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Minneapolis, MN 55402 
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RE: Request for Proposal for Medicaid Actuarial and Consulting 
Services (RFP 5858 Z1) 

Dear Ms. Storant and Ms. Fleming: 

Deloitte Consulting LLP (Deloitte) is pleased to submit this proposal to the 
State of Nebraska, Department of Health and Human Services to provide 
Medicaid Actuarial and Consulting Services for RFP 5868 21. We have 
reviewed the requirements in your RFP and have assembled a team with the 
depth of experience and skills to meet your needs. 

We are providing one (1) original copy of the Technical Proposal; one (1) 
original copy of the Cost Proposal; and one (1) separately sealed copy of our 
Proprietary Information. 

We have organized our responses per RFP requirements, as follows: 

• Section 1 - Request for Proposal Form, which is responsive to RFP 
Section VI.A.1 

• Section 2 - Corporate Overview, which is responsive to RFP Section 
VI.A.2 

• Section 3 - Technical Approach, which is responsive to RFP Section 
VI.A.3 

• Cost Proposal, which is responsive to RFP Section VII 

The State of Nebraska has been, and continues to be a very important and 
valued client to Deloitte. We look forward to working with you and building 
off the successes of our ongoing Data Management and Analytics (OMA) 
engagement. We appreciate this opportunity to continue our relationship. 

As used in this document, "Deloitte" means Deloitte Consulting LLP, a subsidiary of Deloitte 
LLP. 
Please see www.deloitte.com/us/about for a detailed description of the legal structure of 
Deloitte LLP and its subsidiaries. 
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Request for Proposal Form 
Section 1 

RFP Reference: Section VI.A.1, Page 30 

REQUEST FOR PROPOSAL FORM 

NEBR/\SK,'\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICE!! 

By signing the "RFP for Contractual Services" form, the bidder guarantees compliance with the provisions stated in this RFP, agrees 
to the Terms and Conditions stated in this RFP unless otherwise agreed to, and certifies bidder maintains a drug free work place 
environment. 

The RFP for Contractual Services form must be signed using an indelible method (not electronically) and returned per the schedule 
of events in order to be considered for an award. 

Sealed proposals must be received in the State Purchasing Bureau by the date and time of the proposal opening per the Schedule 
of Events. No late proposals will be accepted. No electronic, e-mail, fax, voice, or telephone proposals will be accepted. 

It is the responsibility of the bidder to check the website for all Information relevant to this solicitation to include addenda and/or 
amendments Issued prior to the opening date. Website address is as follows: http://das.nebraska.gov/materiel/purchasing.html 

Further, Sections II through VII must be completed and returned with the proposal response. 

Following is our signed Request for Proposal for Contractual Services form, our completed 
Bidder Contact Sheet (Form A), acknowledgement of the RFP addenda, and our responses 
to RFP Section II, Terms and Conditions, RFP Section III, Contractor Duties, and RFP 
Section IV, Payment. 

For the remaining responses to RFP Section V, Project Descriptions and Scope of Work and 
RFP Section VI, Proposal Instructions, please refer to Section 2, Corporate Overview and 
Section 3, Technical Proposal of our response. 

For the response to RFP Section VII, Cost Proposal Requirements, please refer to Section 4, 
Cost Proposal, submitted under separate cover. 
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(3ood Life. Crcc1t Mission. 

DEPT, Qf' H£ALTH AND HUMAN SERVICE;$ 

REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM 

BIDUE:R MUSl COMPLETE THE FOLLOWINC 

By signing this Request for Proposal for Contractual Services form, the bidder guarantees 
compliance with the procedures stated in this Request for Proposal, and agrees to the terms 
and conditions unless otherwise indicated in writing and certifies that bidder maintains a drug 
free work place. 

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat§ 73-603 DAS is required 
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This 
information is for statistical purposes only and will not be considered for contract award purposes. 

X NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska 
Contractor. "Nebraska Contractor" shall mean any bidder who has maintained a bona fide place of 
business and at least one employee within this state for at least the six (6) months immediately preceding 
the posting date of this RFP. 

I hereby certify that I am a Resident disabled veteran or business located in a designated 
enterprise zone in accordance with Neb. Rev. Stat.§ 73-107 and wish to have preference, if applicable, 
considered in the award of this contract. 

__ I hereby certify that I am a blind person licensed by the Commission for the Blind & Visually 
Impaired in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the 
award of this contract. 

FORM MUST BE SIGNED USING AN INDELIBLE METHOD {NOT ELECTRONICALLY) 

FIRM: Deloitte Consulting LLP 

COMPLETE ADDRESS: 50 South Sixth Street, Minneapolis, MN 55402 

TELEPHONE NUMBER: 612-397-4650 

FAX NUMBER: 612-692-4650 

DATE: 07/09/2018 

SIGNATURE: / £.777 ~ 

TYPED NAME & TITLE OF Tim FhzPatrick, Principal 
SIGNER: 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Servic:es 
Sollcltation Number: RFP 5868 Zl 

Form A 
Bidder Contact Sheet 

Request for Proposal Number 5868 Z1 

NEBRI\SK/\ 
Good Life. Great Mission. 

OEPT. OF HEALTH AND HUMAN SERVICl!S 

Form A should be completed and submitted with each response to this RFP. This is intended to 
provide the State with information on the bidder's name and address, and the specific person(s) 
who are responsible for preparation of the bidder's response. 

Preparation of Response Contact Information 

Bidder Name: Deloitte Consulting LLP 

Bidder Address: 50 South Sixth Street, Minneapolis, MN 55402 

Contact Person & Title: Tim FitzPatrick, Principal 

E-mail Address: lfttz12atrick@deloitte.com 

Telephone Number (Office): 612-397-4650 

Telephone Number {Cellular): 651-247-2039 

Fax Number: 612-692-4650 

Each bidder should also designate a specific contact person who will be responsible for 
responding to the State if any clarifications of the bidder's response should become necessary. 
This will also be the person who the State contacts to set up a presentation/demonstration, if 
required. 

Communication with the State Contact Information 

Bidder Name: Deloitte Consulting LLP 

Bidder Address: 50 South Sixth Street. Minneapolis, MN 55402 

Contact Person & Title: Tim FitzPatrick. Principal 

E-mail Address: tfttz12atrick@deloitte.com 

Telephone Number (Office): 612-397-4650 

Telephone Number (Cellular): 651-247-2039 

Fax Number: 612-692-4650 

DPl01 ttr' 20 I 8 HP.qi 1P.sl Fo1 Pro1Jo5;-i I Form Scct101, : Pc1qt-' I 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Sollcltatlon Number: RFP 5868 Zl 

NEBR/\SK/\ 
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OEPT'. OF MEAlTH AND HUMAN SERVICES 

Acknowledgement of Addendum 1 
Deloitte acknowledges the following RFP addendum. 

Date: 

To: 

From: 

RE: 

ADDENDUM ONE 
REVISED SCHEDULE OF EVENTS 

June 27, 2018 

All Bidders 

Nancy Storant / Teresa Fleming, Buyers 
AS Materiel Purchasing 

Addendum for RFP Number 5868 Z1 

Schedule of Events 

The State expects to adhere to the tentative procurement schedule shown below. It should be noted, 
however, that some dates are approximate and subject to change. It is the Bidder's responsibility to check 
the State Purchasing Bureau website for all addenda or amendments. 

ACTIVITY DATEfTIME 

State responds to written questions through RFP • Addendum" and/or ch:IA8 2@ 2Q19 

3. 
"Amendment" to be posted to the Internet at: and/or 
httir//das. nebraska.gov/materiel/Qurchasing. html TBD 

Proposal opening July 11, 2018 

4. Location: State Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln. NE 68508 

5. Review for conformance to RFP requirements July 11, 2018 

Evaluation period July 13, 2018 

6. Through 

July 20, 2018 

7. 
"Oral Interviews/Presentations and/or Demonstrations·· (if required) TBD 

8. 
Post "Intent to Award" to Internet at: August 1, 2018 
htto://das. nebraska. aov/materiel/ourchasina .html 
Contract finalization period August 1, 2018 

9. Through 

August 31, 2018 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Sollcltation Number: RFP 5868 Z1 

ACTIVITY 

10. Contract award 

11 . Contractor start date 

NEBR/\SK/\ 
Good Life. Great Mission. 

oePT. OJI H!ALTH AND HUMAN SERVICE& 

DATETTIME 

September 1, 2018 

September 1, 2018 

This addendum will become part of the proposal and should be acknowledged with the RFP 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consultlng Services 
Solicitation Number: RFP 5868 Zl 

NEBR/\SK,'\ 
Good Life. Great Mission. 

DEPT, OF HEALTH AND HUMAN SERVICES 

Acknowledgement of Addendum 2 
Deloitte acknowledges the following RFP addendum. 

Date: 

To: 

From: 

RE: 

ADDENDUM TWO 
QUESTIONS and ANSWERS 

June 29, 2018 

All Bidders 

Nancy Storant, Buyer 
AS Materiel State Purchasing Bureau 

Addendum for Request for Proposal Number 5868 21 to be opened July 
11, 2018 at 2:00 p.m. Central Time 

Questions and Answers 

Following are the questions submitted and answers provided for the above mentioned Request 
for Proposal. The questions and answers are to be considered as part of the Request for Proposal. 
It is the Bidder's responsibility to check the State Purchasing Bureau website for all addenda or 
amendments. 

QuestiQn RFP RFP Question State Response 
Numb·er Section Page 

Referenl".t11 Number 
1. Section I, Part J Page3 How many copies of the Bidders should submit~ 

Technical Proposal and Cost proposal marked on the first 
Proposal, respectively, are page: "ORIGINAL". If multiple 

required in addition to the one proposals are submitted, the 

(1) ORIGINAL Technical and State will retain one copy 

one (1) separate ORIGINAL marked "ORIGINAL" and 

Cost proposal? 
destroy the other copies. 

No electronic, e-mail, fax, 
Are any electronic (e.g., compact voice, or telephone proposals 

disk) copies required? will be accepted. 

l)elo1tte 2018 Reques1 For Pro1Jns<:1 I Fon 11 Sect1011 : P.-HJt' () 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

2. Section I, Part V Page6 This part references " ... evaluate 
proposals and award 
contract(s) in a manner .... " 
(emphasis added). Is the State 
intending to select one vendor 
for the total/all SOWs or will the 
State make multiple awards to 
different vendors for different 
sows? 

3. Section II, Part J Page 10 Will the State consider a 
proposed mutually agreeable 
limit of liability for this contract 
(e.g., one times fees or a fixed 
dollar amount)? 

4. Section V, Part B.4 Page24 If Nebraska chooses to pursue a 
managed long term care 
initiative. will that optional work 
be considered under Scope of 
Work (SOW) 8 Special Projects? 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SEAVIC!S 

The State's intent is to award 
to a single contractor for RFP 
5868 21. However, Section I. 
V. states that "The State 
reserves the right to evaluate 
proposals and award contracts 
in a manner utilizing criteria 
selected at the State's 
discretion and in the State's 
best interest." 

No. The limitation of liability 
prohibition stems from the 
operation of Article XIII 
sections 1 and 3 of the State 
Constitution. Section 1 
prohibits the State from 
extending the State's credit 
and Section 3 limits the State's 
cumulative indemnification on 
all State contracts to $100,000 
(since the State has thousands 
of contracts, effectively, we can 
indemnify no one). By 
agreeing to a limitation of 
liability the State, as a matter of 
law, could be violating both 
sections. If the State were 
damaged in the amount of 
$5M. but we have agreed to a 
$2M limitation of liability we are 
indemnifying the contractor for 
the other $3M and since the 
State would have to pay the 
other $3M we are extending 
the State's checkbook (credit) 
for the $3M. Attorneys often 
argue that these sections do 
not address limitations of 
liability, and while it is true that 
they do not mention limitations 
of liability directly. oftentimes 
statutes have a second and 
third order effect that may or 
may not have been 
intended. The State's 
interpretation of its own law is 
that it is an issue, and we have 
to live with that interpret of our 
laws until a court tells us that 
we are wrona. 
Yes 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

Section V Pages 25- Can the State please specify the 
5. 29 current rating/upper payment 

limits (UPLs) periods (i.e., the 
12-month period, which could 
be a calendar year, state fiscal 
year or other 12-month period} 
for which the applicable 
rates/UPLs are prospectively set 
for the following programs: 

1. Heritage Health 

2. Program of All-Inclusive 
Care of the Elderly 
(PACE) 

3. Dental Prepaid 
Ambulatory Health Plan 
(PAHP) 

Does the State have any plans 
to change these current 
rating/UPL time periods to a 
different prospective time period 
in the foreseeable future? 

6. Section V. Part C Page 25 Section V Part C contains a list 
and Section VI, and Page of items in a-j related to 
Part A.3 33 "minimum requirements to be 

performed." However, in Section 
VI Part A.3 (page 33) the specific 
Progosal Instructions specify that 
the Technical Approach should 
consist of/address items a-e, 
which is similar to the 2013 RFP. 

To ensure the evaluation 
process is not "overly time 
consuming" (page 3}, can the 
State please clarify/confirm that 
all Vendors are to structure their 
technical proposals to explicitly 
address the Technical Approach 
items a-e from page 33 in 
response to each scope of work 
(SOW), and that items a-j on 
page 25 are for general 
informational purposes to be 
incorporated in the technical 
response as applicable? 

NEBR!\SK/\ 
Good Life. Great Mission. 

DEPT. OF MEAL TH AND HUMAN S!RVIC!S 

The current rating period for 
Heritage Health Program is 
based on the Calendar Year 
(CY). 

The current UPL rating/contract 
period for the PACE program is 
for State Fiscal Year (SFY). 

The current rating period 
Dental Benefit Program is set 
from October-September. 

The State is exploring 
changing the rating period to 
align with Heritage Health 
program (CY). 

The bidder should respond to 
each item in Section V.C.6.a-j 
separately, when applicable, 
while incorporating Technical 
Approach requirements in 
Section VI.A.3. 
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The State of Nebraska Department of Administrative Services (DAS} 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

7. Section V, Part C Page25 Can the State please provide the 
amounts paid in SFY 16-17 (i.e., 
July 2016 to June 2017) and 
SFY 17-18 year-to-date (July 
2017 to June 2018) respectively, 
to the current Actuary for each 
SOW item in contract #55789 04 
and contract #58451 04, 
respectively? 

NEBR1\SK/\ 
Good Life. Great Mission. 

DEPT.OF HEALTH AND HUMAN SERVICES 

Contract 55789 04: 

FY 16-17 

sow 1: $ 54,354.93 

sow 2: $126,550.00 

sow 3: $ 34, 175.00 

sow 4: $ 29,000.00 

sow 5: $142,473.35 

FY 17-18 

sow 1: $259,063.16 

sow 2: $ 63,275.00 

Contract 58451 04 

FY 16-17 

sow 2: $120,326.79 

sow 3: $102,416.12 

sow 4: $352,200.54 

FY 17-18 

sow 2: $368,448.06 

sow 3: $194,698.88 

S0W4: $416,887.78 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Sotlcitatlon Number: RFP 5868 Z1 

8. Section V, Part D, Page 25 SOW 1 reads similarly to SOW 2 
S0W1 in terms of the steps to be 

completed except SOW 2 
includes work to develop a new 
base data set. However. the 
Cost Proposal indicates that the 
State would pay for both SOW 1 
and SOW 2 to be completed in 
the same year (in the year that 
the State undertakes SOW 2). 

Can the State please elaborate 
on the differences between SOW 
1 and SOW 2 and why the 
Vendor might be paid for 
developing rates under both 
SOW 1 and SOW 2 in a given 
year if the only difference is 
developing the new base data 
step covered in SOW 2? 

9. Section V, Part D, Page 25 Has the State already 
S0W1 implemented a diagnostic-based 

risk adjustment process (e.g., 
Chronic Illness and Disability 
Payment System (COPS), 
CDPS+Rx. Adjusted Clinical 
Groups (ACGs), Clinical Risk 
Groups (CRGs), Diagnostic Cost 
Groups {DCGs), Episode 
Treatment Groups/Episode Risk 
Groups (ETGs/ERGs), Medicaid 
Rx, Diagnostic-related Groups 
(DRGs), Hierarchical Condition 
Categories (HCCs). Other)?. 

If so, what model was selected, 
when was it implemented, and 
how frequently are the risk 
scores updated to adjust 
managed care organization 
(MCO) payment rates (e.g., 
annually, semi-annually, 
quarterly)? 

10. Section v. Part D, Page 25 Implementing diagnostic-based 
S0W1 risk adjustment often requires 

running mock data runs, 
deciding on a number of policy 
issues, trainings/orientation with 
the Heritage Health MCOs, and 
other factors that can be a large 
one-time implementation cost 
until the process becomes a 
normal part of the workflow 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT.OF HEALTH AND HUMAN SERVICES 

Rebasing of rates generally 
refers to using base data from 
a more recent time period to 
develop capitation rates along 
with updating assumptions 
and/or revisiting the variables 
that went into developing the 
original rates. Updating of rates 
involves adjusting existing 
rates to reflect the impacts of 
any program. benefit, 
population, trend, or other 
changes between the rating 
period of the existing rates and 
the rating period of the updated 
rates. 

The State does not intend to 
remove SOW 2 from this RFP. 

For calendar year 2018 
capitation rates development, 
the State risk adjusted for 
certain populations by applying 
the following UCSD (a 
diagnostic classification 
system} risk score tools: 
Medicaid Rx, Chronic Illness 
and Disability Payment System 
(CDPS), Combined Chronic 
Illness and Pharmacy Payment 
System (CDPS+Rx) The 
CY2018 capitation rates are 
currently under CMS's review. 

Since this was just 
implemented in January 2018, 
the frequency of updating risk 
scores has not been 
determined. 

The State anticipates the 
diagnostic-based risk 
adjustment to be an integral 
part of SOW #1 Capitation 
Rate setting. For instance, as 
part of CY2018 rate setting 
process, the State risk adjusted 
for certain populations by 
applying the following UCSD (a 
diagnostic classification 
svstem) risk score tools: 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

cycle. If a diagnostic-based risk 
adjustment process (e.g. COPS, 
CDPS+Rx. ACGs, CRGs, DCGs, 
ETGs/ERGs, Medicaid Rx. 
DRGs, HCCs, Other} has not 
been implemented yet, in what 
plan year(s) is this 
development/implementation 
work expected to occur? 

