluating existing workflows, resources, production standards and tools
b. Create an implementation plan with new workflows, production standards and tools to
support certification and regulation of Qualified Health Plans (QHP)
c. Provide training and guidance to Department staff
d. Issue periodic status reports to senior management at the Department
e. Draft required federal reports for grant funding and partnership exchange
Provide capacity to the Department, as determined by production needs, in the form of a
compliance examiner to implement the certification and regulation of QHPs including:
a. Examination of insurance policy forms, riders, endorsements and advertising to assure
compliance with established federal and state laws and regulations
b. Prepare communigations for issuance through an electronic data base system, and
c. Assist Department personnel with the implementation of plan management processes and
workflows
Provide capacity to the Department in the form of market analysis and examination to implement
the certification and regulation of QHPs including:
a. Examination of state network adequacy requirements and Affordable Care Act
requirements for the identification of provider and service area requirements to meet
QHP standards
b. Identify reporting requirements and identify tools and data sources to track and report
market conduct inyestigations and examinations related to ACA
c. Assist in implementation of new tools and standards;
d. Assist Department personnel with the implementation of plan management processes and
workflows
Work set out in the response to the RFP (attached).

Provide Project Managentant to the New Hampshire Insurance Department (the Department) to
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Public Focus. Proven Results. ™

New Hampshire Insurance Department

Establishment Grant Plan Management Consultants

February 8, 2013 4:00 PM
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Alain Couture
21 South Frust Street, Suite 14

Concord, New Hampshire 03301

148 State Street, Tenth Floor, Boston, Massachusetts 62109
Tel (617) 426-2026, Fax. (617) 426-4632

www.publicconsultinggroup.com

il

PUIBLIC CONSULTING,

~~~~~~~~~~ CROUP -

Public Consulting Group, Inc. is an Affirmative Action/Equal Opportunity Employer.
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Public Focus. Proven Results.”
www.publicconsultinggroup.com

i

PUBLIC CONSULTING

GROLUP

February 8, 2013

New Hampshire Insurance Department
Attention: Alain Couture

21 South Fruit Street, Suite 14
Concord, NH 03301

Dear Mr. Couture:

Public Consulting Group is pLeased to submit this proposal to provide Plan Management
consulting services (RFP# 2013-EG-03) for the New Hampshire Insurance Department (NHID).
We are bidding on all three cintracted positions — Project Manager, Compliance Examiner and
Market Analysis and Examination.

The skills, experience and approach we describe in this proposal highlight five reasons to select
PCG:

e PCQG is supporting Plan Management establishment activities for both state-based and
partnership exchanges in Arkansas, Delaware, Hawaii, Mississippi, and Tennessee. In
the process, PCG has become deeply engaged with the existing structures and functions
of state insurance departments.

e As of today, only two state Plan Management Partnership exchanges have won
conditional approval from the federal Department of Health and Human Services
(DHHS). Those states|are Arkansas and Delaware. PCG is the Plan Management
consultant for both of | hose states.

¢ No other vendor in the country has developed the Plan Management Partnership subject
matter expertise that PCG has. Our approach to establishing state insurance department
partnership exchange procedures is groundbreaking and has been cited by DHHS as a
best practice other states should emulate.

|

e PCGis deeply versed in all aspects of the Affordable Care Act (ACA), not just Plan
Management. More than 1/3 of the states in this country have engaged PCG in some
capacity to assist them with health care reform. This expertise will prove invaluable to
NHID as it’s functional responsibilities under ACA increases it’s interactions with the
Medicaid program in ways not imagined just a couple of years ago.

148 State Street, 10" Floor, Boston, Massachusetts 02109 | Telephone: (617) 426-2026



Public Focus. Proven Results.™

www.publicconsultinggroup.com

o With corporate headquarters in Boston, you can be sure PCG will provide the onsite
staffing New Hampshire expects. Furthermore, our onsite staffing will be the same
people who have performed this work successfully in other states, Ours is the most
experienced, proven Plan Management Partnership team you could hire.

We have been actively mapping how business needs will change in the Qualified Health Plan
era. Despite the fact that state insurance departments provide the best platform upon which to
build Exchange plan certification activities, elements of the requirements are new and different
from traditional licensure, soljwency, rate review and consumer service responsibilities.

PCG also believes there is still time for us to help New Hampshire consider state-specific policy
options for approving qualified health plans that may offer some variation from federal
standards. This gives New Hampshire the opportunity to make its Exchange ideally suited to
meet the needs of state citizens.

With eight months remaining before open enrollment commences, New Hampshire has every
reason to leverage the one pla}n management partnership framework that has already been built —
and that has been endorsed bﬂ DHHS via conditional approval.

We look forward to meeting \i[vith you soon to commence this important and exciting work.
Should you have any questions, please feel free to contact Sean Huse at (617)426-2026.

Sincerely,

Stephen P. Skinner
Principal, ;
Public Consulting Group, Inc;

148 State Street, 10™ Floor, Boston, Massachusetts 02109 | Telephone: (617) 426-2026
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February 8, 2013 New Hampshire Insurance Department
Plan Management Consultants
RFP #: 2013-EG-03

In early 2012, the Center for Medicare and Medicaid Services (CMS) published a business map
for Plan Management activities anticipated by the Affordable Care Act. This 12 page document,
which we have included as :an attachment, describes eleven major end-to-end process flows.
They include initiating, evaluating, and revising QHP issuer applications; receiving, analyzing,
and revising rate and benefit data and information; establishing certification agreements;
maintaining QHP operational data; and, monitoring issuer and plan certification compliance, to
name several.

At the same time, Public Consulting Group, Inc. (PCG) was well on its way towards establishing
itself as one of the nation’s leading health care reform consultants. Drawing on a rich tradition
of assisting states with implementation of other sweeping policy changes such as Welfare
Reform, No Child Left Behind, and Medicare Part D, Affordable Care Act (ACA)
implementation was a natural focus for PCG. Today we are helping more than twenty states
implement provisions of the ACA.

PCG took that CMS Plan Management business map, adopted and adapted it into an operations
plan that state insurance departments could use to meet their ACA-mandated Plan Management
requirements.

Today, just about a year after CMS provided its initial guidance, PCG is the only firm in the
country that can offer the New Hampshire Insurance Department a ready-made, off-the-
shelf plan management product embraced by other states and designated by CMS itself as a
“best practice” for other staies to emulate. PCG’s plan management offering is operational
consulting at its best, brldging the federal ACA vision and the capacity of state insurance
departments.

It is comprised of a business model matrix that preserves CMS requirements coding for ease of
federal navigation. Then it adds columns identifying the specific role each functional area of an
insurance department will play in completing each requirement code. What emerges is an
operations plan with sufficient clarity to inform insurance department job assignments, inter-
division work agreements and a comprehensive policies and procedures manual.

PCG accompanied the Arkapsas and Delaware staff delegations at their CCIIO partnership
exchange design review meetings in Bethesda, Maryland with these matrices in hand. The
Arkansas design review meeting was first. Staff representatives of the Center for Consumer
Information and Insurance Oversight (CCIIO) were so impressed with this approach that they
cited it as a “best practice” and have recommended other states use it as their model.

In choosing to work with PCG, New Hampshire will be aligning itself with the CCI1O-identified
“best practice” for a Plan Management partnership.