11 . Section V, Part D, Page 25 If risk adjustment is not already 
SOW1 implemented, when the State 

decides to develop. test, 
impiemeni, and operationaiize a 
diagnostic-based risk adjustment 
model/process (e.g., COPS, 
CDPS+Rx, ACGs, CRGs. DCGs, 
ETGs/ERGs, Medicaid Rx, 
DRGs, HCCs, Other) will those 
activities be considered a SOW 
8 Special Project? 

12. Section V, Part D, Page 25 Does the State require the 
SOW1 Actuary to intake. process, and 

use detailed person-/claim-level 
encounter data (i.e .. protected 
health information) to support 
rate development or is summary-
level data provided by the State 
and/or the Heritage Health 
MCOs for use by the Actuary? 

If detailed protected health 
information-level data is 
required. will the State and/or 
your Medicaid Management 
Information System (MMIS} 
vendor provide detailed file 
layouts, data dictionaries, 
validation totals. and any other 
required elements to ensure the 
accuracy and completeness of 
the data provided to the 
Actuary? 

NEBR1\SK/\ 
Good Life. Great Mission. 

OEPT. OF HEALTH AND HUMAN 6!RVICES 

Medicaid Rx, Chronic Illness 
and Disability Payment System 
(COPS), Combined Chronic 
Illness and Pharmacy Payment 
System (CDPS+Rx}. 

The process of 
exploring/analyzing the 
possibility of changing and/or 
adding new diagnostic-based 
risk adjustment 
methodology/software should 
be categorized under SOW #8, 
until adopted by the State, then 
implemented later under SOW 
#1 at no additional cost. 
Please see response to 
Question #10. 

At a minimum, claims and 
member data will be at the 
detail level. Additional data 
may be at the detail or 
aggregate level, as 
appropriate. It is required that 
the contractor will store and 
maintain the Nebraska data in 
a secure data warehouse. 

The managed care entities are 
contractually required to 
provide accurate, valid 
encounter data. The data will 
be a combination of FFS and 
encounter records. The 
provision of data will be 
decided by the State. after 
coordinating data sources with 
the contractor. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

13. Section V, Part 0, Page26 SOW 1, item 2.j says "Develop 
SOW 1, Item 2.j or assist in development of rate 

methodology for any new 
program(s) that may be 
implemented during the contract 
period." If there are any new 
program(s) implemented during 
the contract period, will related 
rate development activities be 
considered a SOW 8 Special 
Project? 

14. Section V, Part D, Page26 Can the State please describe 
S0W1 the expected process the State 

will use to arrive at final contract 
rates with each Heritage Health 
MCO during the contract period? 

For example, does the State 
conduct several meetings with 
each MCO to negotiate final 
rates or does the State make a 
"take it or leave it" offer to each 
MCO? 

How many meetings per rate 
cycle does the State anticipate 
will be needed with the Actuary 
and the MCOs to finalize rates? 

15. Section V, Part E, Pages 26- SOW 1 requires a price for every 
SOW2 and 27 and year of work and SOW 2 is only 
Attachment A Cost Attachment once during the initial 5 year 
Proposal A contract period (and once per 

each optional 2-year renewal}. It 
seems duplicative for SOW 2 to 
cover the full price of the entire 
rate development process (e.g., 
new base data. trend. program 
changes, assumptions, other) 
and in the same work year have 
SOW 1 cover the same rate 
development process/steps price 
excluding updating the new base 
data. 

NEBR1\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AtlD HUMAN SERVICES 

Please see response to 
Question #10. 

All new programs requested 
will be implemented through 
the Change Order process. 

Traditionally, over several on-
site and webinar meetings, the 
actuary provides several rate 
options with their 
recommendation to the State. 
The actuary will then present 
the State's proposed rates to 
the MCOs. Feedback from the 
MCOs and the state are then 
evaluated which could result in 
additional rate 
presentations/discussions. The 
State will determine on the final 
rates with respect to SOW1 .3.g 

The State anticipates 3-5 
meetings with the MCOs per 
rate cycle to finalize rates. 
Additional meetings may be 
scheduled as necessary. 

Rebasing of rates generally 
refers to using base data from 
a more recent time period to 
develop capitation rates along 
with updating assumptions 
and/or revisiting the variables 
that went into developing the 
original rates. Updating of rates 
involves adjusting existing 
rates to reflect the impacts of 
any program, benefit, 
population, trend, or other 
changes between the rating 
period of the existing rates and 
the rating period of the updated 
rates. CMS recommends a 
rebasing every 3-5 years. The 
initial contract term is five (5) 
years and rebasing is likely to 
occur. Rebasing may or may 
not be requested each optional 
renewal period but a pricing is 
required in the event rebasing 
is reauired. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

Is SOW 2 limited to only to the 
price for work associated with 
developing a new/updated base 
data and all other Heritage 
Health rate development 
steps/processes are to be 
included in the price for SOW 1? 

16. Section V, Part E, Pages 26- SOW 2. Item 1 "Policy and 
sow 2, Item 1 27 Financial Management 

Consulting Services· includes an 
array of very different activities. 
As it relates to avoiding an 
"overly time consuming" (page 3) 
effort to evaluate, does the State 
want Vendors to respond to each 
and every item in this list 
separately and incorporate the 
Technical Approach 
requirements a-e from page 33 
in each item separately or can 
the Vendor respond to this group 
of services collectively? 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEP't.OF HEALTH AND HUMAN S!RVICE& 

SOW 2 is only associated with 
Rebasing activities that are not 
included in SOW 1 Rate 
Setting activities and are priced 
separately. 

Please see response to 
Question #6. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

17. Section V, Part E, Pages 26- SOW 2 includes several work 
S0W2 27 topics under item 1 labeled 

"Policy and Financial 
Management Consulting 
Services". However, the Cost 
Proposal (Attachment A) does 
not include a separate line for 
''Policy and Financial 
Management Consulting 
Services" pricing. Therefore, are 
the "Policy and Financial 
Management Consulting 
Services" only to be done once 
per applicable contract period as 
noted in Attachment A like the 
other part of SOW 2? 

18. Section V, Part E, Pages 26- SOW 2 includes "Capitation Rate 
SOW 2 And Cost 27 and Rebasing" and "Policy and 
Proposal Attachment Financial Management 

A Consulting" services which are 
very different services with 
separate deliverables and likely 
separate timing. The Cost 
Proposal does not allow for 
separate pricing of these Policy 
and Financial Management 
Consulting services. Would the 
State be willing to allow for 
separate pricing of the 
Policy/Financial Management 
work as a subcomponent(s) to 
SOW 2 similar to the structure 
used in the Cost Proposal for 
SOW1? 

' If this approach is acceptable to 
the State, can the State please 
revise the Attachment A Cost 
Proposal form? 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN S~VICH 

Yes, Policy and Financial 
Management Consulting 
Services are an integral part of 
SOW 2 and are only to be 
completed once per applicable 
contract period during the 
Rebasing. 

Although the State will 
separately score the Policy and 
Financial Management 
Consulting Services (Part E 1. 
a-j ) from the Rebasing 
Activities (Part E. a.-g)., the 
bidder should submit a 
combined total pricing in 
Attachment A Cost Proposal 
for all services under SOW 2. 

Please see response to 
Question #17. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solfcltatlon Number: RFP 5868 Zl 

19. Section V. Part E, Pages 26- SOW 2, Item 1 "Policy and 
SOW2 27 and Financial Management 

Attachment Consulting Services" covers a 
And Cost Proposal A diverse array of different 

activities in items a-j. From a 
Cost Proposal perspective, can 
the Vendor submit a dollar 
amount for this collective piece 
of work and then work 
collaboratively with the State to 
prioritize and decide which 
specific activity(ies) to undertake 
in the applicable plan year within 
the parameters of the work 
budget? 

What, if any. is the maximum 
budget for each plan year for all 
of the variety of activities listed in 
items a-j under the "Policy and 
Financial Management 
Consulting Services" in SOW 2? 

NEBRI\SK,'\ 
Good Life. Great Mission. 

DEPT. OF HEAlTH AND HUMAN SERVICE& 

Please see response to 
Question #17 

There is no established budget. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

20. Section V, Part G. Page 27 Nebraska's Medicaid State Plan 
S0W4 indicates that the Programs of 

All-inclusive Care of the Elderly 
(PACE) capitation rates are set 
as a percentage of the Upper 
Payment Level (UPL). This is a 
common approach used by 
states to set their PACE 
capitation rates and avoids the 
need for states to incur the 
additional time/cost of 
developing separate PACE rates 
(which are not required by the 
Centers for Medicare and 
Medicaid Services (CMS) to be 
actuarially sound}. Is the 
ActuaryNendor responsible to 
set the PACE UPLs only (as 
indicated on Attachment A) and 
the rates will then be determined 
as a percentage of this UPL 
through negotiation with the 
respective PACE site(s}? 

If not, what is the process the 
State expects of the 
ActuaryNendor? 

21 . Section V, Part G, Page27 Is Immanuel Pathways the only 
S0W4 current PACE site operating in 

Nebraska? 

Does Nebraska expect to 
implement additional PACE sites 
in geographic service/catchment 
areas outside of the geographic 
area{s) covered by the current 
structure of the PACE UPLs 
during this actuarial services 
contract period? 

22. Section V, Part G, Page 27 Are PACE UPLs also required to 
S0W4 be completed five months/150 

days prior to their effective date? 

If not, when does the State 
prefer to receive the final PACE 
UPLs? 

NEBR/\SK/\ 
Good Life. Great Mission. 

OEPT. OF HEALTH AND HUMAN SERVICES 

The contractor will be 
responsible for setting the 
PACE UPLs. The contractor 
will assist the State in 
determining the appropriate 
percentage of the UPL for the 
PACE final rates. 

Yes 

No, not at this time. 

The PACE UPLs are not 
required to be completed five 
months/150 days prior to their 
effective date. 

The decision regarding the 
timeline of the submission of 
the final PACE UPLs will be 
made by the State with input 
from the contractor. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

23. Section V, Part H, Page27 The CMS website does not list a 
SOW5 current 1115 waiver for 

Nebraska. 1115 waivers usually 
require an extensive stakeholder 
process, strategy/planning 
sessions, complex budget 
neutrality calculations. concept 
papers, and potentially resource-
intensive negotiations with CMS. 
What is the status of Nebraska's 
1115 waiver and is it limited to a 
Substance Use Disorder (SUD) 
Waiver only? 

When is this 1115 SUD waiver 
expected to be submitted to 
CMS? 

Has Nebraska completed the 
stakeholder process for the 1115 
SUD waiver? 

24. Section V, Part I. Page28 For the Dental Prepaid 
S0W6 Ambulatory Health Plan (PAHP) 

program. item c in SOW 6 says 
"Develop a risk adjustment 
methodology". Since the State 
uses a single statewide Dental 
PAH P (per the State's 1915b 
waiver), what is expected from 
the Vendor in terms of a risk 
adjustment methodology for this 
SOW? 

If in the future, the State 
contracts with multiple. 
competing DBM PAHPs, would 
the State consider developing a 
dental-specific risk adjustment 
methodology as a Special 
Project under SOW 8? 

NEBRI\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICl!S 

The State currently is in the 
process of drafting an 1115 
waiver. limited to SUD 
services. 

The 1115 SUD waiver is only in 
the drafting phase and there is 
no official CMS submission 
deadline. 

No, there is no stakeholder 
process completed at this time. 

No risk adjustment has been 
incorporated into the current 
Dental capitation rates, since 
this is the first contract year for 
the DBPM in Nebraska 
Medicaid. However, the State 
requires the contractor to 
identify or assess the risk 
differences across the dental 
population and recommend the 
appropriate risk score tools in 
developing the risk adjustment 
methodology. 

No, the dental specific risk 
adjustment activities are 
included in SOW 6 Dental Rate 
Setting. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

25. Section VI, Part A. Page 30 Can the Vendor provide a web 
2.b link to our public company's 

audited financial reports and 
statements or does Nebraska 
require these rather lengthy 
documents be included in an 
Appendix to the Technical 
Proposal? 

26. Section VI, Part Page32 Does the State expect 
A.2.i references for all staff including 

office support staff/junior 
analysts proposed for this 
contract or is it acceptable to 
include references only for key 
staff: Principal, Consultant, and 
Analyst (meeting minimum 
requirements), actuaries. and 
project managers, etc.? 

27. Section VI, Part Page 32 This section indicates "Each 
A.2.j Consultant or Analyst must have 

a minimum of five (5) years' 
experience in the SOW project 
they are assigned. The Bidder 
must identify the Consultant or 
Analyst assigned to each 
project." Is it acceptable to the 
State for each project to include 
staff that meet this minimum 
requirement but also include 
other staff with lesser experience 
to support the SOW project? 
This will allow the vendor to 
produce high quality work and 
still be cost effective for the 
State. 

28. Section VII, Part A Page 34 Given the potential 11 year 
and Attachment A and duration of this contract, will the 

Attachment State work with the awarded 
A Vendor to modify related SOWs 

or utilize SOW 8 - Special 
Projects to address significant 
State or Federal changes 
impacting the services required 
of this RFP? 

NEBRI\SK/\ 
Good Life. Great Mission. 

DEPT, OF HEALTH AND HUMAN SERVICES 

No. Please provide 
documentation per the 
requirements of the RFP. 

Bidders may submit references 
for only key staff members. 

Yes 

All State and Federal 
regulation changes will be 
implemented through the 
Change Order process. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

29. Attachment A Cost Attachment In the Cost Proposal, SOW 2 -
Proposal and A and Page Capitation Rate Rebasing is 
Section V, Part E. 26 specifically listed as happening 
SOW2 "One ( 1) time for contract 

duration." However, in the 
description of SOW 2 in Section 
V Part E on page 26 the RFP 
says "The rebasing activity will 
occur at least once annually." 

Can the State please 
confirm/correct the language in 
Section V Part E SOW 2 on 
page 26 that the rate rebasing 
activity will occur once per 
contract period to align with the 
Attachment A Cost Proposal? 

30. Attachment A Cost Attachment !n the Cost Proposal, the !ine 
Proposal A labeled "SOW 3-1915(b) 

Waiver" includes an "x" in every 
plan year. Given the waiver 
covers a two-year period, what 
work is the State expecting 
related to the waiver in each plan 
year? 

31 . Attachment A Cost Attachment In the Cost Proposal, the line 
Proposal A labeled "SOW 5 - 1115 Waiver· 

includes an "x' in every plan 
year. Given most 1115 waivers 
cover a five-year period, what 
work is the State expecting 
related to the waiver in each plan 
year? 

NEBR1\SK/\ 
Good Life. Great Mission. 

DEPT.OF HEALTH AND HUMAN SEl!VICES 

Rebasing will occur at least 
once per contract period. 

The last sentence in paragraph 
one (1) of Section V. E. is 
hereby amended to read as 
follows: 

The rebasing activity will occur 
at least once per contract 
period. 

The State does net antic!pate 
an update every year given the 
waiver does cover a two year 
period however certain 
monitoring and activities are 
required to be performed on an 
ongoing basis. 

The State requires the 
contractor to accomplish 
activities including, but not 
limited to the monitoring, 
tracking, reporting of 
expenditures to meet 1115 
Waiver budget neutrality and 
any State and/or federal 
compliance requirements 
regarding 1115 Waiver. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

32. Attachment A Cost Attachment SOW 6 requires a price for every 
Proposal A year of work and SOW 7 is only 

once during the initial five year 
contract period (and once per 
each optional two-year renewal). 
It seems duplicative for SOW 7 
to cover the full price of the 
entire Dental PAHP rate 
development process (e.g., new 
dental base data, trend, program 
changes, assumptions, other) 
and in the same work year have 
SOW 6 cover the same Dental 
PAHP rate development 
process/steps price excluding 
updating the new dental base 
data. 

Is SOW 7 limited to only to the 
price for work associated with 
developing a new/updated 
Dental PAHP base data and all 
other PAHP rate development 
steps/processes are to be 
included in the price for 
SOWS? 

33. R. EVALUATION 4 Please provide examples of 
OF PROPOSALS "such other information that may 

be secured and that has a 
bearing on the decision to award 
the contract." 

34. U.REFERENCE 6 Are reference and/or credit 
AND CREDIT checks conducted at the 
CHECKS corporate, individual employee 

level, or both? 

35. REQUIRED 19 Are the complete definitions for 
INSURANCE the following publicly available 
COVERAGE and referenced in the context of 

the State of Nebraska or related 
CYBER division? "Breach of Privacy, 

LIABILITY Security Breach, Denial of 
Service, Remediation, Fines and 
Penalties" 

NEBRI\SK,'\ 
Good Life. Great Mission. 

DEPT, OF HEALTH AND HUMAN SERVICE& 

Rebasing of rates generally 
refers to using base data from 
a more recent time period to 
develop capitation rates along 
with updating assumptions 
and/or revisiting the variables 
that went into developing the 
original rates. Updating of rates 
involves adjusting existing 
rates to reflect the impacts of 
any program, benefit, 
population, trend, or other 
changes between the rating 
period of the existing rates and 
the rating period of the updated 
rates. 

No. SOW 7 is only associated 
with Rebasing activities and 
are not included in SOW 6 
Rate Setting activities and are 
priced separately. 

If additional information or 
issues are identified during the 
reference check process the 
State reserves the right to 
investigate further or ask for 
clarification from the bidder. 

Corporate level only 

The State of Nebraska has not 
defined these terms. The 
definitions would be based 
upon the insurance industry 
standard definitions. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

36. D. S0W1- 25 What is the source of medical 
CAPITATION RATE and pharmacy data? 
SETTING 

1. Rate Data 
Analysis and Is this encounter data? 
Manipulation 

c. Analyze medical 
Is it provided directly by the and pharmacy 
State or Department, or a third service utilization 
party intermediary? and cost profile 

patterns by 
category of service 
for all Managed 
Care cohorts 

37. D. S0W1- 26 How often does the Department 
CAPITATION anticipate having Contract 
RATE SETTING resources onsite? 

3. Capitation Rate 
Finalization 

f. Attend, 
participate, and 
provide support in 
the Department's 
rate setting 
discussions and 
meetings with 
CMS. 

NEBRI\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICE!. 

Truven/Advantage Suite and or 
MMIS are the source of 
medical and pharmacy 
encounter data. 

The decision regarding 
extracting encounter data will 
be made by the State with 
input from the contractor. 

The State anticipates 3.5 
onsite visits on an annual 
basis. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

38. E. SOW2- 26 Does the Department implement 
CAPITATION an existing total cost of care 
RATE REBASING (TCOC) methodology today? 

1. Policy and 
Financial 
Management Does the Department desire to 

Consulting use technologies and algorithms 

Services that support alternative payment 
models such as 

a. Work PROMETHEUS® Analytics? 
collaboratively with 
the Department in 
the exploration of Is there a different incumbent 
various Value vendor providing this SOW 
Based Payment rather than the incumbent 
(VBP) models for actuary? 
the Department's 
Medicaid program 
as an alternative to 
the current What is required for the on-site 

reimbursement plan audit reviews? 

structure. Models 
include the use of 
Managed Care 
Organizations 
(MCOs}, 
Accountable Care 
Organizations 
(ACOs), and What portion of the cost proposal 
Independent do the Policy and Financial 
Practice Management Consulting 
Associations (IPAs} Services fall under? 
to incorporate 
shared savings, 
bundled payment 
mechanisms based 
on an episode of 
care rather than an 
individual visit, and 
other total cost of 
care models. 

NEBR/\SKA 
Good Life. Great Mission. 

DEPT.OF HEALTH A~D HUMAN SERVICES 

No 

No, the State does not intend 
to utilize Prometheus as a 
payment (emphasis added) 
model. 

No. 

This decision will be made by 
the State with input from the 
contractor. 

Refer to SOW 2 in Section V.E. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

39. E. SOW2- 27 Does the Department currently 
CAPITATION use or desire to use {if not 
RATE REBASING currently used) data visualization 

tools such as Tableau for 
1. Policy and dashboards and analytics 
Financial reporting needs? 
Management 
Consulting 
Services 

f. Develop 
dashboard 
reporting with 
benchmark 
comparisons by 
category of service 
for the Managed 
Care programs; 

40. h. Summary of 31 Does the Department currently 
Bidder's Corporate use 3M (CRGs), HCCs or both 
Experience for risk-adjustment? 

i. Provide narrative 
descriptions to 
highlight the Is the Department evaluating or 
similarities between considering the use of other risk 

the bidder's adjustment technologies (i.e. 
experience and this groupers)? 

RFP. These 
descriptions should 
include: 

e. Experience with 
risk adjusted rate 
setting techniques 
in general and 
specifically with 
various risk group 
models, such as 
the Clinical Risk 
Group {CRG), 
Hierarchical 
Condition 
Categories (HCCs), 
etc. 

41 . Section I. C - . Page2 The RFP states that the contract 
Schedule of Events will be awarded 9/1/18. Will the 

winning vendor be responsible 
for development of CY19 
capitation rates, or will that be 
completed by the current 
vendor? 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICES 

The State anticipates using 
data visualization tools for 
dashboards. 

No, the State does not 
currently use 3M CRGs, or 
HCCs, but the State is 
currently exploring those and 
other risk-adjustment 
Technologies. 

Current Contractor is 
responsible for CY19 Rate 
Setting. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

42. Section I Page 3 Subsection J states "Proposal 
responses should include the 
completed Form A, "Bidder 
Contact Sheet"". The RFP does 
not specify where this should be 
included in the response. Does 
the State have a desired section 
for including Form A? 

43. Sections I I-IV Pages 7-23 Does the state require original 
signature initials indicating 
acceptance of contract terms, or 
is a digital signature sufficient? 

44. Section V Page24 Subsection 8.4 mentions an 
optional Long-Term Care 
Managed Care delivery system. 
Long-Term Care Managed Care 
is not mentioned in the 
subsequent Scope of Work 
sections. Is the winning vendor 
expected to perform Long-Term 
Care Managed Care rate setting 
work on behalf of the 
Department? 

45. Section V Page 26 Subsection 3.g. notes that final 
rates must be submitted 150 
days or 5 months prior to their 
effective date. Given CMS' 
requirement of rates being 
submitted 90 days in advance of 
the effective date, is the 150 
days noted in the RFP reflective 
of when rates need to be 
finalized and submitted to the 
Department, or when they need 
to be submitted to CMS? 

46. Section V Page 26 Subsection E notes that SOW 2-
Capitation Rate Rebasing will 
occur at least once annually. The 
Cost Proposal indicates that 
SOW 2 will occur once during 
the contract duration. How often 
will this service be performed 
under the contract? 

NEBRI\SK/\ 
Good Life. Great Mission. 

cePT. OF HEALTH AND HIJMAN SERVICES 

The State does not have a 
desired section to include Form 
A. 

The bidder can note their 
response in any way that they 
would like, either with a typed 
initial, check mark. or a "wet" 
original. 
Please note that Section V.B.4, 
Long-Term Care Managed 
Care. indicates optional. The 
State currently does not have a 
Long-Term Care Managed 
Care Program. Should the 
State opt to implement such 
program, the awarded 
contractor would perform these 
services under SOW 8. 

The 150 days noted in the RFP 
are prior to submission to 
CMS. 

Please see response to 
Question #29 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

47. Section VI Page 32 Subsection A.2.j states "The 
proposed Principal must have a 
minimum often (10) years 
actuarial consulting experience 
in the public sector and must 
have a Bachelor's Degree in 
Actuarial Science ... ". Are 
degrees in related fields such as 
Mathematics and Statistics 
acceptable in place of an 
Actuarial Science degree? If not, 
can the Principal be an 
Associate or Fellow of the 
Society of Actuaries (ASA or 
FSA) and a Member of the 
American Academy of Actuaries 
{MAAA) to fulfill the Actuarial 
Science degree requirement? 

48. Cost Proposal Attachment We do not see a specific section 
A for the Long-Term Care 

Managed Care (optional} 
program noted in the RFP. Is it 
expected that any ML TSS rate 
setting work would be 
reimbursed via the hourly rates 
submitted in response to the 
Optional Services section of the 
cost proposal? 

49. V. C Scope of Work 26 For SOW 2 please confirm that 
{SOW} Capitation Rate Rebasing and 

Policy and Financial 
Management Consulting 
Services are both included in the 
same scope of work. 

50. V.C Scope of Work 25-26 How does the department 
(SOW} differentiate between the project 

activities outlined in SOW 1 
(Annual Capitation Rate Setting) 
compared to SOW 2 (Capitation 
Rate Rebasing)? 

51 . Attachment A Cost First page Please confirm the frequency of 
Proposal Capitation Rate Rebasing. 

Attachment A reads "one (1) 
time for contract duration". For a 
five-year contract this is not 
compliant with CMS regulations. 
SOW 2 on page 26 also 
indicates that the rebasing 
project will occur at least once 
annually 
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Yes 

Please see response to 
Question #44. 

Yes 

Please see answer to Question 
#8. 

Please see answer to Question 
#29. 
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52. Attachment A Cost First page Please clarify how costs should 
Proposal be proposed for SOW 1 (Annual 

Capitation Rate Setting} and 
SOW 6 (Dental Rate Setting}. 
There is an "x" indicated for each 
project task, as well as an "x" for 
the overall SOW line in the grid. 

53. VI.A.h. Summary of 31-32 The corporate overview section 
Bidder's Corporate includes items related to risk 
Experience adjustment, encounter data, 

prepaid inpatient health care, 
PACE. and Managed Long Term 
Care experience. Please provide 
clarification on whether the RFP 
response needs to address all of 
these items for the same 3 
states in the narrative response, 
or whether the response may 
reference different states to 
highlight ou( experience in these 
areas. 

54. General N/A Does the State have a proposed 
budget for this engagement? 

55. I.R. Evaluation of 4 Can the State please clarify how 
Proposals the cost proposal will be 

evaluated? 

Specifically, will the combination 
of the base years and all optional 
years be included in the 
evaluation as one combined 
cost? 

Additionally, how will the rate 
card submitted for the optional 
services be evaluated? 

56. V.C. Scope of Work 25 Can the State please clarify 
which programs and populations 
are in scope of this contract and 
how many separate rate 
certifications are required? 

Additionally, how many rate 
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The proposed cost of the 
overall SOW 1 line (Capitation 
Rate Methodology 
Development Determination) 
should be reflective of the 
activities of developing the 
methodology (ies) framework 
for Capitation Rate Setting. 
Each project task aligns with 
other activities listed in SOW 1 
and priced separately. The 
Capitation Rate Updates (2x or 
more per year) reflect the cost 
of some, but not all, of SOW 1 
activities completed each 
additional time within the 
calendar year. The SOW 6 is 
structured the same way. 

The bidder may reference 
different States to highlight 
their experience in the 
narrative project response. 

No, the State does not have an 
established budget. 

Refer to the Evaluation Criteria 
Part 4 - Cost Proposal Points 
for the initial contract period. 

Renewal Periods and the 
Hourly Rate will not be scored. 

The covered programs are 
those approved through the 
Nebraska State Plan (Title XIX) 
in addition to the PACE and 
Waiver programs referenced in 
this RFP. The State's Medicaid 
program currently serves the 
followina oooulations: 
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amendments typically occur on 
an annual basis? 

57. V.C. Scope of Work 25 Can the State please clarify the 
number of onsite meetings 
and/or visits that are anticipated 
for this engagement on an 
annual basis? 

58. V.C. Scope of Work 25 Can the State please clarify 
which of the requested services 
within this RFP are currently 
being performed by the 
incumbent vendor? 

59. V.D. SOW1 - 25 In regards to risk adjustment: 
Capitation Rate a. Can the State please 
Setting confirm the risk 

adjustment 
methodologies to be 
utilized for the fiscal 
year 2019 rates? 

b. Does the State expect 
the contactor to utilize a 
consistent 
methodology? 

NEBR/\SK/\ 
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• Aged, Blind, and Disabled 
(AABD) 
• Children's Health Insurance 
Program (CHIP) 
• Family -Adults and Children 
(Family} 
• Foster Care/Wards (Foster 
Care} 
• Katie Beckett 
• Healthy Dual 
• Dual LTC 
• Non-Dual L TC 
• Dual Waiver 
• Non-Dual Waiver 
Some cohorts are further split 
by age and/or gender when 
appropriate. 

The State has historically 
sucmi:ted two i:ertificaticr. 
letters to CMS per calendar 
year. 

Rate adjustments are subject 
to State and Federal 
mandates. 
Please see the answer to 
Question #37 

Refer to Contract 58451 04 

Nebraska Heritage Health 
Managed Care program's risk 
adjustment is fully risk adjusted 
(no phased in scores) 
capitation rates and on a 
prospective basis. The Risk 
adjustment methodologies aim 
to align MCO capitation rates 
with the relative health risk 
profiles of their membership 
mix. The State reserves the 
right to adjust risk scores for 
MCO's annually, semi-
annually, or more frequently if 
warranted. 

The State anticipates 
reasonable changes to occur in 
the methodology with changes 
in the Managed Care program, 
policies, and membership. 
Changes to methodology 
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C. Will the State obtain the 
appropriate licenses for 
the risk adjustment 
software {if applicable)? 

60. V.D. S0W1- 25 Can the State please comment 
Capitation Rate on the quality of the available 
Setting encounter data and the State's 

expectations of the credibility of 
the data being utilized for the 
upcoming rate development 
processes? 

NEBRI\SK/\ 
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would be approved by the 
State, actuarially sound, and 
approved by CMS as part of 
rate certification. The State will 
consider the feedback from the 
MCOs when making changes 
to the risk adjustment 
methodology. 

No - it is the responsibility of 
the contractor to purchase all 
necessary software to perform 
sow in the RFP. 

The Managed Care entities are 
contractually required to 
provide accurate, valid 
encounter data. 
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61 . V.D. SOW1 - 25 Can the State please clarify how 
Capitation Rate the data will be made available 
Setting to the vendor and what level of 

detail? Specifically, 

a. Is it expected the 
vendor will store data in 
a data warehouse or 
access the necessary 
data for rate setting on 
State systems? 

b. Will the data provided 
include MCO 
encounters, fee-for-
service. and/or other 
MCO financial data? 

C. Will the data provided 
by the State be 
aggregated? 

d. Does the State 
anticipate the data to 
include protected health 
information (PHI) and/or 
personally identifiable 
information (PII)? 

e. What frequency will the 
data be provided to the 
vendor? 

62. V.D.2. Interim 26 Many of these requested 
Reporting and services under 'Interim Reporting 
Other Deliverables and Other Deliverables for Rate 
for Rate Setting Setting Functions' appear to be 
Functions ad hoc in nature and/or may vary 

in time and effort depending on 
the nature of the request by the 
State. Does the State have an 
expected level of effort (total 
hours) or anticipated budget to 
perfonn these services? 

NEBR/\SK/\ 
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At a minimum, claims and 
member data will be at the 
detail level. Additional data 
may be at the detail or 
aggregate level, as 
appropriate. It is required that 
the contractor will store and 
maintain the Nebraska data in 
a secure data warehouse. 
Please see Section 11.R, 
Business Associate Agreement 
(BAA). 

The managed care entities are 
contractually required to 
provide accurate, valid 
encounter data. The data will 
be a combination of FFS and 
encounter records. The 
provision of data will be 
decided by the State, after 
coordinating data sources with 
the contractor. 

Yes 

This decision will be made by 
the State with input from the 
contractor 
No, there is no established 
budget or expected level of 
total hours spent for these 
required services included in 
SOW 1 Rate Setting. 
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63. V.E. S0W2- 26 Can the State please clarify how 
Capitation Rate the services in requested SOW 2 
Setting vary from SOW 1? It is our 

understanding the base period 
data would be rebased every 
year and the required rate 
development activities for SOW 
2 would overlap the SOW 1 
services. 

64. V.E.1 Policy and 27 Many of these requested 
Financial services under 'Policy and 
Management Financial Management 
Consulting Consulting Services' appear to 
Services be ad hoc in nature and/or may 

vary in time and effort depending 
on the nature of the request by 
the State. Does the State have 
an expected level of effort {total 
hours) or anticipated budget to 
perform these services? 

65. V.E.1.f 27 Can the State please clarify how 
often the dashboards will be 
refreshed? Does the State have 
a preferred software format? 

66. V.E.1.h 27 Can the State please clarify how 
many on-site reviews are 
anticipated to be performed on 
an annual basis? 

67. V.E.1.i 27 Can the State please clarify what 
populations are anticipated to 
transition from a service-based 
payment arrangement to 
managed care, and the timing of 
each transition? 

68. V.H. SOW 5-1115 27 The underlying effort to support 
Waiver an 1115 waiver submission may 
Development and vary based on the requested 
Submission services. Does the State have an 

expected level of effort {total 
hours) or anticipated budget to 
perform these services? 

69. V.H. SOW 5-1115 27 Does the state have a target 
Waiver timeline/roadmap for submitting 
Develooment and the 1115 anolication and 
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Please see response to 
question #8 

These services (Items in 
Section V.C.6.a-j) are ad hoc in 
nature and may or may not be 
applicable to each rebasing. 

The dashboard will be 
refreshed upon receiving MCO 
reports. There is no specific 
timeframe. 

The software decision will be 
made by the State with the 
inout of the Contractor. 
Please see response to 
question #37 

Heritage Health, the State's 
managed care program, went 
into effect January 1, 2017. No 
additional populations are 
anticipated to join managed 
care at this time. 

Please see response to 
question #23. 

There is no established budget 
for this service. 

Please see response to 
question #23. 
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Submission implementing the waiver upon 
subsequent approval? 

70. V.I. SOW6- 27 Can the State please comment 
Dental Capitation on the quality of the available 
Rate Setting dental data and the State's 

expectations of the credibility of 
the data being utilized for the 
upcoming rate development 
processes? 

71 . V.1.2. Interim 28 Many of these requested 
Reporting and services under 'Interim Reporting 
Other Deliverables and Other Deliverables for Rate 
for Rate Setting Setting Functions' appear to be 
Functions ad hoc in nature and/or may vary 

in time and effort depending on 
the nature of the request by the 
State. Does the State have an 
expected level of effort (total 
hours) or anticipated budget to 
perform these services? 

72. V.J. S0W7- 29 Can the State please clarify how 
Dental Capitation the services in requested SOW 7 
Rebasing vary from SOW 6? It is our 

understanding the base period 
data would be rebased every 
year and the required rate 
development activities for SOW 
7 would overlap the SOW 6 
services. 

73. Attachment A - 1 The line item for 'SOW 2-
Cost Proposal Capitation Rate Rebasing· 

requests one price for the 
contract duration and indicates 
the rate rebasing will only occur 
one time during the contract 
duration. However, per the 
language in Section V.E on page 
27 of the RFP, it states the 
rebasing will occur at least 
annually. Can the state please 
confirm that the rates will be 
rebased annually and clarify how 
the fees should be quoted in the 
cost proposal? 

74. Attachment A - 1 The line item for 'SOW 7 -
Cost Proposal Dental Rebasing· requests one 

price for the contract duration 
and indicates the Dental rate 
rebasing will only occur one time 
during the contract duration. Can 
the State please confirm if the 
Dental rates are in fact only to 
rebased one time and clarify 
what lenoth of time is considered 
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The dental managed care 
entity is contractually required 
to provide accurate, valid 
encounter data. 

Please see response to 
Question# 62. 

Please see response to 
questions #32 

Please see response to 
question #29 

Yes, CMS recommends a 
rebasing every 3-5 years. The 
initial contract term is five (5) 
years and rebasing is likely 
occur. Rebasing may or may 
not occur each optional 
renewal period but a pricing is 
required in the event rebasing 
is performed. 
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Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zt 

for "contract duration"? For 
example, does the State expect 
to rebase one time during the 
first five years under the base 
year of the contract, and then 
once every two years during 
each of the three optional 
renewal periods? 
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This addendum will become part of the proposal and should be acknowledged with the Request 
for Proposal response. 
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Acknowledgement of Addendum 3 
Deloitte acknowledges the following RFP addendum. 

ADDENDUM THREE 
REVISED SCHEDULE OF EVENTS 

Date: 

To: 

From: 

RE: 

July 2, 2018 

All Bidders 

Nancy Storant I Teresa Fleming, Buyers 
AS Materiel Purchasing 

Addendum for RFP Number 5666 Z1 

Schedule of Events 

The State expects to adhere to the tentative procurement schedule shown below. It should be noted, 
however, that some dates are approximate and subject to change. It is the Bidder's responsibility to check 
the State Purchasing Bureau website for all addenda or amendments. 