On the pages that follow, PCG provides information and examples that document the skills and
capabilities required for completing the tasks which comprise the scope of work (Section (B)(1)

Public Consulting Group, Inc. Page 4



February 8, 2013 ‘ New Hampshire Insurance Department
! Plan Management Consultants

] * RFP #: 2013-EG-03

a — g) under this Request forJ Proposals (RFP). We then provide our general qualifications and
related experience as requnr#:d by Section (B)(2). Cost information and references are also
included.

PCG is located less than 90 minutes from the New Hampshire Insurance Department’s South
Fruit Street offices. PCG is jno stranger to New Hampshire state agencies. Currently, PCG is
working with the New Halﬁpshire Department of Education to support implementation and
enhancement of EasylEP, a web based IEP System for special education management. Our cost
proposal outlines a staffing model that provides both on-site and off-site resources that will be
available four days per week for the first four months. PCG will continue to provide subject
matter experts as necessary to launch qualified health plan certification and monitor it through
February 15, 2014.

Public Consulting Group, Inc. ‘ Page §



B. Specific Skills

B.1. Project Management

B.2. Compliance Examiner and Market Analysis
B.3. General Qualifications and Experience

B.4. Cost

il
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B.1. Project Management




February 8, 2013 New Hampshire Insurance Department
Plan Management Consultants
~RFP #: 2013-EG-03

.

B.1.a. Experience in the area|of insurance regulatory compliance

PCG has developed a robust Plan
Management practice since the passage of
the Affordable Care Act in March, 2010. No

e - fewer than five states — Arkansas, Delaware,
“w Hawaii, Mississippi, and Tennessee -

' representing both state-based and partnership

exchanges, rely on PCG for consulting and

ARKANSAS DELAWARE HAWAI! operational assistance with plan
‘ management. PCG will dedicate staff with
ACA QHP experience as well as staff with

independent commercial insurance
experience to this engagement.

PCG is more qualified than any other firm in
the country to increase the capacity of NHID
to implement the certification and regulation
of Qualified Health Plans. PCG’s experience with other partnership states is a reason why. Since
2011, PCG has worked with% the State of Delaware to identify state rule changes and contract
requirements for their commqrcial market to comply with the Affordable Care Act. In addition to
the rating rule changes required, PCG has also helped Delaware identify and implement more
subtle rule changes that will| facilitate modifications to review and audit procedures. Arkansas
has followed a similar path, with PCG as its trusted advisor for plan management. PCG helped
Arkansas consider how QHP certification standards will interact with other state health policy
priorities, such as payment reform. These two states — Delaware and Arkansas — are the only two
states thus far to have gained conditional approval of their state Plan Management Partnership
exchanges. PCG intends to leverage its experience helping them in providing assistance to you.

PCG Plan Management States

MISSISSIPPI TENNESSEE

The PCG manager supervising and directing the project management, compliance examination
and market analysis will work under the direction of Rich Albertoni. Mr. Albertoni’s biography
is provided in the “PCG Staff Resources™ section of this proposal and documents the nine years
of insurance industry experience he has accrued working with health plans.

PCG’s insurance regulatory dompliance experience extends to both managed care organizations
and public payors. This is relevant to NHID because of the “churn” issue that will occur come
2014 as populations move between the Medicaid program and premium tax credit eligibility. It
will be important to understand and prepare for the impacts that a churning population may have
on the volume of appeals and complaints and care transition issues that may arise and impact
QHP oversight. Ensuring that state rules aim for stability while allowing for flexibility where
needed will be critical to the pverall success of the implementation. Unlike most firms that have
traditionally served Departments of Insurance, PCG has a deep understanding of Medicaid —
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eligibility, benefits, and reguﬂations — that will be a valuable asset to NHID in the post October 1,
2013 world.

NHID needs to select a firm that has the most relevant experience in QHP management. That firm is
PCG. ‘

B.1.b. Ability to assess current workflows, tools and standards of health plan management;
identify the need for new workflows, tools and standards; and incorporate changes into current
Structure

Business process mapping, which encapsulates assessing workflows, tools, and standards, is a
core PCG competency. Fof over 20 years, state agencies have looked to PCG to enhance
operations, improve client outcomes, achieve state and federal compliance, expand program
financing options and contain costs utilizing its business process mapping capabilities. We can
cite multiple recent examples with health and human service agencies in Michigan, North
Carolina, and Wisconsin as Mell as Rhode Island, Maine, and Massachusetts, closer to home.

The most relevant examples of PCG’s ability assess the current, identify the new, and
incorporate changes relate to our work under ACA. Today, PCG is advising several states,
including Hawaii, Rhode Island, Nevada, Delaware, New Mexico and Alaska on functional
systems analysis, feasibility studies, gap analysis, cost/benefit analysis, and “As-Is” and “To-Be”
analysis, all of which require the type of business process skills needed for Plan Management.

There are a multitude of ACA requirements that call for extensive development and/or
significant modification to business processes. Experience in performing and actualizing this task
is one of the most critical responsibilities of the vendor you select. Nowhere are business process
mapping and documentation skills needed more than in providing Technical Assistance
consulting services to states assessing how their existing eligibility and enrollment functions and
IT functionality for Medicaid, CHIP, TANF, and SNAP domains will conform to ACA-related
requirements. PCG, utilizing both its technology and program knowledge and capabilities, has
become one of the country’s [leading eligibility system planners in part because of our ability to
conduct robust business procgss mapping and documentation under difficult circumstances and
tight timeframes. A firm that can successfully process map eligibility and enrollment functions
is battle-tested for plan management process mapping. Below we describe steps we would take
to execute the anticipated scope of work.

PCG’s QHP Business Process Mapping Methodology

While it will be necessary to|establish new processes to certify QHPs, PCG believes that it can
assist the NHID with efficiently integrating the QHP review processes with the existing
application, form and rate review processes. Through joint planning sessions and interviews with
key stakeholders, PCG will develop a process model that outlines all aspects of QHP
certification, recertification, |and decertification in New Hampshire, including standardized
application review procedures. PCG will also document the QHP application review, form and
rate review, and other Department processes in both the plan management blueprint and
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procedure manuals that will 1be developed in this scope of work. PCG will ensure that NHID
develops QHP certification processes that comply with the ACA.

PCG will work with the NHID to evaluate existing processes conducted by the NHID and will
recommend additional procdsses required to complete QHP certification, recertification, and
decertification requirements. These processes, and the way they align with plan management
functions, will be outlined in| the blueprint and further supported by an end-to-end process flow
to be documented by PCG. |

The process will include agreements with issuers and with CCIIO as necessary. The document
will build on the end-to-end 'process flow to show specifically how New Hampshire processes
are aligned with the provisions in the ACA. PCG will also prepare a Plan Management Activity
Resource Matrix, which will identify QHP certification, recertification, and decertification
activities (including aligning those activities with the responsible entities).

Using these tools, PCG will assist NHID to identify operational inefficiencies and to complete
iterative drafts of the document as required. The end-to-end process model and Plan
Management Activity Resource Matrix will address QHP certification, decertification, and
recertification tasks in a high level of detail.

B.1.c. Project management experience including project start-up and implementation; ability to
meet timelines and coordinate effectively with NHID staff

Today PCG is managing mote than 1,000 active contracts across the country. Most require the
kind of project management experience and skill anticipated by this question. In this section, we
describe our project management methodology and then provide examples of our work drawn

from our ACA experience. |

PCG’s Project Managemeni Methodology

Project management encompjasses the standards, processes, procedures, and supporting tools
necessary to plan, monitor, and execute project life cycle phases. In addition, project
management goes beyond managing the daily activities of the project team; it involves
monitoring and communicating the project status, ensuring the timeliness and quality of
deliverables and identifying and resolving issues before the project is affected.