ACTIVITY DATE/TIME 
Proposal opening 

J1:1ly 11, 2018 Location: State Purchasing Bureau 4. 1526 K Street. Suite 130 July 13, 2018 
Lincoln, NE 68506 

Review for confollllance to RFP requirements 
Jwly 11 , 2018 5. 
Julv 13. 2018 

July 13, 2018 

6. Evaluation period Through 

Julv 20 2018 

7. "Oral Interviews/Presentations and/or Demonstrations" (if required) 
TBD 

8. Post "Intent to Award" to Internet at: 
August 1, 2018 htto://das.nebraska.aov/materiel/ourchasinn.html 

August 1, 2018 

9. Contract finalization period Through 

Auaust 31 , 2018 

10. Contract award Seotember 1. 2018 

11 . Contractor start date Seotember 1, 2018 

This addendum will become part of the proposal and should be acknowledged with the RFP 
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Terms and Conditions 
Section 1.II 

RFP Reference: Section II, Page 7 

NEBRI\SK/\ 
Good Life. Great Mission. 

DEPT.OF MEALTHAND HUMAN S2AVICES 

Bidders should complete Sections II through VI as part of their proposal. Bidder Is expected to read the Terms and Conditions and 
shOuld initial either accept, reject, or reject and provide alternative language for each clause. The bidder should also provide an 
explanation of why the bidder reJected the clause or reJected the clause and provided alternate language. By signing the RFP, 
bidder is agreeing to be legally bound by all the accepted terms and conditions, and any proposed alternative terms and conditions 
submitted with the proposal. The State reserves the right to negotiate reJected or proposed alternative language. If the State and 
bidder fail to agree on the final Terms and Conditions, the State reserves the right to reject the proposal. The State of Nebraska is 
soliciting proposals in response to this RFP. The State of Nebraska reserves the right to reject proposals that attempt to substitute 
the bidder's commercial contracts and/or documents for this RFP. 

The bidders should submit with their proposal any license, user agreement, service level agreement, or similar documents that the 
bidder wants incorporated in the Contract. The State will not consider incorporation of any document not submitted with the 
bidder's proposal as the document will not have been Included in the evaluation process. These documents shall be subject to 
negotiation and will be Incorporated as addendums if agreed to by the Parties. 

If a conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed to, the Addendum to 
Contract Award shall be Interpreted as follows: 

1. If only one Party has a particular clause then that clause shall control; 

2. rf both Parties have a similar clause, but the clauses do not conflict, the clauses shall be read together; 
3. If both Parties have a similar clause, but the clauses conflict, the State's clause shall control. 

Following is our response to all RFP Section II, Terms and Conditions, requirements. 

A: General 
Accept 
(Initial) 

./ 

Reject 
(Initial) 

Reject & Provide Alternatlve 
within RFP Response (Initial) 

RFP Reference: Section JI, Page 7 

The contract resulting from this RFP shall incorporate the following documents: 

1, Request for Proposal and Addenda; 
2. Amendments to the RFP; 
3. Questions and Answers; 
4. Contractor's proposal (RFP and properly submitted documents); 

NOTES/COMMENTS: 

NONE 

5. The executed Contract and Addendum One to Contract, if applicable ; and, 

6. Amendments/Addendums to the Contract. 

These documents constitute the entirety of the contract. 

Unless otherwise specifically stated in a future contract amendment, in case of any conflict between the incorporated documents, 
the documents shall govern in the following order of preference with number one (1) receiving preference over all other documents 
and with each lower numbered document having preference over any higher numbered document: 1) Amendment to the executed 
Contract with the most recent dated amendment having the highest priority, 2) executed Contract and any attached Addenda, 3) 
Amendments to RFP and any Questions and Answers, 4) the original RFP document and any Addenda, and 5) the Contractor's 
submitted Proposal. 

Any ambiguity or conflict In the contract discovered after its execution, not otherwise addressed herein, shall be resolved in 
accordance with the rules of contract interpretation as established In the State of Nebraska. 
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B: Notification 
Accept 
(Initial) 

Reject 
(Inltlal) 

Reject & Provide Alternative 
within RFP Response (lnltlal} 

RFP Reference: Section n, Page 8 

DEPT. OF HEAi.TH AND HUMAN SERYICBS 

NOTES/COMMENTS: 

NONE 

Contractor and State shall Identify the contract manager who shall serve as the point of contact for the executed contract. 

Communications regarding the executed contract shall be In writing and shall be deemed to have been given If dellvered personally 
or mailed, by U.S. Mall, postage prepaid, return receipt requested, to the parties at their respective addresses set forth below, or 
at such other addresses as may be specified in writing by either of the parties. All notices, requests, or communications shall be 
deemed effective upon personal delivery or three (3) calendar days following deposit In the mall. 

C: Governing Law (Statutory) 
RFP Reference: Section II, Page 8 

Notwithstanding any other provision of this contract, or any amendment or addendum(s) entered Into contemporaneously or at a 
later time, the parties understand and agree that, (1) the State of Nebraska is a sovereign state and Its authority to contract Is 
therefore subject to limitation by the State's Constitution, statutes, common law, and regulation; (2) this contract will be 
interpreted and enforced under the laws of the State of Nebraska; (3) any action to enforce the provisions of this agreement must 
be brought in the State of Nebraska per state law; (4) the person signing this contract on behalf of the State of Nebraska does not 
have the authority to waive the State's sovereign Immunity, statutes, common law, or regulations; (5) the Indemnity, limitation of 
llablllty, remedy, and other similar provisions of the final contract, if any, are entered into subject to the State's Constitution, 
statutes, common law, regulations, and sovereign Immunity; and, (6) all terms and conditions of the final contract, Including but 
not limited to the clauses concerning third party use, licenses, warranties, llmltatlons of llablllty, governing law and venue, usage 
verification, indemnity, liability, remedy or other similar provisions of the final contract are entered Into specifically subject to the 
State's Constitution, statutes, common law, regulations, and sovereign immunity. 

The Parties must comply with all appllcable local, state and federal laws, ordinances, rules, orders, and regulations. 

D: Beginning of Work 
Accept 
(Initial) 

Reject 
(Inltlal} 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section II, Page 8 

NOTES/COMMENTS: 

NONE 

The bidder shall not commence any billable work until a valid contract has been fully executed by the State and the successful 
Contractor. The Contractor will be notified In writing when work may begin. 

E: Change Orders 
Accept 
(Initial) 

./ 

Reject 
(Inltlal) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

NONE 
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RFP Reference: Section II, Pages 8 - 9 

The State and the Contractor, upon the written agreement, may make changes to the contract within the general scope of the RFP. 
Changes may Involve specifications, the quantity of work, or such other items as the State may find necessary or desirable. 
Corrections of any deliverable, service, or work required pursuant to the contract shall not be deemed a change. The Contractor 
may not clalm forfeiture of the contract by reasons of such changes. 

The Contractor shall prepare a written description of the work required due to the change and an itemized cost sheet for the 
change. Changes In work and the amount of compensation to be paid to the Contractor shall be determined in accordance with 
appllcable unit prices if any, a pro-rated value, or through negotiations. The State shall not incur a price Increase for changes that 
should have been included in the Contractor's proposal, were foreseeable, or result from difficulties with or failure of the 
Contractor's proposal or performance. 

No change shall be Implemented by the Contractor until approved by the State, and the Contract is amended to reflect the change 
and associated costs, if any. If there is a dispute regarding the cost, but both parties agree that immediate implementation Is 
necessary, the change may be implemented, and cost negotiations may continue with both Parties retaining all remedies under the 
contract and law. 

F: Notice of Potential Contractor Breach 
Accept 
(Initial) 

Reject 
{Initial} 

Reject & Provide Alternative 
within RFP Response (Inltlal) 

RFP Reference: Section II, Page 9 

NOTES/COMMENTS: 

We would like to discuss the deletion of this 
provision, as it was not in our prior contract 
with the State. 

If Contractor breae"1e9 tAe eeAffileH>F anticipates breaching the contract, the Contractor shall Im med lately give written notice to 
the State. The notice shall explain the l:iFeael=I eF potential breach, a proposed cure, and may Include a request for a waiver of the 
breach if so desired. The State may, in its discretion, temporarily or permanently waive the breach. By granting a waiver, the 
State does not forfeit any rights or remedies to which the State Is entitled by law or equity, or pursuant to the provisions of the 
contract. Failure to give immediate notice, however, may be grounds for denial of any request for a waiver of a breach. 

G: Breach 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section JI, Page 9 

NOTES/COMMENTS: 

We suggest a clarification to reflect the fair 
cost of cover as the difference between the 
contract price for the terminated portion of 
the services and the actual and reasonable 
cost of the services from other sources. 
Further, we request a reasonable limitation 
of liability, as previously agreed to in our 
OMA contract. Lastly, we would like to clarify 
tha_t the State's failure to may be a material 
breach. 

Either Party may terminate the contract, In whole or In part, If the other Party breaches Its duty to perform Its obllgations under 
the contract In a timely and proper manner. Termination requires written notice of default and a thirty (30) calendar day (or 
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longer at the non-breaching Party's discretion considering the gravity and nature of the default) cure period. Said notice shall be 
delivered by Certified Mall, Return Receipt Requested, or In person with proof of delivery. Allowing time to cure a failure or breach 
of contract does not waive the right to Immediately terminate the contract for the same or different contract breach which may 
occur at a different time. In case of default of the Contractor, the State may contract the service from other sources and hold the 
Contractor responsible for any difference between the contract price for the terminated portion of the services and the actual and 
reasonable cost of the service from other sources for the terminated services e>Eeess eest occasioned thereby. The State's failure to 
make payment may SRall -A* be a material breach, and the Contractor shall retain all available statutory remedies and protections. 

To the extent allowed by Nebraska law, Contractor, Its subsidiaries and subcontractors, and their respective personnel shall not be 
llable to tlie State for any clalms, liabilities, or expenses relating to the contract or Its performance ("Claims") for an aggregate 
amount in excess of 1.5 times the fees paid by the State to Contractor in the immediate 12 months prior to the Claims' arising, 
except to the extent resulting from their recklessness, bad faith or Intentional misconduct. In no event shall either party, its 
subsidiaries or subcontractors, or their respective personnel be llable to the other for any loss of goodwill, revenues or profits 
(whether or not deemed to constitute a direct Claim), or any ,:;onsequentlal, special, Indirect, incidental, punitive or exemplary loss, 
damage, or expense relatlng to this engagement. In circumstances where this I Imitation on damages provision hereunder Is 
legally unavailable, the aggregate liability of each party, Its subsidiaries and sub<::ontractors, and their respective personnel for any 
Clalm shall not exceed an amount that Is proportional to the relative fault that their conduct bears to all other conduct giving rise 
to such Clalm. This limitation of llablllty shall be exclusive of Insurance claims flied for personal injury, death, or property damage, 
Indemnities, bonds, and any other express llabillty of the contractor contained herein for clarms not Involving contract 
performance. 

H: Non-waiver of Breach 
Accept 
(Initial) 

./ 

Reject 
(Inltlal) 

Reject & Provide Alternatlve 
within RFP Response (Initial) 

RFP Reference: Section n, Page 10 

NOTES/COMMENTS: 

NONE 

The acceptance of late performance with or without objection or reservation by a Party shall not waive any rights of the Party nor 
constitute a watver of the requirement of timely performance of any obligations remaining to be performed. 

I: Severability 
Accept Reject Reject &. Provide Alternative NOTES/COMMENTS: 
(Initial) (Initial) within RFP Response (Initial) -------------
./ NONE 

RFP Reference: Section II, Page 10 

If any term or condition of the contract is declared by a court of competent Jurisdiction to be Illegal or in conflict with any law, the 
validity of the remaining terms and conditions shall not be affected, and the rights and obllgatlons of the parties shall be construed 
and enforced as if the contract did not contain the provision held to be invalid or illegal. 

l: Indemnification 
Accept 
(Initial) 

Reject 
(Inltial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

We propose some clarifications that align 
with our prior contract with the State. 
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The State of Nebraska Department of Administrative Services {DAS) 
Medicaid Managed Care Actuarlal And Consulting Services 
Solicitation Number: RFP 5868 Z1 

1. General 
RfP Reference: Section 11, Page 10 

NEBR/\SK/\ 
Good Life. Great Mission. 

OEPT. OF HEj\LTH AND HUMAN SERVIC!I 

The Contractor agrees to defend, Indemnify, and hold harmless the State and its employees, volunteers, agents, and Its elected 
and appointed offlclals ("the Indemnified parties") from and against any and all third party claims, liens, demands, damages, 
llablllty, actions, causes of action, losses, Judgments, costs, and expenses of every nature, including Investigation costs and 
expenses, settlement costs, and attorney fees and expenses ("the claims"), sustained or asserted against the State for personal 
injury, death, or real or tangible personal property loss or damage, to the extent directly caused by arislA§ eut ef, resultiA§ frem, 
er aa:r1autaele te the willful misconduct, negligence, or negllgent error, or omission of the Contractor, its employees, 
Subcontractors, consultants, representatives, and agents, resultiA!J fFeFA tl'lis eeAtraet, except to the extent such Contractor liability 
is attenuated by any action of the State which directly and proximately contributed to the claims. 

2 . Intellectual Party 
RfP Reference: Section II, Pages 10 • 11 

The Contractor agrees it will, at Its sole cost and expense, defend, indemnify, and hold harmless the Indemnified parties from and 
against any and all claims, to the extent such claims arise out of, result from, or are attributable to, the actual or alleged 
Infringement or misappropriation of any patent, copyright, trade secret, trademark, or confidential information of any third party 
by the Contractor or Its employees, Subcontractors, consultants, representatives, and agents; provided, hOwever, the State gives 
the Contractor prompt notice in writing of the claim. The Contractor shall not have any Indemnification obllgatlons to the extent 
that Infringement or misappropriation arises from (t) modifications to the subject Item made by anyone other than Contractor, Its 
agents, assigns, or subcontractors, or use of the subject Item in a manner not contemplated or permitted by this Contract,(ii) the 
failure of the Indemnified party to use any combination with any platform, product, network or data not provided by Contractor. 
The Contractor may not settle any infringement claim that will affect the State's use of the Licensed Software without the State's 
prior written consent, which consent may be withheld for any reason. 

If a judgment or settlement is obtained or reasonably anticipated against the State's use of any intellectual property for which the 
Contractor has Indemnified the State, the Contractor shall, at the Contractor's sole cost and expense, promptly modify the Item or 
items which were determined to be infringing, acquire a license or licenses on the State's behalf to provide the necessary rights to 
the State to eliminate the infringement, or provide the State with a non-Infringing substitute that provides the State the same 
functlonallty. In the event Contractor cannot reasonably procure, replace, or modify such subject material in accordance with the 
immediately preceding sentence, Contractor may require State to cease use of such subject materlal and refund State a pro rata 
portion of the fees paid by the State for the appllcable subject material. The foregoing provisions of this paragraph constitute the 
sole and exclusive remedy of the Indemnified parties, and the sole and exclusive remedy obllgatlon of Contractor, relating to any 
clalm of Infringement or misappropriation of any patent, copyright, or other intellectual property right of a third party. At the 
State's election, the actual or anticipated Judgment may be treated as a breach ef v,arFaAty by the Contractor, and the State may 
exercise its rights provided under this contract~emeel~~er tl'lls RFP. 

3. Personnel 
RFP Reference: Section II, Page 11 

The Contractor shall, at its expense, indemnify and hold harmless the indemnified parties from and against any claim with respect 
to withholding taxes, worker's compensation, employee benefits, or any other claim, demand, liability, damage, or loss of any 
nature relating to any of the personnel, including subcontractor's and their employees, provided by the Contractor. 

4. Self-insurance 
RFP Reference: Section II, Page 11 

The State of Nebraska Is self-Insured for any loss and purchases excess Insurance coverage pursuant to Neb. Rev. Stat.§ 81· 
8,239.01 (Reissue 2008). If there Is a presumed loss under the provisions of this agreement, Contractor may file a claim with the 
Office of Risk Management pursuant to Neb. Rev. Stat. §§ 81-8,829 - 81-8,306 for review by the State Claims Board. The State 
retains all rights and immunities under the State Miscellaneous (Section 81-8,294), Tort (Section 81-8,209), and Contract Claim 
Acts (Section 81-8,302), as outlined in Neb. Rev. Stat.§ 81-8,209 et seq. and under any other provisions of law and accepts 
liability under this agreement to the extent provided by law. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT.OF HEALTH AND HUMAN SEflVICES 

5. Attorney General to represent State's Legal Interests 
RFP Reference: Section II, Page 11 

The Parties acknowledge that Attorney General for the State of Nebraska Is required by statute to represent the legal interests of 
the State, and that any provision of this indemnity clause is subject to the statutory authority of the Attorney General. 

K: Attorney's Fees 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section II, Page 11 

NOTES/COMMENTS: 

NONE 

In the event of any lltlgatlon, appeal, or other legal action to enforce any provision of the contract, the Parties agree to pay all 
expenses of such action, as permitted by law and If order by the court, including attorney's fees and costs, If the other Party 
prevails. 

L: Assignment, Sale, or Merger 
Accept 
(Initial) 

Reject 
(Inltlal) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section II, Page 11 

NOTES/COMMENTS: 

NONE 

Either Party may assign the contract upon mutual written agreement of the other Party. such agreement shall not be 
unreasonably withheld. 

The Contractor retains the right to enter into a sale, merger, acquisition, Internal reorganization, or similar transaction involving 
Contractor's business. Contractor agrees to cooperate with the State in executing amendments to the contract to allow for the 
transaction. If a third party or entity Is Involved In the transaction, the Contractor will remain responsible for performance of the 
contract until such time as the person or entity Involved In the transaction agrees in writing to be contractually bound by this 
contract and perform all obligations of the contract. 

M: Contracting with Other Nebraska Political Sub­
divisions 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section II, Page 12 

NOTES/COMMENTS: 

NONE 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Ac::tuarial And Consulting Services 
Solicitation Number: RFP 5868 Zt 

NEBR/\SK/\ 
Good Life. Great Mission. 

D!PT.OP MEALT"AND HUMAN SERVICH 

The Contractor may, but shall not be required to, allow agencies, as defined in Neb. Rev. Stat. §81·145, to use this contract. The 
terms and conditions, Including price, of the contract may not be amended. The State shall not be contractually obligated or liable 
for any contract entered into pursuant to this clause. A listing of Nebraska polltlcal subdivisions may be found at the website of 
the Nebraska Auditor of Public Accounts. 