PCG help states to establish sbund project frameworks that:

Align with (CMS and CCIIO) milestone schedules and requirements;

Ensure appropriate resources and skill sets were deployed as needed;

Coordinate limited staff resources across multiple agencies and divisions;

Produce high quality deliverables on time and within budget;

Support streamlined flow of project communications through appropriate channels; and
Ensure overall project accountability to project sponsors and key stakeholders.

|
I
|
|
|
|
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At the project onset, PCG will work with NHID project leadership to develop a comprehensive
Project Management Plan (PMP) that provides detailed plans, processes, and procedures for
managing and controlling the life cycle activities of the NHID Plan Management project. It
describes the processes and %vproaches for managing (i.e., planning, monitoring, and controlling)
the project. The information in the PMP and its associated plans provide the basis for
communication and understaqiding among project team members and all other stakeholders. PCG
will leverage its un-paralleled experience in managing larger Exchange implementations to tailor
the PMP to fit this project’s size, scope, and duration.

PCG’s ACA-Related Project Management Experience

PCG has extensive experience in managing successful planning and implementation projects for
both state-based and Partnership Exchange models, including meeting or exceeding federal
milestone deadlines for establishing state policies regarding essential health benefits, QHP
certification standards, capacﬁty planning, and Exchange Blueprint and grant applications. While
PCG is consistently called upon by states to provide subject matter expertise on ACA and
Exchange-related policy and regulation, it is our ability to combine that expertise with consistent
adherence to rigorous project management practices that differentiates us from other firms. PCG
is now entering its fourth year of assisting states with planning, design and implementation of
health care exchanges. PCG has provided its expertise in these areas in several states, including
Rhode Island, North Carolina, California, Delaware, Arkansas, Hawaii, Tennessee, Rhode
Island, and, most recently, New Mexico. Below we provide some examples.

Hawaii -- PCG was contracted by the state of Hawaii to establish and operate a Project
Management Office (PMO), land to provide project management and oversight for the Hawaii
Health Connector (Exchange) project. The PMO has been created to manage both a complex
system implementation effort as well as to support the development and implementation of new
core business functions requh%ed of the Exchange to achieve compliance with ACA requirements.
PCG has established the PMQ as the sole source of metrics, documentation, and guidance related
to managing the overall imple}mentation.

Delaware -- PCQG is serving as the lead project manager in efforts to assist the State of Delaware
with all planning activities: for the establishment of a federal partnership health benefits

exchange, in compliance with
leading efforts to organize pl
development of the Level 1
Document (IAPD). PCG hs
preparing for and delivering 1
legislature, and the Delaware

Other -- PCG has provided p
artifact preparation of CCIIQO
state staff with preparing the
have managed projects to as
implementation of a process
Arkansas’ federal partnership

Public Consulting Group, Inc.

the Patient Protection and Affordable Care Act. Activities include

an management and consumer assistance functions, managing the
establishment grant and the Implementation Advanced Planning
1s also supported the state’s Executive Management Team in
updates to key external stakeholders, including the Governor, state
Health Care Commission.

roject management oversight services in Tennessee for agenda and

Establishment Grant Reviews. In this context, PCG has assisted
ir presentations and questions for CCIIO staff. In Arkansas, we
sist the Insurance Department with the design, development and
to certify the qualified health plans that will be participating in
exchange.
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B.1.d. Experience in training and educating staff

PCG routinely trains state and federal staff on Medicaid rules and regulations through the
National Association of State Human Services Finance Officers (HSFo) organization. Our team
has taught courses on Medicaid managed care, eligibility, coverage, reimbursement, and other
waiver rules and regulations, We are experts in the Code of Federal Regulations, State Plans,
Title XIX of the Social Security Act and now the Affordable Care Act. These training sessions
have also included topics such as cost allocation preparation, time studies, revenue
maximization, hands-on system training, and subject matter training.

We regularly conduct training sessions as part of our contracts with state government agencies
and others. Examples includeFNonh Carolina, Colorado, and Wisconsin. In North Carolina, PCG
provides training to 85 LocalJnHealth Districts (LHDs) on the Medicaid Administrative Claiming
(MAC) program, the random moment time study (RMTS) process, and financial reporting.
Through these trainings, PCd} assists the state in ensuring the MAC program is compliant with
state and federal requirements. PCG also conducts outreach and training efforts across all of our
school based health services program projects. In states like Colorado and Wisconsin, PCG
provides training to the participating schools on RMTS, financial reporting and cost settlement
and cost reconciliation. PCG also provides program review functions as part of our scope of
services to ensure these programs are compliant with their State Plans and the federal guidelines.

and Consumer Assistance functions of the Exchange. Through creation of Policies and
Procedures manuals and interdepartmental memorandums of understanding, PCG has enabled
the Department to more cear]y understand division roles and responsibilities under the
Exchange.

|
In Arkansas, PCG provides juidance to the Insurance Department for both Plan Management

PCG has developed and conducted numerous trainings for clients, in a variety of contexts across
and a wide range of subject matter. PCG can leverage 26 years of experience when designing
and carrying out training for New Hampshire’s plan management partnership Exchange.

B.1.e. Proven communication‘and organizational skills

Communication and organizational management are cornerstones of all of PCG’s Project
Management engagements. Throughout its past and current projects, PCG has exhibited
communication and orgamzat on expertise and is willing and ready to bring this expertise to New
Hampshire.

PCG has developed a number of successful communication plans, and will develop a specific
and unique communication plan for New Hampshire in order to efficiently manage the varied
stakeholder communication and input needs. In Delaware, PCG developed a comprehensive
Communication Plan to engage community partners and stakeholders in the development and
launch of the Exchange. PCG successfully engaged in a variety of communication platforms,
including the creation of a collaborative online environment to serve as a document repository
and communication channel for all members of the project team.

v v |
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PCG has also served as an active contributor to Delaware’s Health Benefit Exchange Steering
Committee and Delaware’s Health Care Commission, routinely presenting on various aspects of
the project. In addition, PCG conducted over 30 stakeholder meetings, focus groups, and public
forums throughout the state|to solicit input and feedback from a variety of individuals and
groups. Similarly, in North Carolina, PCG worked with DHHS leadership to ensure clear and
consistent communication and messaging about North Carolina’s health care reform initiatives to
internal stakeholders. We did similar stakeholder outreach for the State of Nevada as they
designed their Exchange model.

Perhaps most important is how we have applied our communication skills and capabilities with
the federal government, on behalf of our clients. PCG communicates on a regular basis with
CCIIO, including participating in CCIIO design review sessions. PCG is working with state staff
and CCIIO in both Arkangas and Delaware to establish a Plan Management Partnership
Exchange. PCG has access to up-to-date information from CCIIO on plan management
partnership requirements and actively engages in dialogue with CCIIO to resolve ambiguities or
questions surrounding rules.

Beyond managing the daily activities of the project team, PCG will monitor and communicate
the project status, ensuring. the timeliness and quality of deliverables and identifying and
resolving issues before the project is affected. This strategy has proven effective in past projects,
and PCG is confident that it will prove effective in New Hampshire.