N: Force Majeure 

Accept 
(Inltlal) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

------------------------
./ NONE 

RFP Reference: Section II, Page 12 

Neither Party shall be liable for any costs or damages, or for default resulting from Its inability to perform any of Its obllgatlons 
under the contract due to a natural or manmade event outside the control and not the fault of the affected Party ("Force Majeure 
EventH). The Party so affected shall immediately make a written request for relief to the other Party, and shall have the burden of 
proof to Justify the request. The other Party may grant the relief requested; relief may not be unreasonably withheld. Labor 
disputes with the impacted Party's own employees wlll not be considered a Force Majeure Event. 

O: Confidentiality 
Accept 
{Inltlal) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section 11, Page 12 

NOTES/COMMENTS: 

NONE 

All materials and information provided by the Parties or acquired by a Party on behalf of the other Party shall be regarded as 
confidential information. All materials and information provided or acquired shall be handled In accordance with federal and state 
law, and ethical standards. Should said confidentiality be breached by a Party, the Party shall notify the other Party immediately 
of said breach and take Immediate corrective action. 

It is incumbent upon the Parties to Inform their officers and employees of the penalties for Improper disclosure Imposed by the 
Privacy Act of 1974, 5 u.s.c. 552a. Specifically, S U.S.C. 552a (1)(1), which Is made applicable by S U.S.C. 552a (m)(l), provides 
that any officer or employee, who by virtue of his/her employment or offlclal position has possession of or access to agency 
records which contain individually identifiable information, the disclosure of which is prohibited by the Privacy Act or regulations 
established thereunder, and who knowing that disclosure of the specific material is prohibited, willfully discloses the material In any 
manner to any person or agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000. 

P: Office of Public Counsel (Statutory) 
RFP Reference: Section II, Page 12 

If It provides, under the terms of this contract and on behalf of the State of Nebraska, health and human services to individuals; 
service delivery; service coordination; or case management, Contractor shall submit to the jurisdiction of the Office of Publlc 
Counsel, pursuant to Neb. Rev. Stat. §§ Sl·S,240 et seq. This section shall survive the termination of this contract. 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarlal And Consulting Services 
Solicitation Number: RFP 5868 Z1 Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICH 

Q: Long-term Care Ombudsman (Statutory) 
RFP Reference: Section II, Page 13 

Contractor must comply with the Long-Term Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et seq. This section shall survive 
the termination of this contract. 

R: Business Associate Agreement (BAA) 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Inltlal) 

NOTES/COMMENTS: 

----------------------

RFP Reference: Section II, Page 13 

We agree in concept with the BAA but would 
like to discuss further applicability and 
certain provisions of the BAA to align with 
the services provided under this contract. 

In the provision of any service under this contract, the Contractor must comply with all applicable law, including but not limited to 
federal and state: statutes, and rules and regulatlons~ttl~ . Compliance Includes, but is not limited to: 

1. The Health Information Protection and Portability Act (HIPAA), as set forth In Attachment B - BAA; and 

2. The Medicaid-specific, above-and-beyond·HIPAA privacy protections found at 42 CFR Part 431, Subpart F 

S: Early Termination 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initiat) 

RFP Reference: Section II, Page 13 

The contract may be terminated as follows: 

NOTES/COMMENTS: 

NONE 

1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time. 
2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar day's written notice to 

the Contractor. Such termination shall not relieve the Contractor of warranty or other service obligations incurred under the 
terms of the contract. In the event of termination the Contractor shall be entitled to payment, determined on a pro rata 
basis, for products or services satisfactorily performed or provided. 

3. The State may terminate the contract immedlately for the followlng reasons: 
a. If directed to do so by statute; 
b. Contractor has made an assignment for the benefit of creditors, has admitted In writing Its Inability to pay debts as they 

mature, or has ceased operating in the normal course of business; 
c. a trustee or receiver of the Contractor or of any substantial part of the Contractor's assets has been appointed by a 

court; 
d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct pertaining to performance under 

the contract by Its Contractor, Its employees, officers, directors, or shareholders; 
e. an involuntary proceeding has been commenced by any Party against the Contractor under any one of the chapters of 

Title 11 of the United States Code and (i) the proceeding has been pending for at least sixty (60) calendar days; or (11) 
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The State of Nebraska Department of Administrative Services {DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Sollcltatlon Number: RFP 5868 Z1 

NEBR/\SK/\ 
Good Life. Great Mission. 

D!PT. OF HEALTH AND HUMAN SERVICES 

the Contractor has consented, either expressly or by operation of law, to the entry of an order for relief; or (iii) the 
Contractor has been decreed or adjudged a debtor; 

f. a voluntary petition has been filed by the Contractor under any of the chapters of Title 11 of the United States Code; 
g. Contractor intentionally discloses confidential Information; 
h. Contractor has or announces it will discontinue support of the deliverable; and, 
I. In the event funding is no longer available. 

T: Contract Closeout 
Accept 
{Inltlal) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

,/ 

RFP Reference: Section II, Page 14 

NOTES/COMMENTS: 

We propose changes that ensure payment 
for completed and partially completed 
deliverables and to clarify that partially 
completed deliverables are provided on an 
as-is basis. 

Upon contract closeout for any reason the Contractor shall within 30 days, unless stated otherwise herein: 

1. Transfer all completed or partially completed deliverables to the State for which payment Is made by the State, provided that 
any partlally completed deliverables shall be provided on an as-ls basis, without warranty or Indemnity of any kind; 

2. Transfer ownership and title to all completed or partially completed deliverables to the State for which payment Is made by 
the State; 

3. Return to the State all Information and data, unless the Contractor is permitted to keep the information or data by contract or 
rule of law. Contractor may retain one copy of any information or data as required to comply with applicable work product 
documentation standards or as are automatically retained In the course of Contractor's routine back up procedures; 

4. Cooperate with any successor Contactor, person or entity In the assumption of any or all of the obligations of this contract; 
5. Cooperate with any successor Contactor, person or entity with the transfer of Information or data related to this contract; 
6. Return or vacate any state owned real or personal property; and, 
7. Return all data in a mutually acceptable format and manner. 

Nothing In this Section should be construed to require the Contractor to surrender intellectual property, real or personal property, 
or information or data owned by the Contractor for which the State has no legal claim. 

l)plr11II~· ,!(11 h Rt-'(Jll<-",l Fo1 Propo,,;,11 Foni, ">1•c 11011 I P;1(ll' 1) 
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Medicaid Managed Care Actuarial And Consulting Services 
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Contractor Duties 
Section 1.111 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT.OF HE-.LTH AND HUMAN 6ERVIC!S 

Following is our response to all RFP Section III, Contractor Duties, requirements. 

A: Independent Contractor/ Obligations 
Accept 
(Initial) 

./ 

Reject 
(Inltlal) 

Reject & Provide Alternatlve 
within RFP Response (Initial) 

RFP Reference: Section Ill, Page 15 

NOTES/COMMENTS: 

NONE 

It Is agreed that the Contractor is an Independent contractor and that nothing contained herein is Intended or should be construed 
as creating or establish Ing a relationship of employment, agency, or a partnership. 

The Contractor is solely responsible for fulfllllng the contract. The Contractor or the Contractor's representative shall be the sole 
point of contact regarding a 11 contractual matters. 

The Contractor shall secure, at Its own expense, all personnel required to perform the services under the contract. The personnel 
the Contractor uses to fulflll the contract shall have no contractual or other legal relationship with the State; they shall not be 
considered employees of the State and shall not be entitled to any compensation, rights or benefits from the State, including but 
not limited to, tenure rights, medical and hospital care, sick and vacation leave, severance pay, or retirement benefits. 

By-name personnel commitments made In the Contractor's proposal shall not be changed without the prior written approval of the 
State. Replacement of these personnel, if approved by the State, shall be with personnel of equal or greater abillty and 
qualifications. 

All personnel assigned by the Contractor to the contract shall be employees of the Contractor or a subcontractor, and shall be fully 
qualified to perform the work required herein. Personnel employed by the Contractor or a subcontractor to fulfill the terms of the 
contract shall remain under the sole direction and control of the Contractor or the subcontractor respectively. 

With respect to Its employees, the Contractor agrees to be solely responsible for the following: 

1. Any and all pay, benefits, and employment taxes and/or other payroll withholding; 
2. Any and all vehicles used by the Contractor's employees, including all insurance required by state law; 
3. Damages Incurred by Contractor's employees within the scope of their duties under the contract; 
4. Maintaining Workers' Compensation and health insurance that complies with state and federal law and submitting any reports 

on such insurance to the extent required by governing law; and 
S. Determining the hours to be worked and the duties to be performed by the Contractor's employees. 
6. All claims on behalf of any person arising out of employment or alleged employment (Including wiLhouL limil claims of 

discrimination alleged against the Contractor, its officers, agents, or subcontractors or subcontractor's employees) 

• If the Contractor intends to utilize any subcontractor, the subcontractor's level of effort, tasks, and time allocation should be 
clearly defined in the bidder's proposal. The Contractor shall agree that it wlll not utilize any subcontractors not specifically 
Included in its proposal in the performance of the contract without the prior written authorization of the State. 

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or subcontractor 
employee. 

Contractor shall Insure that the terms and conditions contained In any contract with a subcontractor does not conflict with the 
terms and conditions of this contract. 

The Contractor shall include a similar provision, for the protection of the State, in the contract with any Subcontractor engaged to 
perform work on this contract. 
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The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarlal And Consulting Services 
Solicitation Number: RFP 5868 Z1 

B: Employee Work Eligibility Status 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN S!RVIC!S 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

RFP Reference: Section III, Page 16 

The Contractor is required and hereby agrees to use a federal immigration verification system to determine the work ellglblllty 
status of employees physlcally performing services within the State of Nebraska. A federal immigration verification system means 
the electronic verification of the work authorization program authorized by the Illegal Immigration Reform and Immigrant 
Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-Verlfy Program, or an equlvalent federal program designated by the 
United States Department of Homeland Security or other federal agency authorized to verify the work eligibility status of an 
employee. 

If the Contractor is an indlvidual or sole proprietorship, the following applies: 

1. The Contractor must complete the United States Citizenship Attestation Form, available on the Department of Administrative 
Services website at http ://das. nebraska .gov/ materiel/purchasing. htm I 

The completed United States Attestation Form should be submitted with the RFP response. 

z. If the Contractor Indicates on such attestation form that he or she Is a quallfled alien, the Contractor agrees to provide the US 
Citizenship and Immigration Services documentation required to verify the Contractor's lawful presence in the United States 
using the Systematic Alien Verification for Entitlements (SAVE) Program. 

3. The Contractor understands and agrees that lawful presence in the United States is required and the Contractor may be 
disqualifled or the contract terminated If such lawful presence cannot be verified as required by Neb. Rev. Stat. §4-108. 

C: Compliance with Civil Rights Laws and Equal 
Opportunity Employment/Nondiscrimination 
(Statutory) 
RFP Reference: Section III, Page 16 

The Contractor shall comply with all applicable local, state, and federal statutes and regulations regarding civil rights laws and 
equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors of the State of Nebraska, and 
their Subcontractors, from discriminating against any employee or applicant for employment, with respect to hire, tenure, terms, 
conditions, compensation, or privileges of employment because of race, color, religion, sex, disability, marital status, or national 
origin {Neb. Rev. Stat. §48-1101 to 48-1125). The Contractor guarantees compliance with the Nebraska Fair Employment 
Practice Act, and breach of this provision shall be regarded as a material breach of contract. The Contractor shall insert a slmllar 
provision in all Subcontracts for services to be covered by any contract resulting from this RFP. 

D: Cooperation with Other Contractors 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

We propose deletion of this last sentence to 
protect our preexisting and independently 
developed Intellectual property 
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RFP Reference: Section III, Page 16 

Contractor may be required to work with or In close proximity to other contractors or indlvlduals that may be working on same or 
different projects. The Contractor shall agree to cooperate with such otl'ler contractors or individuals, and shall not commit or 
permit any act which may Interfere with the performance of work by any other contractor or Individual. CeAt@~er Is Aet re~1:1irea 
te-ee~mlse-teAH'ileteAri~-6!3FieeF'1' IAf-erma · " 

E: Permits, Regulations, Laws 
Accept 
(Inltlal) 

Reject 
(Initial} 

Reject & Provide Alternative 
within RFP Response (lnltlal) 

RFP Reference: Section III, Page 17 

NOTES/COMMENTS: 

The contract price shall Include the cost of all royalties, licenses, permits, and approvals, whether arising from patents, 
trademarks, copyrights or otherwise, that are In any way involved in the contract. The Contractor shall obtain and pay for all 
royalties, licenses, and permits, and approvals necessary for the execution of the contract. The Contractor must guarantee that It 
has the full legal right to the materials, supplies, equipment, software, and other items used to execute this contract. 

F: Ownership of Information and Data/Deliverables 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

--------------------------------------

RFP Reference: Section Ill, Page 17 

We made a few clarifications around the 
State's ownership of deliverables, Including 
an exception to ownership for Contractor's 
IP. 

The State shall have the unlimited right to publish, dupllcate, use, and disclose all Information and data developed or derived 
eetaffleff by the Contractor on behalf of the State pursuant to this contract so long as the State meets Is applicable obligations as 
found In th Is contract. 

Upon full payment, the State shall own and hold exclusive title to any deliverable developed as a result of this contract, except for 
any Contractor Intellectual Property contained thereln;and, Contractor shall have no ownership interest or title, and shall not 
patent, license, or copyright, duplicate, transfer, sell, or exchange, the !ieslgA, s13eelflea~0As, eenecpt, OF-deliverable, except for 
any Contractor Intellectual Property contained therein. Contractor Intellectual Property means all Intellectual property created 
prior to or independently of the performance of the services, or created by Contractor or Its subcontractors as a tool for their use in 
performing the services, plus any modifications or enhancements thereto and derivative works based thereon. 

G: Insurance Requirements 
Accept 
(Initial) 

Reject 
(Inltlal} 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

We have edited to reflect our current 
industry-standard insurance policies 
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The Contractor shall throughout the term of the contract maintain Insurance as specified herein and provide the State a current 
Certificate of Insurance/Acord Form (COI) verifying the coverage. The Contractor shall not commence work on the contract until 
the insurance is in place. If Contractor subcontracts any portion of the Contract the Contractor must, throughout the term of the 
contract, either: 

1. Provide equivalent Insurance for each subcontractor and provide a COI verifying the coverage for the subcontractor; 
2. Require each subcontractor to have equlvalent Insurance and provide written notice to the State that the Contractor has 

verified that each subcontractor has the required coverage; or, 
3. Provide the State with copies of each subcontractor's Certificate of Insurance evidencing the required coverage. 

The Contractor shall not allow any Subcontractor to commence work until the Subcontractor has equivalent insurance. The failure 
of the State to require a COI, or the failure of the Contractor to provide a COI or require subcontractor insurance shall not limit, 
relleve, or decrease the liability of the Contractor hereunder. 

In the event that any policy written on a claims-made basis terminates or is canceled during the term of the contract or within One 
( 1) year of termination or expiration of the contract, the contractor shall obtain an extended discovery or reporting period, or a 
new insurance policy, providing coverage required by this contract for the term of the contract and one (1) year following 
term I natl on or expiration of the contract. 

If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the mandatory 
deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in the event of a paid claim. 

Notwithstanding any other clause in this Contract, the State may recover up to the liability limits of the insurance policies required 
herein. 

G.1: Workers' Compensation Insurance 
RFP Reference: Section III, Page 18 

The Contractor shall take out and maintain during the life of this contract the statutory Workers' Compensation and Employer's 
Liability Insurance for all of the contactors' employees to be engaged In work on the project under this contract and, In case any 
such work Is sublet, the Contractor shall require the Subcontractor similarly to provide Worker's Compensation and Employer's 
Liability Insurance for all of the Subcontractor's employees to be engaged In such work. This policy shall be written to meet the 
statutory requirements for the state in which the work is to be performed, including Occupational Disease. The policy shall Include 
a waiver of subrogation in favor of the State, unless prohibited by law. The CO! shall eeAtalA evidence the mandatory €GI 
subrogation waiver language found hereinafter, unless prohibited by law. The amounts of such insurance shall not be less than the 
limits stated hereinafter. For employees working In the State of Nebraska, the policy must be written by an entity authorized by 
the State of Nebraska Department of Insurance to write Workers' Compensation and Employer's Liability Insurance for Nebraska 
employees. 

G.2: Commercial General Liability Insurance and 
Commercial Automobile Liability Insurance 
RFP Reference: Section UI, Pages 18 - 19 

The Contractor shall take out and maintain during the life of this contract such Commercial General Liability Insurance and 
Commercial Automobile Liability Insurance as shall protect Contractor and any Subcontractor performing work covered by this 
contract from claims for damages for bodily injury, including death, as well as from claims for property damage, which may arise 
from operations under this contract, whether such operation be by the Contractor or by any Subcontractor or by anyone directly or 
indirectly employed by either of them, and the amounts of such insurance shall not be less than llmlts stated hereinafter. 

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide Premises/Operations, 
Products/Completed Operations, Independent Contractors, Personal Injury, and Contractual Llablllty coverage for Insured 
contracts. The policy shall Include the State, and others as required by the contract documents, as Addltlonal Insured(s) with 
respect to acts or omissions in performance of services as defined under this contract. This policy shall be primary, and any 
insurance or self-Insurance carried by the State shall be considered secondary and non-contributory with respect to additional 
insured status. The COI shall contain the mandatory CO! llablllty waiver language found hereinafter. The Commercial Automobile 
Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles. 

REQUIRED INSURANCE COVERAGE 

COMMERCIAL GENERAL LIABILlTY 
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General Aggregate $2,000,000 

Products/Completed Operations Aggregate $2,000,000 

Personal/Advertising Injury $1,000,000 per occurrence 

Bodily Injury/Property Damage $1,000,000 per occurrence 

Medical Payments $10,000 any one person 

Damage to Rented Premises (Fire) $300,000 each occurrence 

contractual Included 

Independent contractors Included 

Abuse & Molestation Included 

NEBRI\SK/\ 
Good Life. Great Mission. 

DEPT, OF HEALTH ANO HUMAN SERVICES 

If highP.r limit~ ;m'?. r~Quire(I, the Umbrella/Excess Uat>lllty limits are a/lowed ta satisfy the higher limit. 