B.1.f. Documentation and reporting skills for drafting grant reports to the US Department of
Health and Human Services

As a condition of ongoing 1311 funding through the Centers for Consumer Information and
Insurance Oversight (CCIIO) and Department of Health and Human Services (HHS), states are
required to submit quarterly reports detailing their progress and hindrances experienced to their
State Officer. PCG is very familiar with the requirements of grant reporting under these funding
opportunities and can readllya‘assmt the State of New Hampshire to comprehensively address this
requirement. i

Two examples of PCG’s exljerlence in this area can be found in our work with Wyoming and
Delaware. PCG drafted Wyommg s quarterly grant reports during Fiscal Year 2011 as part of
our broader Exchange feasibility work with the Wyoming Insurance Department. PCG met with
leadership to confirm activities conducted outside of PCG’s purview, drafted the full report
according to HHS guidelines, submitted the report to the State for review, and finalized the
document for submission. In Delaware, PCG designed our bi-weekly status reports such that the
content of those reports could be readily compiled by the project administrator to successfully
meet federal reporting requirq‘ments.

1
PCG will apply this same process to meet the needs of New Hampshire and will ensure
compliance with federal requirements.
Again, we feel what is most relevant to NHID is whether a vendor can demonstrate these skills in
an ACA environment generally and a Plan Management environment specifically.

-+
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B.1.g. Facilitating the collection of data and reporting to Office of Consumer Information &
Insurance Oversight(CCIIO) |as required by law

Plan management operational functions include data collection from the QHP issuers and
transmission of this information to all other Exchange business areas, including financial
management, eligibility and enrollment and monitoring of plan performance. Thus, establishing
plan management functions precedes and will inform many other business requirements that
need developing prior to the Exchange opening for enrollment on October 1, 2013.

Plan Management System(s) or Processes that Support the Collection of QHP Issuer and
Plan Data

The plan management blueprint requires plan management system(s) or processes that support
the collection of QHP issuer and plan data; facilitates the QHP certification process; manages
QHP issuers and plans; and integrates with other Exchange business areas, including the
Exchange Internet Web site, call center, quality, eligibility and enrollment, and premium
processing.

PCG will work with The New Hampshire Insurance Department (NHID) to document core
processes and the software and systems used to support those processes. PCG assumes that the
NHID will use SERFF to manage collection of QHP issuer and plan data, and is familiar with the
system extensions that the NAIC is currently implementing to support plan management
functions. PCG will be able to leverage this knowledge and experience to assist in the
development of these systems and processes. The following general plan data information is

typically supported by SERFF and will be expanded upon:

QHP issuer applicatioﬁ and submission timeframes;

Licensure data; |

QHP review results, iq‘cluding certification and non-certification determinations;
Rate and benefit data; and

QHP certification accéptance.

PCG will also assist the NHID in defining the exchange of data with CCIIO. PCG has the up-to-
date information from CCIIQ on how the plan data flow is expected to work and is in regular
communication with CCIIO t&» resolve ambiguities or questions surrounding this process.

QHP Quality Reporting

NHID must ensure that QHP |issuers meet the minimum certification requirements pertaining to
quality reporting and provide relevant information to the Exchange and HHS pursuant to

Affordable Care Act 1311(c)(1), 1322(e)(3), and as specified in rulemaking. PCG understands
that clarification on the format and type of data that will be required for the purposes of
submitting quality metrics to| the Exchange remains pending final DHHS guidance. PCG will
work with the NHID towards meeting and defining the process pertaining to quality data
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reporting requirements and will assist NHID in navigating the relationship and quality data flow
among NCQA, NAIC’s SERFF, and CCIIO. PCG will also work with NHID to leverage existing
quality data reporting requirements to meet QHP requirements. The program goal of this
information is to make QHP quality benchmarks transparent to New Hampshire Exchange
consumers.

Establish Procedures for Ongoing QHP Operations and Monitoring to assure the quality
and integrity of ongoing QHP operations and monitoring

PCG will work with NHID and CCIIO to document processes related to ongoing QHP
interactions with the Exchange and Exchange monitoring of QHP performance. Processes to be
addressed may include:

Transmission of monthly plan membership information from HBE to plans;

Ongoing submission of plan XML files identifying provider updates;

Reporting dashboards and auditing protocols to assure plan performance;

Tracking and resolution of complaints; and

Development of corrective action plans and issuer appeals of Exchange corrective
actions.

PCG is supporting Plan Management establishment activities in Arkansas, Delaware, Hawaii,
Tennessee and Mississippi. We have worked with our state partners to complete Plan
Management Blueprints, exchange requirements, business process and operations manuals as
well as supporting their CCIIO design reviews.

In the process, PCG has become deeply engaged with the existing structures and functions of
state insurance departments and mapping how business needs will change under the ACA with
respects to Qualified Health Plans. Despite the fact that state DOI agencies provide the best
platform upon which to build Exchange plan certification activities, elements of the requirements
are new and different from traditional licensure, solvency, rate review and consumer service
responsibilities.

PCG can call upon its recent Plan Management experience from other states, its lengthy and
ongoing track record of ACA and HIX consulting over the last four years, as well as its skill set
in conducting business process analysis and mapping. PCG is analyzing and supporting plan
management business process development and drafting blueprints in other states. PCG is
attending and communicating on a regular basis with CCIIO, including participating in CCIIO
design review sessions.
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B.2. Compliance Examiner and Market Analysis

B.2.a. Experience in the area\ of insurance regulatory compliance and/or examination

PCG staff directing the project management, compliance examination and market analysis will
work under the direction of Rich Albertoni. Mr. Albertoni’s biography is provided in the “PCG
Staff Resources™ section of this proposal and documents the nine years of insurance industry
experience he has accrued working with health plans.

More background on PCG’s insurance industry experience is provided in Section B.1.a, which is
also provided here:

PCG has developed a robust Plan Management practice since the passage of the Affordable Care
Act in March, 2010. No fewer than five states — Arkansas, Delaware, Hawaii, Mississippi, and
Tennessee — representing both state-based and partnership exchanges, rely on PCG for
consulting and operational assistance with plan management. PCG will dedicate staff with ACA
QHP experience as well as staff with independent commercial insurance experience to this
engagement.

PCG is more qualified than any other firm in the country to increase the capacity of NHID to
implement the certification and regulation of Qualified Health Plans. PCG’s experience with
other partnership states is a reason why. Since 2011, PCG has worked with the State of Delaware
to identify state rule changes and contract requirements for their commercial market to comply
with the Affordable Care Act. In addition to the rating rule changes required, PCG has also
helped Delaware identify and implement more subtle rule changes that will facilitate
modifications to review and audit procedures. Arkansas has followed a similar path, with PCG as
its trusted advisor for plan management. PCG helped Arkansas consider how QHP certification
standards will interact with other state health policy priorities, such as payment reform. These
two states — Delaware and Arkansas — are the only two states thus far to have gained conditional
approval of their state Plan Management Partnership exchanges. PCG intends to leverage its
experience helping them in providing assistance to you.

PCG’s insurance regulatory compliance experience extends to both managed care organizations
and public payors. This is relevant to NHID because of the “churn” issue that will occur come
2014 as populations move between the Medicaid program and premium tax credit eligibility. It
will be important to understand and prepare for the impacts that a churning population may have
on the volume of appeals and complaints and care transition issues that may arise and impact
QHP oversight. Ensuring that state rules aim for stability while allowing for flexibility where
needed will be critical to the overall success of the implementation. Unlike most firms that have
traditionally served Departments of Insurance, PCG has a deep understanding of Medicaid —
eligibility, benefits, and regulations — that will be a valuable asset to NHID in the post October 1,
2013 world. |

Public Consulting Group, Inc. ‘ Page 14



February 8, 2013 New Hampshire Insurance Department
Plan Management Consultants
. _RFP #: 2013-EG-03

B.2.b. High technical skill for} examination and analysis of health plans.

One of the key challenges that state insurance departments around the country are experiencing
is ensuring staff have adequate time to plan, coordinate and implement additional required
procedures under the ACA. PCG is actively working to assist these insurance departments in
meeting their goals and objectives. We are doing so in a number of states.

PCG is working with the Arkansas Insurance Division (AID) to establish QHP certification
processes and develop related business processes. We are writing the instructions that will be
distributed to issuers to inform them how to submit QHP filings. We have drafted the policies
and procedures agency staff will use to complete QHP form filing reviews. We are meeting with
agency staff to demonstrate the process flow so they can understand their specific role.

In Delaware, PCG has acted as the State’s lead project manager overseeing Health Benefit
Exchange planning and implementation since March 2010. We serve as the state’s “one-stop
shop” for all relevant subject matter expertise concerning Health Benefit Exchange planning in
addition to eligibility system redesign.

PCG is assisting the Delaware Department of Insurance establish its qualified health plan
management business process. PCG has already walked Delaware DOI through QHP
certification policy decisions. More recently, PCG has mapped QHP operational requirements
for consistency with the CMS end-to-end process and alignment with similar existing DOI
functions. In Delaware, PCG is helping the insurance department implement QHP certification
criteria that go beyond the following federal minimum standards:

Minimum Certification Requirements for QHPs

Certification Standard " | Description

State licensed - | QHPs must be licensed and “in good standing” in each state in
| which they’re offering coverage.

Accredited | QHPs must be accredited with respect to local performance on

clinical quality measures such as HEDIS®, as well as
consumer access, utilization management, quality assurance,
provider credentialing, complaints and appeals, network
adequacy and access, and patient information programs by a
third party accrediting entity, as designated by the Secretary.
QHPs that are not accredited at the time of certification must
become accredited within a timeframe established by the
exchange.

Network Adequacy | QHPs must provide enrollees with a sufficient choice of

| providers and make their provider directory available to
consumers. QHPs must further ensure services are available
without “unreasonable delay.”
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Mininﬁum Certification Requirements for QHPs

Certification Standard

Description

Access to essential community
providers

QHPs must include within their network community providers
that serve predominantly low-income, medically underserved
individuals.

Fair marketing practices

QHPs must meet marketing requirements, as determined by
the exchange. They cannot employ marketing practices or
benefit designs that effectively discourage enroliment by
individuals with significant health care needs.

Quality improvement strategy

QHPs must implement a quality improvement strategy that
uses provider reimbursement or other incentives to improve
health outcomes, prevent hospital readmissions, improve
patient safety and implement wellness programs.

Report on rates and benefits

QHPs must submit rate and benefit information to the
exchange, and provide a justification for a rate increase prior
to the implementation of the increase. The justification must
also be posted prominently on the QHP’s website.

Data reporting

QHPs must report to HHS, exchanges, state DOls, and the
public data on:

+ Claims payment policies and practices;

» Financial disclosures;

* Enrollment and disenrollment;

» Number of denied claims;

* Rating practices;

» Cost-sharing and payments for any out-of-network coverage;
* New enrollee rights under the ACA; and

* Cost-sharing information for a particular item or service,
upon the request of an enrollee.

Offer minimum essential
health benefits and meet
Bronze, Silver, Gold or
Platinum actuarial value targets

All new plans in the individual and small group markets,
including QHPs, must abide by the ACA’s rating restrictions
and requirements for the value and scope of benefits, often
referred to as the “precious metal” tiers and essential health
benefits package. Participating carriers must offer at least one
silver level and one gold level QHP in the exchange.

To be successful in regulating QHPs, the NHID must establish clear policies and procedures for
performing the plan management functions required for an Exchange. PCG is the only firm that
can claim to have already done that with only Partnership states that have received conditional
approval. ‘
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B.2.c. High technical skill foﬁ examination of network adequacy requirements

Qualified Health Plan network adequacy requirements were established in Exchange regulations
published on March 27, 2012. These requirements include three major elements:

e Inclusion of essential community providers in accordance with §156.235;

e Maintenance of a network that is sufficient in number and types of providers, including
providers that specialize in mental health and substance abuse services, to assure that all
services will be accessible without unreasonable delay; and

e Consistency with the network adequacy provisions of section 2702(c) of the Public
Health Services Act (PHSA).

PCG has been actively working with states to establish qualified health plan certification
processes, including capacity to confirm compliance with network adequacy. We begin by
determining existing processes that may be in place at state insurance departments to determine
variance from ACA required provisions. Alternatively, states may be able to draw on existing
network adequacy provisions used by their Medicaid agencies to certify managed care
organizations.

Typically, regulatory review of network adequacy involves submission of provider files by plans.
The regulating agency uses this information to develop ratios of providers to enrolled members.
Provider location information provided by plans further helps regulators determine the distance
members would be required to travel to access a provider by specialty care type.

PCG is aware that, to the extent a state does not have any existing network adequacy
requirements that are fully compliant with the ACA, states may use the National Association of
Insurance Commissioners (NAIC) model process. PCG is familiar with this model process and
has the technical skills to ¢nhance capacity to use this process within the New Hampshire
Insurance Department. PCG has regularly attended NAIC forums since passage of the
Affordable Care Act. The NAIC model process includes a template for an “access plan” intended
to accompany health form filing applications. This template addresses a broad scope of provider
access considerations, including access to centers of excellence such as trauma centers.

Based on our deep Medicaid experience, PCG is also technically trained to enhance the capacity
of NHID to assure compliance with essential community provider requirements. We understand
the terms that defined these providers, including their inclusion in federal 340(B) discount drug
purchasing programs. ‘

B.2.d. Knowledge of reporting requirements, tools and data sources necessary to track and
report market conduct investigations and examinations

Through our work with state insurance departments, PCG has gained knowledge and skills of
agency regulatory activities, including market conduct investigations and examinations.
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PCG understands that a market conduct examination is an in-depth transactional review of an
issuer that incorporates the following elements:

b .

A system for scheduling examinations;

Examination procedures tailored to the nature of the examinee’s operations;
Timely, action-oriented reporting;

Cooperation and coordination among the jurisdictions.

A market conduct examination may cover one or all of the following areas:

Company Operations and Management: Designed to provide an overview view of the
legal entity type and how it operates.

Marketing and Sales: Designed to evaluate representations made by an insurance
company or producer about its product(s) or services.

Underwriting and Rating: Designed to provide an overview of how an insurance
company treats applicants and policyholders and whether that treatment is in compliance
with applicable statues, rules, and regulations.

Policyholder Service: Designed to test compliance with statutes regarding notice/billing
delays/no response, and premium refund and coverage questions.

Claim Handling: Designed to provide an overview of how an insurance company treats
claimants and whether treatment is in compliance with applicable statutes, rules, and
regulations.

Complaints: Designed to review the insurance company’s procedures for processing
consumer complaints.

Producer Licensing: Designed to test an insurance company’s compliance with state
producer licensing laws.