WORKER'S COMPENSATION 

Employers liability Limits $500K/$500K/$500K 

Statutory Limits- All States Statutory • State of Nebraska 

USL&H Endorsement Statutory 

Voluntary Compensation Statutory 

COMMERCIAL AUTOMOBILE LIABILITY 

Bodily Injury/Property Damage $1,000,000 combined single limit 

Include All owned, Hired & Non-Owned Automobile liability Included 

Motor Carrier Act Endorsement Where Applicable 

UMBRELLA/EXCESS LIABILITY 

Over Primary Insurance $5,000,000 per occurrence 

PROFESSIONAL LIABILITY 

All Other Professional Liability (Errors & Omissions) $1,000,000 Per Claim/ Aggregate 

COMMERCIAL CRIME 

Crime/Employee Dishonesty Including 3rd Party Fidelity $1,000,000 

CYBER LIABIUTY 

Breach of Privacy, Security Breach, Denial of Service, $10,000,000 
Remediation, Fines and Penalties 

MANDATORY COI SUBROGATION WAIVER LANGUAGE 

Deloitte 2018 Request F-or f>ropos;1I Fn1 in Sec.tiori I f>r1y~ 41 



I 
I 

The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

NEBR/\SK/\ 
Good Life. Great Mission. 

D!PT. OF HEALTH AND HUMAN S!RVIC!S 

·workers' Compensation policy shall include a waiver of subrogation In favor of the State of Nebraska." 

MANDATORY COI LIABILITY WAIVER LANGUAGE 

"Commercial General Liability & Commercial Automobile Llablllty policies shall name the State of Nebraska as an Additional 
Insured and the policies shall be primary and any insurance or self-insurance carried by the State shall be considered secondary 
and non-contributory as additionally Insured." 

If the mandatory COi subrogation waiver language or mandatory COi liability waiver language on the cor states that the waiver Is 
subject to, condition upon, or otherwise llmlt by the insurance policy, a copy of the relevant sections of the policy must be 
submitted with the COI so the State can review the llmltatlons Imposed by the insurance policy. 

G.3: Evidence of Coverage 
RFP Reference: Section rn, Pages 19 - 20 

The Contractor shall furnish the Contract Manager, with a certificate of insurance coverage complying with the above requirements 
prior to beginning work at: 

Agency 

Attn: Managed Care Finance Program Speclallst 

Address Medicaid and Long-Term Care/ Rates & Reimbursement 

City, State, Zip 301 Centennial Mall South, Lincoln, NE 68509 

These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the name of the company, 
pol Icy numbers, effective dates, dates of expiration, and amounts and types of coverage afforded. If the State is damaged by the 
fa I lure of the Contractor to maintain such insurance, then the Contractor shall be responsible for atl reasonable costs properly 
attributable thereto. 

Reasonable notice of cancellation of any required Insurance policy must be submitted to the contract manager as listed above 
when Issued and a new coverage binder shall be submitted Immediately to ensure no break in coverage. 

G.4: Deviations 
RFP Reference: Section Irr, Page 20 

The insurance requirements are subject to limited negotiation. Negotiation typically Includes, but is not necessarily limited to, the 
correct type of coverage, necessity for Workers' Compensation, and the type of automobile coverage carried by the Contractor. 

H: Antitrust 
Accept 
(Inltlal) 

Reject 
(Initial} 

Reject & Provide Alternative 
within RFP Response (Inltlal) 

RFP Reference: Section III, Page 20 

NOTES/COMMENTS: 

NONE 

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/or services provided in connection 
with this contract resulting from antitrust vlolatlons which arise under antitrust laws of the United States and the antitrust laws of 
the State. 
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NEBR1\SK/\ 
Good Life. Great Mission. 

I: Conflict of Interest 
Accept 
(Initial) 

Reject 
(Inltlaf) 

Reject & Provide Alternatlve 
within RFP Response (Initial) 

RFP Reference: Section III, Page 20 

DEPT, OF HEALTH AND HUMAN SERVIC:ES 

NOTES/COMMENTS: 

NONE 

By submitting a proposal, bidder certifies that there does not now exist a relationship between the bidder and any person or entity 
which Is or gives the appearance of a conflict of interest related to this RFP or project. 

The bidder certifies that it shall not take any action or acquire any Interest, either directly or indirectly, which will conflict in any 
manner or degree with the performance of Its services hereunder or which creates an actual or an appearance of conflict of 
Interest. 

The bidder certifies that it will not knowingly employ any Individual known by bidder to have a conflict of interest. 

The Parties shall not knowingly, for a period of two years after execution of the contract, recruit or employ any employee or agent 
of the other Party who has worked on the RFP or project, or who had any Influence on decisions affecting the RFP or project. 

l: State Property 
Accept 
(Initial) 

../ 

Reject 
(Initial) 

ReJec:t & Provide Alternative 
within RFP Response {Initial) 

RFP Reference: Section III, Page 20 

NOTES/COMMENTS: 

NONE 

The Contractor shall be responsible for the proper care and custody of any State-owned property which Is furnished for the 
Contractor's use during the performance of the contract. The Contractor shall reimburse the State for any loss or damage of such 
property; normal wear and tear is expected. 

K: Site Rules and Regulations 
Accept 
(Initial) 

../ 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Inltlal) 

RfP Reference: Section III, Page 21 

NOTES/COMMENTS: 

NONE 

The Contractor shall use its best efforts to ensure that Its employees, agents, and Subcontractors comply with site rules and 
regulations while on State premises. If the Contractor must perform on-site work outside of the dally operational hours set forth by 
the State, It must make arrangements with the State to ensure access to the facility and the equipment has been arranged. No 
additional payment wlll be made by the State on the basis of lack of access, unless the State fails to provide access as agreed to in 
writing between the State and the Contractor. 
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L: Advertising 

NEBRASKA 
Good Life. Great Mission. 

DEPT, OF HEALTH ANO HUMAN SERVICE& 

Accept 
(Initial) 

Reject 
(Initial} 

Reject & Provide· Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

NONE 

RFP Reference: Section III, Page 11 

The Contractor agrees not to refer to the contract award in advertising In such a manner as to state or Imply that the company or 
its services are endorsed or preferred by the State. Any publicity releases pertaining to the project shall not be tssued without 
prior written approval from the State. 

M: Nebraska Technology Access Standards (Statutory) 
RFP Reference: Section III, Page 21 

Contractor shall review the Nebraska Technology Access Standards, found at http://nltc.nebraska gov/standards/2-201.html and 
ensure that products and/or services provided under the contract are In compliance or wlll comply with the appltcable standards to 
the greatest degree possible. In the event such standards change during the Contractor's performance, the State may create an 
amendment to the contract to request the contract comply with the changed standard at a cost mutually acceptable to the parties. 

N: Disaster Recovery/Back Up Plan 
Accept 
(Initial) 

Reject 
(Initial} 

Reject & Provide Alternative 
within RFP Response (Inltial) 

NOTES/COMMENTS: 

--------------------------
./' NONE 

RFP Reference: Section III, Page 21 

The Contractor shall have a disaster recovery and back-up plan, of which a copy should be provided upon request to the State, 
which includes, but is not limited to equipment, personnel, facllltles, and transportation, In order to continue services as specified 
under the specifications In the contract In the event of a disaster. 

O: Drug Policy 
Accept 
(Initlal) 

Reject 
(Inltial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section III, Page 21 

NOTES/COMMENTS: 

NONE 

Contractor certifies It maintains a drug free work place environment to ensure worker safety and workplace integrity. Contractor 
agrees to provide a copy of its drug free workplace policy at any time upon request by the State. 
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Payment 
Section 1.IV 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEP'l'.OF HEALTH AND HUMAN SERVICE& 

Following is our response to all RFP Section IV, Payment, requirements. 

A: Prohibition Against Advance Payment (Statutory) 
RFP Reference: Section IV, Page 22 

Payments shall not be made until contractual deliverable(s) are received and accepted by the State. 

B: Taxes (Statutory) 
RFP Reference: Section IV, Page 22 

The State is not required to pay taxes and assumes no such liability as a result of this solicitation. Any property tax payable on the 
Contractor's equipment which may be Installed In a state-owned facillty is the responsibility of the Contractor. 

C: Invoices 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RFP Reference: Section rv, Page 22 

NOTES/COMMENTS: 

NONE 

Invoices for payments must be submitted by the Contractor to the agency requesting the services with sufficient detail to support 
payment. Managed Care Finance Program Specialist, Medicaid and Long-Term Care/Rates&. Reimbursement, 301 Centennial Mall 
South, Lincoln, NE 68509. The terms and conditions Included In the Contractor's Invoice shall be deemed to be solely for the 
convenience of the parties. No terms or conditions of any such Invoice shall be binding upon the State, and no action by the State, 
including without limitation the payment of any such invoice In whole or in part, shall be construed as binding or estopplng the 
State with respect to any such term or condition, unless the invoice term or condition has been previously agreed to by the State 
as an amendment to the contract. 

D: Inspection and Approval 
Accept 
(Inltlal) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

NOTES/COMMENTS: 

------------------------------------------
"' NONE 
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RFP Reference: Section IV, Page 22 

NEBR/'SK/\ 
Good Life. Great Mission. 

DEPT. OF MEALTH AND HUMAN Sl!AVICl!S 

Final Inspection and approval of all work required under the contract shall be performed by the designated State officials. 

The State and/or its authorized representatives shall have the right to enter any premises where the Contractor or Subcontractor 
duties under the contract are being pelformed, and to inspect, monitor or otherwise evaluate the work being performed. All 
Inspections and evaluations shall be at reasonable times and in a manner that wlll not unreasonably delay work. 

E: Payment 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Inltlal) 

RFP Reference: Section IV, Pages 22 - 23 

NOTES/COMMENTS: 

NONE 

State wlll render payment to Contractor when the terms and conditions of the contract and specifications have been satisfactorily 
completed on the part of the Contractor as solely determined by the State. (Neb. Rev. Stat. Section 73·506(1)) Payment wlll be 
made by the responsible agency in compliance with the State of Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81·2401 
through 81·2408). The State may require the Contractor to accept payment by electronic means such as ACH deposit. In no event 
shall the State be responsible or liable to pay for any services provided by the Contractor prior to the Effective Date of the 
contract, and the Contractor hereby waives any claim or cause of action for any such services. 

F: Late Payment (Statutory) 
RFP Reference: Section IV, Page 23 

The Contractor may charge the responsible agency Interest for late payment In compliance with the State of Nebraska Prompt 
Payment Act (See Neb. Rev. Stat. §81·2401 through 81·2408). 

G: Subject to Funding/Funding out Clause for Loss of 
Appropriations 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide Alternative 
within RFP Response (Initial) 

RfP Reference: Section IV, Page 23 

NOTES/COMMENTS: 

NONE 

The State's obligation to pay amounts due on the Contract for a fiscal years following the current fiscal year is contingent upon 
legislative appropriation of funds. Should said funds not be appropriated, the State may terminate the contract with respect to 
those payments for the fiscal year(s) for which such funds are not appropriated. The State will give the Contractor written notice 
thirty (30) calendar days prior to the effective date of termination. All obligations of the State to make payments after the 
termination date will cease. The Contractor shall be entitled to receive just and equitable compensation for any authorized work 
which has been satlsfactorlly completed as of the termination date. In no event shall the Contractor be paid for a loss of 
anticipated profit. 
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H: Right to Audit (First Paragraph is Statutory) 

Accept Reject Reject & Provide Alternative 
(Initial} (Initial} within RFP Response (Initial) ---------------

RFP Reference: Section IV, Page 23 

NOTES/COMMENTS: 

We made a slight clarification because as aa 
private firm, we are not required to follow 
GAAP. However, we do materially utilize 
these accounting principles. 

The State shall have the right to audit the Contractor's performance of this contract upon a 30 days' written notice. Contractor 
shall materially utilize generally accepted accounting prlnclples, and shall maintain the accounting records, and other records and 
Information relevant to the contract (Information) to enable the State to audit the contract. The State may audit and the 
Contractor shall maintain, the Information during the term of the contract and for a period of five (5) years after the completion of 
this contract or until all Issues or litigation are resolved, whichever is later. The Contractor shall make the Information available to 
the State at Contractor's place of business or a location acceptable to both Parties dur ing normal business hours. If this is not 
practical or the Contractor so elects, the Contractor may provide eiectronlc or paper copies ot the Intormation. The State reserves 
the right to examine, make copies of, and take notes on any Information relevant to this contract, regardless of the form or the 
Information, how It Is stored, or who possesses the Information. Under no circumstance will the Contractor be required to create 
or maintain documents not kept In the ordinary course of contractor's business operations, nor will contractor be required to 
disclose any information, including but not limited to product cost data, which is confidential or proprietary to contractor. 

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by the State. If a 
previously undisclosed overpayment exceeds one and one-half percent {1.5%) of the total contract billings, or if fraud, material 
misrepresentations, or non-performance is discovered on the part of the Contractor, the Contractor shall reimburse the State for 
the total costs of the audit. Overpayments and audit costs owed to the State shall be paid within ninety days of written notice of 
the claim. The Contractor agrees to correct any material weaknesses or condition found as a result of the audit. 
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Corporate Overview 
Section 2 

RFP Reference: Section VI.A.2, Page 29 

The corporate overview section of the Technical Proposal should consist of the following subdivisions : 

Following is our response to all RFP Section VI.A.2, Corporate Overview, requirements. 

A: Bidder Identification and Information 
RFP Reference: Section Vl.A.2.a, Page 29 

Following is our response to all RFP Section VI.A.2.a, Bidder Identification and Information, 
requirements. 

RFP Requirement 

Full Company Name 

Company Headquarters Address 

Entity Organization 

State of Incorporation or 
otherwise Organized to do 
Business 

Year in which the Bidder first 
Organized to do Business and 
whether the Name and form of 
Organization has changed since 
first organized 

Deloltte's Response 

Deloitte Consulting LLP 

30 Rockefeller Plaza 
New York, NY 10112 

Deloitte Consulting LLP is a Limited Liability Partnership 

Deloitte USA LLP, Deloitte LLP, and the subsidiaries of Deloitte LLP (one of 
which is Deloitte Consulting LLP) are each separate and distinct legal 
entities. Each of the subsidiaries listed above is organized under Delaware 
law, is separately capitalized, has its own Chairman, CEO, and Board of 
Directors, and provides a distinct array of services. 

Deloitte's parent company was founded in 1845 and has since undergone 
many changes, but has consistently provided professional services for over 
150 years. Deloitte LLP and Its subsidiaries are not corporations but rather 
limited !!ability partnerships and there are no dates or states of 
"incorporation". Deloitte LLP and most of its subsidiaries went live as 
follows: 
• Deloitte LLP-1994' 

• Deloitte & Touche LLP-1997 
• Deloitte Consulting LLP-1996 
• Deloitte Tax LLP-2003 
• Deloitte Financial Advisory Services LLP-2003 

Figure 2-1. Bidder Identification and Information. 
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B: Financial Statements 
RFP Reference: VI.A.2.b, Page 29 

NEBR:\ SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICES 

"Deloitte" is the brand under which tens of thousands of dedicated professionals in 
independent firms throughout the world collaborate to provide audit, consulting, financial 
advisory, risk management and tax services to selected clients. These firms are members of 
Deloitte Touche Tohmatsu Limited (DTTL), a UK private company limited by guarantee. Each 
member firm provides services in a particular geographic area and is subject to the laws 
and professional regulations of the particular country or countries in which it operates. 

Following are some key facts and figures about our Global Organization: 

• A globally connected network of 34 member firms in more than 150 countries and 
territories 

• Largest professior.a! services provider in the world {based on global revenues and 
headcount) 

• More than nearly 264,000 employees and more than $38.8 billion in revenues in FY17 

• Serving 80 percent of the world's largest companies (Global Fortune) 

• Offer audit, tax, consulting, and financial advisory services 

In the United States, Deloitte LLP and Deloitte USA LLP are member firms of DTTL. The 
subsidiaries of Deloitte LLP provide industry-leading audit, consulting, tax, and advisory 
services to many of the world's most admired brands, including 80 percent of the Fortune 
500. Our people work across more than 20 industry sectors with one purpose: to deliver 
measurable, lasting results. We help reinforce public trust in our capital markets, inspire 
clients to make their most challenging business decisions with confidence, and help lead the 
way toward a stronger economy and a healthy society. As part of the DTTL network of 
member firms, we are proud to be associated with the largest g!oba! professional services 
network, serving our clients in the markets that are most important to them. 

Following are some key facts and figures regarding our US firms: 

• Largest professional services firm in the U.S. in terms of revenue and headcount 

• More than 85,000 people, including more than 5,300 partners, principals and directors 

• 115 offices in 97 cities 

• More than $18.5 billion in revenue in FYl 7 

• Ranked No. 1 on BusinessWeek magazine's "50 Best Places to Launch a Career" 

• Ranked as one of Fortune magazine's "100 Best Companies to Work for" 19 times since 
1998 

• 24 consecutive years on Working Mothers magazine's 100 Best Companies list 
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Deloitte LLP and its subsidiaries (the "U.S. Firms") provide audit, advisory, tax, and 
consulting services through over 84,000 people in 97 U.S. cities. For the most recent fiscal 
year ended June·3, 2017, the U.S. Firms had revenue of U.S. $18.6 billion. See more 
detailed information in the chart below. 

Since the U.S. Firms are privately owned partnerships, they do not have audited financial 
statements nor do they file other corporate financial information such as a 10-K. 

Should you have additional questions regarding the financial information, please contact 
John Peirson, Deputy Chief Financial Officer of Deloitte LLP, at (612) 397-4714 or Graham 
Cowie, U.S. Firms' Controller of Deloitte Services LP, at (615) 882-7270. 

Further, although the U.S. Firms do not have a rating from one of the nationally recognized 
credit rating agencies, their privately placed debt is assigned a designation by the National 
Association of Insurance Commissioners ("NAIC"). The U.S. Firms' privately placed debt 
carries an NAIC 1 designation; NAIC's highest designation, which is comparable to an A or 
better rating from one of the nationally recognized rating agencies. 

Detailed information regarding Deloitte LLP in the U.S. is provided in the chart below: 

---Sot.tree: Deloitte LLP, New York 

Figure 2-2. Deloitte LLP Flnanclal Information. 
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The above financial information was prepared for internal purposes. This financial 
information has not been audited and does not present the financial position, results of 
operations, or other financial information in accordance with generally accepted accounting 
principles. 