Our work involves helping states leverage NAIC tools for use in QHP filing reviews. PCG
understands NAIC market information tools such as the Complaints Database System (CDS), the
Examination Tracking System (ETS), the Market Analysis Prioritization Tool (MAPT), the
Market Analysis Review System (MARS), the Market Conduct Annual Statement (MCAS), the
Market Initiative Tracking System (MITS) and the Regulatory Information Retrieval System
(RIRS).

PCG will use this knowledge ito help New Hampshire effectively track and report market conduct
examinations and investigations as part of the QHP monitoring process.
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B.2.e. Ability to maintain proLIuctivity standards and quality standards set by NHID

Public Consulting Group, In¢. (PCG) has thoroughly reviewed the NHID Review Requirements
Checklist for Individual Health Filings. We see how NHID uses this to assure the filing review
process meets productivity ahd quality standards set by the agency. This approach meshes with
PCG’s strong project management orientation, and we anticipate successfully integrating our
staff into this model.

PCG can even help NHID build new checklists to maintain productivity and quality for QHP
reviews.

PCG has recently drafted similar checklists for states’ Qualified Health Plan (QHP) certification
process, and will be ready and able to do so for New Hampshire. We have a comprehensive
understanding of the reporting requirements for QHPs from our work with other state
partnerships such as Delaware and Arkansas, and will be able to provide the necessary guidance
to New Hampshire. PCG will work to integrate the requirements of the ACA with the current
state standards to ensure a seamless implementation of a Plan Management partnership.

B.2.f. Ability to make decz.rzons based on relevant facts, findings, federal and state laws,
regulations and bulletins

PCG understands that QHP certification is a process built on federal and state laws, and that plan
management is an end-to-end process resulting from NAIC systems and CMS planning. The
centerpiece of PCG’s plan management efforts has been to assure that operations reflect these
rules and procedures.

PCG’s plan management knowledge has evolved alongside continuing guidance from the Center
for Consumer Information and Insurance Oversight (CCIIO). With each release of additional
information, we provide intefpretations and issue briefs to plan management clients, continually
advancing our expertise in the health care reform arena.

In addition to acknowledging and ensuring compliance with federal regulations, plan
management must also be tailored to each state’s unique characteristics. Operating a partnership
exchange, such as that offered in New Hampshire, provndes additional opportunities for the
exchange to meet the State’ d individual needs. PCG recognizes the need for clear and complete
information regarding policy options and potential outcomes, and will provide NHID with
relevant facts and findings needed to develop state-specific rules for plan management.

B.2.g. Ability to meet timelinés and coordinate effectively with NHID staff
The best example we can giiNe of our ability to meet timelines and coordinate effectively with
agency staff is the success of two of our clients, Arkansas and Delaware, in winning Partnership

Exchange conditional approval on time. Along the way, we met every deadline CCIIO
established and we worked a# part of a team with state staff to make it happen.
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We wrote blueprints by the deadline. We submitted CCIIO Design Review documents on time.
We wrote briefing papers for recurring advisory committee meetings. In fact, nearly a year ago,
we established an entire timeline for establishing the Plan Management processes, and all these
months later, we have stuck to them. That has driven the success of our client partners.

B.2.h. Experience in training and educating of staff

PCG routinely trains state and federal staff on Medicaid rules and regulations through the
National Association of State Human Services Finance Officers (HSFO) organization. Our team
has taught courses on Medicaid managed care, eligibility, coverage, reimbursement, and other
waiver rules and regulations, We are experts in the Code of Federal Regulations, State Plans,
Title XIX of the Social Security Act and now the Affordable Care Act. These training sessions
have also included topics such as cost allocation preparation, time studies, revenue
maximization, hands-on system training, and subject matter training.

We regularly conduct training sessions as part of our contracts with state government agencies
and others. Examples include North Carolina, Colorado, and Wisconsin. In North Carolina, PCG
provides training to 85 Local Health Districts (LHDs) on the Medicaid Administrative Claiming
(MAC) program, the random moment time study (RMTS) process, and financial reporting.
Through these trainings, PCG assists the state in ensuring the MAC program is compliant with
state and federal requirements. PCG also conducts outreach and training efforts across all of our
school based health services program projects. In states like Colorado and Wisconsin, PCG
provides training to the participating schools on RMTS, financial reporting and cost settlement
and cost reconciliation. PCG also provides program review functions as part of our scope of
services to ensure these programs are compliant with their State Plans and the federal guidelines.

In Arkansas, PCG provides guidance to the Insurance Department for both Plan Management
and Consumer Assistance functions of the Exchange. Through creation of Policies and
Procedures manuals and interdepartmental memorandums of understanding, PCG has enabled
the Department to more clearly understand division roles and responsibilities under the
Exchange.

PCG has developed and conducted numerous trainings for clients, in a variety of contexts across
and a wide range of subject matter. PCG can leverage 26 years of experience when designing
and carrying out training for New Hampshire’s plan management partnership Exchange.

B.2.i. Proven written and ora? communication skills

PCG is continuously relied on to author issue briefs and make presentations for health insurance
exchange advisory committees. The success of these committees relies on the quality of PCG’s
written and oral communication skills. We invite New Hampshire to assess the quality and
volume of materials we have prepared for the Arkansas Insurance Department at the following
site: http://hbe.arkansas.gov/FFE/Plan.html. The proof of our communications effectiveness is
evidenced by Arkansas’ conditional approval to operate a partnership exchange as well as CCIIO
adopting elements of the Arkansas’s Blueprint as “best practices.”
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B.3. General Qualifications

General qualifications and related experience of the contractor. Knowledge of health insurance
regulations, plan management review and examination processes, New Hampshire insurance
laws, Patient Protection and Affordable Care Act (PPACA), and health insurance benefit
designs. Knowledge or experience with the National Association of Insurance Commissioners’
Jor Electronic Rate and Form Filing (SERFF) system desired. Good communication skills and a
demonstrated ability to work with both industry and regulatory personnel to achieve appropriate
and adequate insurance industry regulation in New Hampshire. Industry experience required.
Proposal must include a sumMary of experience, including current curriculum vitae.

Knowledge of Health Insurance Regulations

PCG understands that a foundational knowledge of health insurance regulations is key to
effectively guiding partnership exchange states to successful implementation. We take these
regulations seriously because they are the basis of qualified health plan (QHP) certification
standards and all QHP monitoring that will follow. The Affordable Care Act (ACA) and its
associated regulations fundamentally change many of the established rules insurance
departments use to approve rate and form filings for individual and small group health plans.

For these reasons, PCG will bring our formidable regulatory references to the table to provide the
New Hampshire Insurance Department (NHID) with operational clarity. Among other things, we
will explain how CFR 156.235 requires qualified health plans to include essential community
providers in the care networks they make available to their members. We will help NHID
establish procedures to verify this requirement by parsing out the definition of an essential
community provider. PCG will rely on our expertise in health consulting to explain what it
means for a provider to be enrolled in a public health service 340B program, which is a basis for
identifying compliance with the essential community provider requirement.

To provide a second example of how our regulatory knowledge will inform our work, PCG will
guide NHID through the options it may exercise under CFR 156.110 in the future to establish the
scope of habilitative services offered in QHPs. PCG has facilitated the recent study of this issue
in Arkansas, which is exploring ways to become the first state to define the scope of habilitative
services independent of a benchmark plan and without deferring to issuers.

It should also be noted that the Department of Health and Human Services issued sub-regulatory
guidance on the State Partnership model in May 2012 and again in January 2013. Because PCG
has served as the plan management consultant for the only two conditionally approved

partnership exchanges, these documents have been a daily reference in the work spaces of our
staff. ‘

Plan Management Review dnd Examination Process

Early in 2012, CMS publi‘shed a set of business process maps referred to as the Plan
Management Blueprint Model — End to End (E2E) Process Flow. This model diagramed and
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coded each Plan Management business function and established the sequential relationships of
those functions.

As PCG began our Plan Management Partnership work in Delaware and Arkansas, these
business process maps served as our compass, Our focus became establishing a crosswalk to
align the generic process flow with the state-specific policies and procedures. We accomplished
by facilitating onsite sessions with insurance department staff across divisions to better
understand their current responsibilities and compare them to required QHP certification
functions. Ultimately, this process allowed PCG to identify how best to leverage current skill sets
to accomplish the QHP process. We drafted state-specific model processes, and asked insurance
department staff to provide feedback.

The first time we shared the results of this alignment process with CCIIO staff was at the
Arkansas design review meeting in October. The feedback was so positive that CCIIO asked
Arkansas for permission to share it as a “best practice” other states should consider emulating.

At PCG, we believe we have literally written the book on state alignment with plan management
processes in a partnership model. We look forward to using these same methodologies to help
New Hampshire achieve its state exchange goals.

New Hampshire Insurance Laws

PCG has a long history of working with state-specific and agency-specific laws and rules as
necessary to achieve program outcomes. Interpreting law and rules is an ongoing part of what we
do. Recently, our Exchange clients have been relying on us to provide new rule interpretation
summaries for them, and even to prepare comments on their behalf.

We have worked to review insurance laws in Arkansas and Delaware to identify any state
coverage mandates above the essential health benefits minimum standards as well as to establish
the Insurance Department’s authority to regulate health carriers. We are actively documenting
ACA requirements and associated rules that will need to be executed by the insurance
department, as well.

Patient Protection and Affordable Care Act

PCG is the nation’s leading HCR consulting firm addressing Health Benefit Exchange,
Integrated Eligibility, Health Information Technology/Health Information Exchange, and
Medicaid Program Redesign. We are the most experienced HCR planning consultant in the
country, with more than 30% of states using PCG to assist with ACA. They range from Alaska in
the West to Delaware in the East, from Arkansas in the South to Rhode Island in the North. With
PCG now entering its fourth year of assisting states plan, design, implement, and operate a public
Exchange, including state-based, the federal model, or the state partnership, three recent
examples of PCG assisting states are particularly relevant to this procurement:

Health insurance exchanges |are an important part, but only one part, of the ACA. A reason to
choose PCG is that our consultants are active in a wide variety of ACA implementation issues,
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including Medicaid expansion operational requirements -and health homes. Ultimately, these
disparate ACA sections are interrelated. An example of this is that Partnership exchanges may
elect to have the federal Exchange portal determine state Medicaid eligibility. PCG can help
New Hampshire identify and understand these ACA inter-dependencies.

Health Insurance Benefit Designs

PCG has a long track record of working on health insurance benefit design issues in our capacity
as managed care and Medicaid consultants. In our work with state partnership exchanges, we
have applied those skills to help states establish their essential health benefits (EHB) benchmark
and to consider how that will eventually align with the Medicaid expansion benchmark.

PCG provided the analytical framework for the selection of the EHB package in Arkansas and
Delaware. This involved completing a detailed comparison of the ten plans that were eligible to
become the benchmark. PCG identified benefit variations and areas in which a selected
benchmark would require supplementation because it did not meet federal standards. We
separately looked at state coverage mandates to determine if any exceeded EHB requirements
and to assess the resulting cost impacts to the state.

Under the Affordable Care Act, health insurance benefit designs vary by tiers referred to as
“metal levels.” One role of an insurance department in a partnership is to verify the accuracy of
the metal tier to which a plan is assigned. PCG is working with insurance department staff in
other states to assure they understand the role of the federal “actuarial value calculator” in
validating these tiers.

The content of these benefit packages is a policy focal point for continuity of care reasons, too. It
is expected that individuals with incomes between 133% and 200% of poverty will be at high
risk for frequent transitions between qualified health plans and Medicaid, due to the fluid nature
of many people’s income sources. This is an issue exchange policy makers will need to confront
in 2014 and beyond as the Medicaid expansion commences in most states.

Knowledge and Experience with SERFF System

PCG has been a regular attendee of the National Association of Insurance Commissioner’s
SERFF Plan Management forums. We are aware the important role SERFF plays as the vehicle
through which issuers submit form filings. In a federal partnership exchange, it can also serve as
the transmitter of plan and issuer data from the state insurance department to the federally
facilitated exchange.

PCG has a gained experience examining SERFF in state-specific contexts to determine its
capacity to meet additional qualified health plan certification criteria states may add.

While the SERFF system can continue to be used by New Hampshire, there will be pieces of
functionality outside the scope of SERFF that N will need to identify to successfully perform
Exchange plan management functions. In order to inventory what the SERFF system will and
will not provide (for NHID to implement the technology supports it needs), PCG has already
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performed an overall technology Gap Analysis through its ongoing work in Arkansas, Delaware,
and Hawaii.

This accelerator will give PCG the advantage of knowing many of the likely gap areas before
hitting the ground with NHID. PCG will, of course, also need to perform a gap analysis specific
to NHID’s needs. Having performed numerous Gap Analyses and road map exercises for other
state’s Exchange planning effort, no other firm is better suited to performing this important task
for New Hampshire. While each technology gap analysis engagement has a slightly different
scope and objective and must be approached uniquely, PCG has proven tools and processes to
perform a thorough analysis that will cut to the core of the key issues facing NHID.

Communication Skills

As with any process that involves outreach to the public, developing communications on should
be an iterative process, working toward a final product that is accurate, audience appropriate, and
speaks to the needs of targeted segments. PCG will employ the following four step approach to
expeditiously produce effective communications for the public.

Identify Core Messaging

PCG will work with the Department to identify specific goals and concerns in communicating to
the public. This process will involve identifying prblem areas and addressing them directly. This
will be critical to gaining public buy-in and promoting transparency of the process.

Develop draft communications

During the past two years, PCG has developed public presentations and issue briefs, and
facilitated Exchange-related committee meetings, public forums, focus groups, and individual
interviews with stakeholders throughout the country. From this vast experience, PCG brings to
this engagement a substantia] library of stakeholder-tested materials which we will leverage to
produce high quality educatianal materials on this topic. These communications will translate the
complicated language of certification standards into simple, direct language, accompanied by
justifications for the chosen standards and a description of the overarching goals that the
standards support at the discretion of the Department.

Seek input from key stakeholders

Patient navigators, community health workers, and consumer advocates have all proven
important resources in understanding how best to guide and communicate with individuals
regarding Exchange utilization and health insurance decision making. Similarly, brokers, trade
associations, and other organizations that currently serve small business needs have provided key
insights into effective outreach and communication with small business owners. Engaging these
individuals and organizations to review these educational materials will ensure that they are
appropriate and effective for individual and small business consumers. Following review by the
Department, PCG will circulate draft communications to identified stakeholders for review and
comment. Comments will be/logged in a control document and incorporated based on feedback
from the Department. |
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Finalize communications for distribution

Based on stakeholder feedback and following Department approval, PCG will finalize materials
for production. A reason to choose PCG is that we have accrued experience across several states
planning for consumer interaction with Exchange eligibility and enrollment modules. Our
experience will help New Hampshire be successful in assuring consumers are engaged and
comfortable with the Exchange and its products.