The use of this information is restricted to your consideration in providing you professional 
services. Any other use or circulation of this information is prohibited. 

C: Change of Ownership 
RFP Reference: Section VI.A.2.c, Page 29 

Deloitte does not anticipate a change in ownership or control of the firm during the 12 
months following the proposal due date. 

D: Office Location 
RFP Reference: Section VI.A.2.d, Page 30 

We currently serve 44 of 50 U.S. states as well as the Commonwealth of Puerto Rico and 
the District of Columbia and have offices in 28 of the State capitals. We have offices 
throughout Nebraska, including in Lincoln and Omaha. We already have an onsite presence 
working with the State and are looking to grow our Nebraska analytics and actuarial team 
locally. In addition to the onsite support in Nebraska, the office location overseeing 
performance pursuant to this contract is as follows: 

50 South Sixth Street 
Suite 2800 
Minneapolis, MN 55402 
Tel : +1 612-397-4000 
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E: Relationships with the State 
RFP Reference: Section vr.A.2.e, Page 30 
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The following figure lists our team's work with the State (to include awarded contracts) over 
the previous ten (10) years. 

@vendor 

Deloitte Consulting 
LLP 

Airam Actuarial 
Consulting, LLC 
(subcontractor to 
TriWest Group LLC) 

IC\ 
~Contract 

78047 04 

69568 

Figure 2-3. Relationships with the State. 

~Title 

Data Management and Analytics 

Rate development for Family Navigator and Family Peer 
Support Services 

F: Bidder's Employee Relations to State 
RFP Reference: Section VI.A.2.f, Page 30 

No members of the Deloitte Team (including our subcontractors) have been employed by 
the State of Nebraska within the past 12 months. 

G: Contract Performance 
RFP Reference: Section VI,A.2,g, Page 30 

Deloitte is one of the world's leading providers of consulting services, and has a particularly 
significant position in respect of large-scale projects in the public sector. Some of those 
projects involve direct contractual relationships with public entities, but others are 
established as subcontracts with large-scale system developers. Large-scale systems 
projects frequently evolve during the course of implementation with revised objectives or 
systems enhancements grafted onto the original commitments. Occasionally, those 
conditions create disagreements over contract requirements. 

We are proud of our record and reputation in anticipating, addressing and resolving issues 
of this sort. These matters represent a very small portion of our major systems consulting 
engagements in recent years, and all disputes remain in the preliminary stage. There has 
been no determination by a court or an independent evaluator that we have defaulted on 
any contract. We are confident that these matters will be resolved to our satisfaction, and 
that none of these matters will have an adverse effect on Deloitte's ability to serve the State 
of Nebraska. 

Airam Actuarial Consulting, LLC has not had a contract terminated for default within the last 
ten (10) years. 
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State Health Practice Overview 

Our diverse work with state, federal and commercial 
health care organizations enables us to offer 
innovative and holistic perspectives that are grounded 
in practical experience. In serving Nebraska, we draw 
on our extensive experiences in the federal and state 
government-more specifically with State health 
organizations and the Centers for Medicare & 
Medicaid Services, where we support the Center for 
Medicare & Medicaid Innovation, the Center for 
Medicare, and the Center for Consumer Information & 
Insurance Oversight-as well as the commercial 

DEPT.OF HEALTH AND HUMAN S!AVIC£1i 

• Deloitte has a rich history of 
effective service delivery to 49 
states and commonwealths and the 
District of Columbia, as well as to 
the federal government. 

• 4500+ practitioners in the Public 
Sector Industry with 1,500+ serving 
the State Sector. 

• Consistently serving U.S. public 
sector state government clients for 
more than 40 years. 

market-including health care plans, providers and life sciences organizations. 

• Deloitte's State Health practice has aided states in improving population health through 
Medicaid transformation, analytics, provider-incentive programs, waiver/policy design 
and related services. The State Health team has deep knowledge of state government, 
Medicaid agencies and essential strategies to help states achieve their desired outcomes 
for their Medicaid program. Our state health practitioners work closely with our broader 
Health and Human Services practice to deliver active projects in 24 states and British 
Columbia 

• Our Medicaid program experience includes business process redesign and organizational 
transformation, data warehousing, HIPAA and operational assessments, actuarial rate 
setting, waiver strategy support, MITA assessments, MMIS-related projects, Medicaid 
eligibility system development, procurement strategies and assistance, program 
transformation, Health Information Technology (HIT) planning and IV&V and Quality 
Assurance. 

• Deloitte Federal Health experience includes providing extensive support to CMS in 
program management, program integrity and organizational design. Qeloitte has also 
provided value to other Federal agencies and offices, including the Office of the National 
Coordinator (ONC) for Health Information Technology, the Centers for Disease Control 
(CDC) and other quasi-Federal organizations, including the Patient-Centered Outcomes 
Research Institute (PCORI) by integrating our health care expertise across both Federal 
and Commercial practices, as well as bringing our stakeholder engagement, technology 
and subject matter experience to meet the demands of a complex and fast-paced 
environment 
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Deloitte has the benefit of a local presence in Omaha with an active Deloitte office as well as 
an active onsite team supporting the ongoing Data Management and Analytics (DMA) 
engagement. Based on our experience, the benefits of having the ability to work together in 
person fosters a collaborative partnership between the State and contractor. 

As an example of recent success with this approach for an actuarial, financial, and policy 
focused contract similar to this RFP, we have established an onsite team working in the New 
York DOH office. This arrangement has provided the State with continual contact with our 
team who have the ability to join strategic discussion sessions or respond to requests at the 
speed of normal business which has allowed for significantly better team integration. Our 
onsite team consists of data analysts, an onsite actuary and overall project coordinator, 
policy consultants, and other staff to support the wide range of tasks required by the State. 
Finally, having the onsite team allows direct data warehouse access to team members, 
removes the necessity to maintain detailed client data offsite and significantly reduces data 
exposure risk. 

Based on the immense impact this approach has had in New York, the Deloitte team would 
be willing to discussing the potential for establishing an onsite team for the DHHS Actuarial 
and Consulting Services contract and review the best practices developed with New York to 
gain efficiency and integrate effectively across all required tasks. 

Experience Overview 
The Deloitte team is highly qualified to provide exceptional value to DHHS with a team that 
has a number of professionals with more than 20 years of experience servings state 
governments focused on Medicaid programs. Deloitte as a firm also has nearly 50 years of 
experience in health and human services working with a multitude of state, Federal, and 
commercial health care organizations to successfully achieve their business goals. 

The information below illustrates a number of diverse experiences where our team has 
assisted in delivering innovative solutions for Medicaid programs and managed healthcare 
plans. We have chosen to highlight direct and relevant experience to the work required in 
this RFP. Our track record of proven results demonstrates our deep experience and 
competence in delivering RFP tasks. 
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Capitation Rate Setting 

• 

• 

• 

• 
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Figure 2-4. Developing Capitation 
Rates for Medicaid Long Term 
Services and Supports Programs: 
State Considerations . 
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Waiver Support 

• 

I 

• 
The Deloitte team works with a number of state agencies to 
provide strategic, policy, and financial support for 1115, 1915 
(b), and 1915 (c) waivers across various populations as well as 
conduct independent waiver evaluations . 

Policy and Financial Management Consulting Services 

• 
• 

Deloitte has routinely been recognized as an industry leader in 
the design and implementation of value based care 
methodologies across state government, health plan and 
provider groups. 
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Below we have included three specific project narratives similar to this RFP in size, scope, 
and complexity for Deloitte, and three specific project narratives for Airam Actuarial 
Consulting LLC as primary qualifications. We've provided additional narratives to further 
illustrate the breadth and depth of the Deloitte team's experience. 
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• Figure 2-6. Deloitte's Project Description #3 - state of Maine. 
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Subcontractor - Airam Actuarial Consulting, LLC Experience 
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Figure 2-8. Airam Actuarial Consulting Project Description #2, 
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Figure 2-9. Airam Actuarial Consulting Project Description #3. 
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Pro·ect Descri tion #4: 
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I: Summary of Proposed Personnel/Management 
Approach 
RFP Reference: Section VI.A.2.i, Page 31 

The Deloitte team is prepared to provide DHHS with the critical thinking, diverse experience 
and knowledge required to effectively support all Medicaid program and populations related 
to actuarial, financial, and data analytics. An integrated Deloitte team brings together an 
experienced group of professionals with extensive experience in Medicaid, state and federal 
health care, value-based care reimbursement, Medicaid reform initiatives, and the 
Affordable Care Act. Additionally, we deliver team members who also support the ongoing 
Nebraska Data Management Analytics engagement, who will support our team and DHHS in 
aligning rate development activities with data and analytics initiatives. 

Our team's deep Medicaid knowledge, specialized experience in large project management, 
top tier thought leadership related to value based care, and focus on data analytics & 

reporting will be of significant benefit to DHHS. The Deloitte team has a proven track record 
of bringing the best team to deliver projects actuarial rate setting and assisting 
organizations to advance their missions. Our approach to staffing and organization is based 
on years of experience successfully delivering projects for HHS clients and is regularly 
updated with lessons learned to provide the most efficient approach to staffing and 
managing our team throughout all project phases. 

Our team is comprised of staff with the requisite skills to meet the requirements of this RFP 
and who are committed to the success of this project. We manage project staffing levels to 
be aligned with the planned work in each phase such that there are sufficient numbers of 
resources assigned to meet project timelines and workload. In assessing the personnel for 
the project, the Deloitte team looked at the following core competencies for potential 
project staff: 

• Experience and Knowledge. Direct experience, knowledge and skills relevant to 
actuarial rate development and consulting, how it fits into the State's vision and the 
processes necessary for successful rate development. 

• Communication. Ability to communicate and work together as a team-with Deloitte 
staff, subcontractors, DHHS staff, data source vendors and other stakeholders-using our 
effective project management methodology to achieve common objectives and goals. 

• Understanding and Managing Expectations. Proven ability to complete tasks and 
activities based on project plans similar in size and scope to the project. 

The Deloitte team brings a strong combination of complimentary skillsets and experience in 
delivering actuarial rate development to the Department. The unmatched breadth and depth 
of knowledge of Deloitte's practitioners, as well as our long history of experience delivering 
complex solutions, is bolstered by our Nebraska-specific program knowledge and expertise. 
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Deloitte recognizes the importance of staffing the engagement with the appropriate staff 
and key personnel with the right mix of skills needed to deliver the solution within the 
specified time frame. We understand that defining clear roles and responsibilities as well as 
selecting the right team members leads to a more effective project team. Working with the 
Deloitte team, a partner that shares your vision and is committed to helping you attain your 
goals, is a critical element of the project's overall success. 

How Deloitte will work with DH HS 

Deloitte understands that a project's success depends substantially on selecting the right 
team to support the project. Working with a team that shares your vision - and is 
committed to helping you attain your goals - is a critical element of a project's overall 
success. Deloitte's approach to staffing this project demonstrates our understanding of 
DHHS' needs and goals by providing an experienced team of personnel, led by our Lead 
Executive, Tim FitzPatrick, who possess significant knowledge and experience in Medicaid 
rate development, value-based care, and project management. Supporting Tim is our 
Project Coordinator, Tim Egan, who will manage day-to-day aspects of the engagement and 
be the primary point of contact with DHHS. Supporting Tim and Tim we have assembled 
leads who will oversee various components of the engagement, including actuaries, policy 
specialists, a clinician, pharmacist, and value-based reimbursement specialists. We will draw 
from a team over 120 health actuaries (over 60 credentialed) and 3,000 Deloitte 
practitioners support our State Health clients to support each initiative, as necessary. 

With our approach, we bring a blend of resources that know your solution, bring a national 
perspective on Medicaid and other HHS programs and have deep technical experience to 
support DHHS in your upcoming Medicaid reform initiatives. In addition, our current DMA 
team in 350A of the Gold Building has space to accommodate our actuarial support and we 
would be prepared to establish an onsite team over the course of the engagement to work 
alongside DHHS. We have successfully implemented an onsite delivery model for the State 
of New York Medicaid rate setting engagement and our clients have found it to be very 
beneficial to work with us side-by-side. We look forward to continuing the collaborative and 
inclusive environment established with the OMA work. We would be happy to discuss this 
opportunity further with you during the initial kick-off stages of the engagement. 

Deloitte consistently delivers quality work products 

Service delivery excellence is a driving force behind Deloitte's quality control plan. Our 
project implements these standards for you today with the DMA and we will continue this 
high level of quality through our next project experience with you. You will get consistency 
and the quality you have come to expect from Deloitte deliverables through our standard 
processes. Our Office of Quality and Risk Management oversees quality and risk 
management for all Deloitte Consulting engagements and programs, which are frequently 
reviewed and audited for risk and compliance. Issues that arise during an engagement are 
escalated internally and discussed with the client as part of our plan. 
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Having a solid quality control plan framework in place increases our ability to deliver high 
quality results. We focus on continuous improvement to help our professionals enhance the 
value delivered to our clients and lower our cost of quality. 

Core to assessing quality and risk are engagement reviews. These reviews use a specific 
framework to prepare lead engagement reviewers for the upcoming review and focus them 
on areas and topics where risks or quality issues most often occur on projects. We follow 
this same process for the Data Management and Analytics (OMA) project as well. The 
framework is divided into categories and captures quality issues and risks within four 
dimensions of risk: contract, client, solution, and team. Reviews are conducted by principals 
and directors, who are assigned by our Quality Leadership team. 

Key Quality Assurance Activities 

I 

Quality Process 

Define Quality 

Monitor 
Quality 

Improve 
Quality 

Figure 2-13. Key Quality Assurance Activities. 

Activities 

• Identify deliverables by phase 
Set deliverable standards 
Review and approve process design with the 
State 

• Set quality expectations 

Review deliverables against standards 
• Conduct peer reviews 
• Perfonn managerrent reviews 
• Informal deliverable review 

• Produce quality deliverables 
• Complete deliverable walk- through 
• Submit quality deliverables 
• Post deliverable subnission debrtefs 

NE_DHHS_Actu aria 1_024 

The Deloitte team understands the importance of providing quality deliverables on time and 
within budget both to meet the DHHS expectations as well as the applicable actuarial 
standards of practice. Our leadership team will enhance communication, collaboration and 
understanding of the requirements for each task. Our approach to the RFP tasks involves a 
number of levels of actuarial review and quality assurance reviews prior to the release of 
final deliverables. 

Deloitte is committed to quality, with an underscore of two main components: technical 
excellence and customer service excellence. Our quality structure is supported by four 
pillars: client service standards, the people dimension, performance standards, and process. 

1. Client Service Standards will be set with the DHHS. Deloitte and DHHS need to 
reach a mutual agreement regarding timelines, deliverables, interim milestones, 
expectations, assumptions, and important communications to deliver a quality product 
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2. The People Dimension. We understand the nature of the Nebraska Medicaid programs 
and this project. Deloitte has brought together a team with diverse technical and 
personal backgrounds in order to bring a well-rounded team to DHHS 

3. Performance Standards. Our actuarial team members are held to very high 
professional standards including the Actuarial Standards of Practice and Actuarial 
Practice Notes. Additionally, Deloitte adheres to published standards (e.g., the CMS Rate 
Development Guide) in the rate-setting process 

4. The Process. Deloitte's Project Coordinator manages a day-to-day process for each of 
the tasks to be completed for the DHHS. This process tracks that work products are on 
time and receive proper quality reviews prior to finalizing 

Deloitte manages to success 

Our team employs a standardized project management framework to maintain the 
appropriate level of communication and cooperation with the DHHS as a component of our 
daily project management activities. Our Project Coordinator will provide direct point of 
contact between our teams and the DHHS, with our project and program leaders providing 
oversight of the responsibilities of the contract. 

The Deloitte team will hold monthly status meetings with the DHHS and will provide a 
monthly status report, (example provided in the figure that follows) that provides an update 
on the overall progress of the project. 
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Figure 2-14. Sample Status Report. 

In addition, to effectively monitor and control the delivery of services the Deloitte team 
offers a transparent approach to project management enabling the DHHS to gain up-to-date 
access to project metrics and status. To assist the DHHS with the process and requirements 
of planning, executing, and monitoring activities for this engagement, the Deloitte team will 
use standardized project management tools, methods and project management approaches. 
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Our approach incorporates established tools and techniques for components such as 
managing project plans; coordinating across dependencies; disseminating information on 
project progress; and managing issues, risks, scope, actions, decisions, and tasks. 

As required, the Deloitte team will provide a Problem Identification Report used to identify, 
analyze and manage risks and issues. Our methodology for risk and issues management is 
based on the principles defined by the Project Management Institute (PMI}, and 
characterized by proactively planning for risks and issues on the project, and holistic 
consideration of risks that are both internal and external to the project. The Deloitte team 
will approach problems and track issues as a team activity and work closely with DHHS 
project staff to help monitor these problem areas, mitigate risks and resolve issues. 

The Deloitte Team 
As highlighted in Section 2.H, we have assembled a team with significant experience 
supporting one or more of the tasks requested in this RFP, including physical health, 
behavioral health, prescription drug, and dental rate setting; PACE rate development; 
waiver development, including waiver strategy, cost effectiveness, and budget neutrality; 
and a variety of Medicaid reform initiatives, including value-base care reimbursement, data 
analytics and visualizations, and encounter data quality reviews. Our team brings this 
experience across state government, but also commercial payer and provider experience. 

A summary of our project team structure is outlined in the organizational chart below. 
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Following are resumes for all key personnel proposed by Deloitte to work on the project. 
Also included are bios for our subject matter advisors that will be available to the team and 
DHHS, as necessary. 
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Per the requirements of the RFP, Deloitte confirms that the Deloitte team will be led by Tim 
FitzPatrick, ASA, MAAA, a credentialed actuary with over 15 years of relevant health 
actuarial experience, and over 10 years' experience serving public sector clients. As 
documented further in Tim's resume, Tim meets the minimum education requirements and 
has supported Medicaid managed care programs of similar size of Nebraska. 

Additionally, Deloitte confirms that each task lead shown in our organizational chart in 
Section 2.1 has at least five years' experience in the tasks they are assigned. Additional 
supporting staff will be leveraged, as necessary, to support our leadership team. 