Demonstrated ability to ﬂork with both industry and regulatory personnel to achieve
appropriate and adequate ipsurance industry regulation in New Hampshire

In Arkansas, PCG has facilitated the Plan Management Advisory Committee (PMAC). This is a
subcommittee whose recommendations are forwarded to the Steering Committee before final
submission for Insurance Commissioner consideration. Executives of the major insurance
carriers are members of the PMAC. One of them co-chairs the committee.

Despite the broad representation of industry, regulatory and consumer interests at PMAC, the
committee’s productivity has been significant. All state-specific plan management policy options
were recommended by Septéember 2012, giving the Insurance Department the necessary time to
convert these recommendatiq‘ns into actual policies and procedures. PCG’s ability to work in this
context with both industry and regulatory leadership has been important to meeting Arkansas’
exchange goals. We are confident we can achieve the same outcome in New Hampshire.
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PCG Staff Resources

The pages that follow contain the resumes of the project team PCG is proposing for New
Hampshire Plan Management. We propose a small, rotating team of subject matter experts who
have built our Plan Management solution in other states, including for the Arkansas and
Delaware partnerships. This team will provide the onsite coverage that New Hampshire has
requested in this proposal.

The overall engagement manager for this project is Rich Albertoni, who has supervised PCG’s
Plan Management work in Arkansas, Delaware, Tennessee, Hawaii and Mississippi. The project
team consists of the very same people who have delivered Plan Management solutions that have
been held up by CMS as a “best practice.”

Richard Albertoni Biography

During his years serving in key leadership positions with Wisconsin Medicaid, Rich Albertoni
was part of the state management team that administered and monitored contracts with fourteen
commercial health insurance plans. More than 70% of all those enrolled in full-benefit Medicaid
programs in Wisconsin are enrolled in a Medicaid managed care organization (MCO).

As lead for the hospital and pharmacy benefit section, Mr. Albertoni worked to assure health
plans understood DRG payment rate and preferred drug list prior authorization policies. He
directed the effort to carve pharmacy benefits out of the capitation rate to maximize state drug
rebate revenue.

As Deputy Director of the Medicaid agency’s Bureau of Fiscal Management (BFM) from
2007-09, Mr. Albertoni supervised the development of MCO capitation rates and incentive
payments developed to promote plan adherence to performance benchmarks.

In 2009 Mr. Albertoni became the Medicaid agency’s Director of Eligibility. In this role he led
the Bureau responsible for MCO certification and enrollment functions. This work included
determining the adequacy of] the plan’s provider networks. The Bureau also developed and
maintained the HMO online selection tool, HMO enrollment packets, the enrollment broker
contract, auto-assignments of members who did not choose an HMO and the delivery of
monthly enrollment reports to each plan.

Mr. Albertoni’s experience with the health insurance industry grew out of the broad role
commercial plans play in Wisconsin Medicaid’s service delivery. He participated in weekly
internal HMO management meetings and monthly external meetings with the plans’ corporate
contract administrators. These meetings were forums in which the Medicaid agency and the
plans discussed and negotiated expectations and goals related to quality measures, payment
rates, enrollment and reporting procedures, benefits policy and contract execution. Mr.
Albertoni’s work with commercial plan contract administrators crossed several years and
cultivated his fluency with industw practices and business models.
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Additionally, Mr. Albertoni served on Wisconsin’s Health Care Reform Steering Committee in
2010 and 2011. This committee was comprised of executive staff of both the Department of
Health Services (DHS) and tﬂ“e Office of the Commissioner of Insurance (OCI). Mr. Albertoni
served on committees with (OCI staff to develop screening and eligibility methods and an
approach to administering Wisconsin’s Small Business Health Options Program (SHOP).
Conversations in these meetings continuously considered the needs and interests of
stakeholders, including insurance carriers.

Currently, Mr. Albertoni is PCG’s lead on Health Insurance Exchange Plan Management
implementation issues. He is actively working with health plans and insurance regulators in
Arkansas, Delaware, Tennessee and Hawaii on plan management implementation issues,
including detailed policies and procedures for QHP certification.

In total, Mr. Albertoni has accrued nine years of insurance industry experience. He will
supervise the work of each flinctional area required in New Hampshire, thereby providing the
requisite industry leadership experience called for in the RFP.

Public Conéulting Group, Inc. | o ' h ' ' Page 27



February 8, 2013

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 Depattment 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 bhusiness 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 jor imposing a
decertification notice.

State of Delaware ‘
Department of Health and Human Services
April 2012 — present

Health Benefit Exchange Planning: Serve as the
lead project manager in PCGs efforts to 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 aj>e 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

....... i
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(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.

University Medical Center of Southern
Nevada
July 2012 - Present

Hospital Waiver and Policy Consulting: Provide
consulting services to this safety net provider
related to 1115 waivers and 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.
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STATE-BASED PROJECT E]XPERIENCE

State of Wisconsin

Division of Health Care Access and
Accountability

September 2003 — December 201 1

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 HM O 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 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 selectioL\ for greater
consistency with commercial insurance
enrollment processes.

Southeast Wisconsin HMO Enrollment

Directed the eligibility functigns related to
Wisconsin’s first competitive ptocurement for
managed care services, which focused on the
Southeastern part of the state inclusive of
Milwaukee. The procurement process required
250,000 members to re-choose 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
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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 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-for-
service 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
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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.

Adult Basic Health Plan ‘

Directed the development of a state-
administered member~funded,{ non-Medicaid
health benefit plan for childless adults who
remained on the waiver :waitlist after
enrollment in the childless adults waiver was
capped due to federal bu%get 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 lmany 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 medi¢a1 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 hospitaﬁ for past years.

This finding resulted in a successful $30
million federal funding sett]em%nt claim,
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Pharmacy Benefit Carve-Qut

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
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 cost-sharing 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.
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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 bath 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 wh¢ 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)
Providled management direction to twenty
employees responsible far hospital and managed
care rate setting as well as | general budget
monitoring and compliance. Fi§cal management
staff provided leadership on many key Medicaid
initiatives because issues of funding were
critical to all major initiatives and program
activities.

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

o
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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.

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 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
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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

Santa Clara University
Bachelor of Arts in English, 1986

University of Washington at Seattle
Master of Public Administration, 1990

Public Consulting’ Grouﬁ, Inc.

New Hampshire Insurance Department
Plan Management Consultants
__RFP #:2013-EG-03
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SEAN E. HUSE
Public Consulting Group
Manager

RELEVANT PROJECT EXP ERIENCE

State of Delaware

Department of Health and Human Services
March 2011 - present

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.

State of Wyoming

Wyoming Insurance Departmbnt

July 2011 — present

Health Benefit Exchange Planmng 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 Car¢ Act. Activities
include developing a fmanplal model for
Exchange sustainability, developmg a budget for
additional Exchange funding opportunities, and
providing general policy guldalhce for Exchange

planning ‘ act1v1t1es
State of Colorado

Department of Health Care Policy and
Financing

06/2009 — 0572010 ‘
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 committge.

Public Consulting Group, Inc.

New Hampshire Insurance Department
Plan Management Consultants
'REP #: 20