K: Subcontractors 
RFP Reference: Section VI.A.2.k, Page 32 

Deloitte intends to use one subcontractor for this project, Airam Actuarial Consulting, LLC. 
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RFP Requirement 

Subcontractor Name 

Deloitte's Response 
---

Airam Actuarial Consulting, LLC 
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I 
I 
I 

Figure 2-15. Subcontractor Information. 
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Following is our response to all RFP Section VI, Technical Approach, requirements. 

Our Understanding 
We understand the DHHS is looking to transform their 
organization into a data and analytics-driven 
organization that makes sound decisions based on 
high quality and consistent information. Rate setting 
is another prime example of this vision to use data to 
make better decisions and analyze the effectiveness 
of program policy. With the use of standardized and 
consistent data collected through DMA and across 
DHHS, the Department can make the most effective 
use of existing investments, while also using data to 
make the most informed decisions about rate 
development, payment reform, and program policy. 

Our team's approach to supporting the DHHS takes 
into consideration the current challenges Medicaid 
programs and the health care market face and your 
program goals of reducing of cost, increasing access 
to quality services, and informing decisions through 
the use of analytics with efforts like OMA. 

We are at the forefront of managed care innovation 

Our implementation plan delivers: 
• Approaches founded upon our 

breadth of actuarial, policy, and 
financial experiences across the 
marketplace, and hands-on 
knowledge supporting the DHHS 
Data Management and Analytics 
(DMA) engagement 

• Data-driven insights to support 
value based payment initiatives for 
Medicaid reimbursement 

• Bench capacity to address the RFP 
services required by the DHHS 

• A team committed to delivering 
innovative methods and ideas for 
the complex issues facing DHHS 

• Our experience capturing, 
cleansing, standardizing, and 
consolidating your Medicaid 
program data 

such as value based payment methodologies, data analytics, and data visualizations, and 
consumerism to support the DHHS' needs. We are able to leverage our experience with your 
staff, data, and systems through the DMA project in order to make the most efficient use of 
your staff time and deliver this work for you in a timely and cost-efficient manner. With the 
data cleansing work being done through OMA, the tools our projects collectively bring to 
you, our understanding of your staff time commitments, and the knowledge we have gained 
of your current claims and encounters interfaces, we can deliver to DHHS the greatest 
benefit in the rate setting project. 

"I am very excited to have the opportunity to work with the State of Nebraska. As 
your Lead Client Executive for this engagement, I bring over 15 years of health 
and Medicaid actuarial experience working with states, the federal government, 
and health plans across the nation." 

Tim FitzPatrick, ASA, MAAA 
Project Executive 
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Project Description and Scope of Work 
Section 3.V 

RFP Reference: Section V, Page 24 

The bidder should provide the following inforrnatlon in response to this RFP 

Following is our response to all RFP Section V, Project Description and Scope of Work, 
requirements. Within our response, we summarize our understanding of the project 
requirements, our proposed approach, technical considerations, work plans, and anticipated 
deliverables and due dates. 

3.V.A: Project Overview 
RFP Reference: Section V.A, Page 24 

Deloitte confirms that the RFP is requesting actuarial and consulting services in support of 
Nebraska's Medicaid managed care program and other services. Our actuarial services will 
follow the applicable actuarial standards of practice, CMS' rate setting managed care rate 
development guide, and the requirements of CFR 438. Our approach will incorporate 
methods and tools that can be readily replicated across programs and initiatives. 

3.V.B: Project Environment 
RFP Reference: Section V.B, Page 24 

Deloitte understands the scope of this project will support the following managed care 
delivery systems: 

• Heritage Health Managed Care Program - which incorporates an integrated package 
of physical health, behavioral health, and pharmacy services through managed care 
organizations. 

• Dental Managed Care Program - which provides dental services through a single, 
statewide dental benefits manager. 

• PACE - which provides comprehensive coordinated long-term services and supports 
benefits to dually eligible Medicaid and Medicare beneficiaries 

We also understand if the Department elects to implement a long-term care managed care 
program, those services will be conducted under SOW 8 - Special Projects. 
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3.V.C: Scope of Work 
RFP Reference: Section v.c, Page 2S 

We understand the DHHS is seeking a partner to 
provide actuarial and consulting services across 12 
core tasks, some with corresponding sub-tasks. We 
believe it is in DHHS' best interest to perform this 
work with a vendor who is already providing 
extensive data cleansing and standardization for your 
FFS claims and encounters through DMA, who better 
understands the current incongruences of your data 
and your vision for its consolidation and analysis. In 
fact, this rate setting project is a logical progression 
of the goals for DMA by providing another outlet 
where timely and accurate data will allow DHHS to 
make sound decisions for the Medicaid program 
based on data-backed analysis. 

Our approach is derived to meet the tasks that 
support the needs of the DHHS and the populations 
you serve. We are equipped with the appropriate, 
dedicated resources to effectively and efficiently meet 
the requested services and the staff needed to 
complete those tasks. 

OEPT, OF HEALTH AND HUMAN SERVICES 

Deloitte's approach to RFP tasks: 
• Offers flexibility in addressing the 

DHHS' evolving needs 

• Incorporates our experience 
supporting other state Medicaid 
agencies 

o Provides sound rate development 
in compliance with actuarial 
standards of practice 

• Incorporates innovative thinking to 
support reimbursement 
transformation and value based 
payment principles 

• Leverages our existing 
understanding of your unique data 
challenges 

• Limits re-work or new interface 
development by using DMA 
interfaces and historical data 

Within our detailed approach to each task, we have further described the benefits we bring 
to the DHHS. The methodologies for rate setting, risk adjustment, financial monitoring, data 
anab/sis, reporting, and other DHHS tasks are repeatable across programs to provide the 
most efficient use of resources. We understand that while these methodologies are 
repeatable, there is uniqueness to each program and the populations served. Our proposed 
team brings the appropriate knowledge and experience to understand the specific 
considerations and approach differences by program. 

For further information on our team's experience, please refer to our response in Part 2 -
Corporate Overview. In addition, our proposed fees for these services are included under 
separate cover within our response to Part 4 - Cost Proposal. 

Within this section we outline our approach to the RFP tasks as depicted in the figure that 
follows. 
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Deloitte Brings a Proven Approach to Core RFP Tasks 
Deloitte recognizes that each task accomplishes critical initiatives to support the 
management of the Nebraska healthcare programs. Our team will be responsive to the 
challenges and drivers of the DHHS's vision and objectives. Deloitte approaches supporting 
the DHHS through clear processes that enhance data-driven decision making. 

The following figure summarizes our key differentiators for each task. 

Why Deloitte? Deloitte Team Delivers a Proven Approach to Core RFP Tasks 

Task 3.V.D: SOW 1- Capitation Rate Setting 

C7'f • The Deloitte team implements a comprehensive and actuarially sound process for 
~ developing capitation rates 

• Our team focuses on unique process components that may be required by program 
• Our methodology is stepwise to include the DHHS in each component 
• The Deloitte team's rate development approach incorporates reimbursement 

transformation requirements and value-based payment principles 

Task 3.V.D.1: Rate Data.Analysis and Manlpulation 

0 
• We focus on data quality and use tools and techniques to identify opportunities for data 

improvements, including the opportunity to leverage our DMA analytics and data 
visualization capabilities to support decision making 

• We leverage our analytical capabilities to review and analyze program trends, develop cost 
profile patterns, review MCO performance, and develop rate adjustments 

Task 3.V.D.2: Interim Reporting and Other Deliverables for Rate Setting Functions 

• Our documentation structure clearly describes our rate setting process to the DHHS and 
applicable parties 

• Our team leverages proven communication techniques and software to support staff 
trainings, online webinars, computer-based trainings, and stakeholder discussions 

• Our customized project management framework is tailored to meet the DHHS 
communication requirements and work closely with DHHS stakeholders to monitor and 
communicate progress on RFP tasks 
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Why Deloitte? · Deloitte Team Delivers a Proven Approach to Core RFP Tasks 

Task 3.V.D.3: Capitation Rate Flnallzatlon 

• The final capitation rates will encompass our thorough rate development progress, 
program and market considerations, and DHHS objectives, in compliance with actuarial 
standards of practice 

· • We deliver a thorough documentation process in compliance with the protocols prescribed 
by the American Academy of Actuaries, applicable actuarial standards of practice, and 
DHHS specifications 

• We leverage communication techniques and software to support stakeholder discussions, 
including MCO training, final rate discussions with CMS, and DHHS staff training 

Task 3.V.E: SOW 2 - Capitation Rate Rebasing 

• Focus on data quality and underlying credibility in selecting the most appropriate base data 
sets for the rebasing process 

• Bring innovative ideas to the DHHS on new rate setting methodologies, including efficiency 
adjustments, rate cohort groupings, reimbursement methods 

• We deliver a through documentation process in compliance with the protocols prescribed 
by the American Academy of Actuaries, applicable actuarial standards of practice, and 
DHHS specifications 

Task 3.V.E.1: Policy and Financial Management Consulting Services 

0 • Deloitte delivers a team with deep actuarial, policy, and financial experience in state 
reimbursement transformation methodologies and developing value based payment 
arrangements 

• Our team brings a focus on Nebraska goals of achieving 50 percent of payment systems 
reimbursed through value based arrangements over the next five years 

• Deliver leading data analytics, data visualizations, and data management to support 
decision making in alignment with the ongoing DMA initiative 

Task 3.V.F: SOW 3 - 1915(b) Waiver 

• Deloitte delivers a team with experience supporting waiver strategy, waiver development, 
and cost effectiveness calculations across a number of states 

• Detailed approach in developing cost effectiveness calculations and supporting waiver 
documentation 

Task 3.V.G: SOW 4 - Program of All·Inclusive Care for the Elderly (PACE) Rate Setting 

~ • A comprehensive process that will reflect the specific needs of Nebraska's PACE program 
~ • Useful insights on drivers affecting Nebraska's PACE UPL and capitation rates 

• Proactive consideration of unique challenges and factors inherent in PACE rate setting as 
the State plans to transition L TSS benefits into managed care 

Task 3.V.H: SOW 5 - 1115 Waiver Development and Submission 

~ • Deloitte delivers a team with experience supporting waiver strategy, waiver development, 
~ and budget neutrality calculatiOns across a number of states 

• Deliver innovative ideas related to opioid use and substance use disorder services 
• Detailed documentation to support budget neutrality calculations, including historical data 

development, without waiver and with waiver PMPM estimates 

Task 3.V.I: SOW 6 - Dental Capitation Rate Setting 

• The Deloitte team implements a comprehensive and actuarially sound process for 
developing capitation rates 

• Our methodology is stepwise to include the OHHS in each component 
. • Incorporates the unique attributes of dental services 
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. Why Deloitte? Deloitte Team Delivers a Proven Approach to Core RFP Tasks 

• Task 3.V.J: SOW 7 - Dental Capitation Rate Rebasing 

C7f • Focus on data quality and underlying credibility in selecting the most appropriate base data 
~ sets for the rebasing process 

• Bring innovative ideas to the DHHS on new rate setting methodologies 
• We deliver a through documentation process in compliance with the protocols prescribed 

by the American Academy of Actuaries, applicable actuarial standards of practice, and 
DHHS specifications 

Task J.V.K: SOW 8 - Special Projects 

• Experienced team capable of scaling to meet the DHHS needs 
• Deliver data analytics and appropriate documentation to support managed care 

procurement edits 
• Innovative ideas to address encounter data challenges 

Figure 3-2. Deloitte Team Delivers a Proven Approach to Core RFP Tasks. 

Deloitte and our partners have provided health actuarial, advisory, and consulting services 
to states, health plans, and Federal agencies. We have highlighted examples of our 
experience throughout our response to the core RFP tasks. Our team has the tools, 
methodologies, and experience to support your RFP tasks. 

Starting on the next page, we address our response to core Tasks 3.V.D. through 3.V.K., 
and the corresponding sub"tasks. 

Deloitte 2018 1ect1111(.il I Appmcicl1 Sed1011 l P<1qe 6 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

NEBR/\SK,'\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICES 

3.V .. D: SOWl - Capitation Rate Setting 
RFP Reference: Section V.D, Page 25 

Understanding of Project 
Requirements 
The Deloitte team is well qualified to assist the DHHS 
in the development of its actuarially sound rates and 
rate ranges, and to analyze pricing alternatives for 
risk adjustment and risk mitigation techniques. We 
bring in-depth knowledge of the rate setting process 
and hands-on experience with large Medicaid 
programs, including New York. Our rate setting 
methodology follows the documentation protocols laid 
out by the Academy of Actuaries, CMS certification 
requirements, and the DHHS specifications. 

Our documentation includes assumptions, 
adjustments, and calculations made to arrive at the 
rates and provides a narrative description of each 
factor. For new adjustments such as recent changes 

The Deloitte team's approach to 
capitation rate development includes: 
• Implementing a comprehensive 

and actuarially sound process for 
developing capitation rates 

• Our team's focus on unique 
process components that may be 
necessary for each DHHS program 

• A proven methodology that is 
stepwise and includes the DHHS in 
each component 

• Delivering a documentation 
structure that clearly lays out the 
rate setting process to the DHHS 
and applicable parties 

made to Nebraska's Medicaid benefit package for new behavioral health services of 
multisystemic therapy (MST), family functional family therapy (FFT) or peer support 
services we will provide documentation through the process of implementing new services in 
the managed care rates to reflect the new benefits accurately. 

We are prepared to provide required technical support to the DHHS, MCOs, PIHPs and other 
interested stakeholders. Our support encompasses rate development, data analysis, 
participation in rate meetings, providing technical support for rate negotiations, and 
technical discussions around emerging rate issues such as trend development, 
programmatic changes, service utilization, and medical and administrative efficiency. As the 
vast majority of Nebraska's Medicaid population is now receiving care through Heritage 
Health managed care, it is increasingly important that we collaborate across interested 
stakeholders in Nebraska throughout the rate setting process. 

Aided by our ongoing DMA initiative, our advanced analytic techniques provide the targeted 
analytics that enable the DHHS to make informed decisions about its program's future. We 
are at the forefront of assisting our clients with integrating innovative solutions such as 
value based payments to better align managed care programs to the future of health care 
administration. These innovations can help increase program efficiency, improve program 
quality, and better manage program costs as the statewide managed care program 
continues to mature. 
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Proposed Development Approach 
The Deloitte team develops actuarially sound rates 
and rate ranges following the applicable actuarial 
standards of practice, CMS' rate setting managed 
care rate development guide, and the requirements 
of CFR 438. We calculate rates for all managed care 
cohorts and any applicable geographic regions. We 
will thoroughly review with the DHHS rate 
calculations and rate methodologies to provide a 
complete understanding of the base data used, the 
adjustments made, and assumptions applied. 
Premium efficiency and/or medical management 
adjustments are discussed in detail with the DHHS 
prior to application. 

We discuss risk mitigation approaches and 
reinsurance arrangements with the DHHS as part of 
our processes to employ risk management assistance. 
We thoroughly document the base encounter and 
financial data, assumptions and adjustments in a 
detailed summary that breaks down cost and 
utilization information by program, geography, and 
category of service based on the goals of the DHHS. 

NEBR1\SK/\ 
Good Li fe. Great Mission. 

DEPT.OF HEALTH AND HUHAN SERVICES 

We certify that the resulting rates are actuarially sound under CFR 438, the Federal 
regulation covering capitation rates, and provide analytic support during negotiations with 
CMS, as needed. Our team's experience supporting other state programs such as New York, 
as well as CMS, provides the DHHS and its stakeholders with the confidence in our 
processes, models, methodologies, and, ultimately, the rates. 

A detailed description of our rate setting process is found in Section 3.V.D.a below. 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Subtask 

3.V.D.a 

3.V.D.b 

3.V.D.c 

3.V.D.d 

: The Deloitte team's Understanding of the Subtasks 

Utilize capitation rate methodology to develop capitation rates for the DHHS program 

Develop rates based on the defining characteristics of each managed care cohort 

Assist in the risk adjustment methodology applicable for the given DHHS program 

Calculate actuarially sound capitation rate range bounds 

Figure 3-3. Task 3.V.D Subtasks. 
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Technical Considerations 
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While our team is responsible for updating the actuarial capitation rates and rate ranges for 
each period, there are key items we collaborate with DHHS to collect in the rate setting 
process including: 

Base Data for Rate Setting 

Deloitte works with DHHS and our DMA team to 
collect the necessary base data items for rate setting. 
This data collection includes financial reports, 
eligibility data, encounter data, historical FFS data, 
data dictionaries, methodology to analyze categories 
of services, cohorts, covered populations and other 
key items to analyze base data. Deloitte reviews base 
data items for reasonability. This review includes 
comparison of financial data to encounter data to 
determine encounter data completeness and 
comparison of emerging managed care data to FFS 
data for populations and services that have recently 
moved to managed care. 

The State of Nebraska has a very mature physical 
health managed care program as these services have 
been covered in managed care since 1995. For these 
services that have been long-standing in the state's 
managed care program, we utilize managed care 
encounter data and/or plan submitted financial data to set the rates. However, for newer 
services such as behavioral health services that have recently been added to the state's 
benefit package, as credible emerging managed care experience may not be yet available 
for the entire benefit package covered by the state, we may leverage additional data 
sources such as FFS data to utilize a credible data source in the rate setting process. 

As outlined in the new managed care regulations, CMS requires states and their actuaries to 
analyze the most recent three years of data available when developing managed care 
capitation rates annually. Often times, only one or two years of data is selected as the base 
data and that is updated each year with the new actuarial certification. Through the data 
review process, we can coordinate with the DHHS on the appropriate base data sets to 
utilize for the rate setting process. 

Additionally, through Deloitte's efforts on the DMA initiative, we understand there may be 
other challenges that arise in the data collection process. For example, the MMIS may not 
collect all of the 837 form base data submitted by the MCOs, and systems such as CONNECT 
and NFOCUS have not historically submitted all claims to the MMIS. These types of 
situations may impact the soundness of the underlying encounter data and are important 
items our team will work with DHHS and our DMA team members to resolve. 
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In collecting the data, the Deloitte team treats all sensitive data, including Personal Health 
Information (PHI) in accordance with Health Insurance Portability and Accountability Act 
(HIPAA) regulations. As a result, we only collect the minimum amount of data necessary to 
complete the analysis. Where possible, risk can be mitigated by encrypting identifiers such 
as Claim ID and Member ID or by reducing the specificity of data (e.g., including the month 
and year of service rather than the day of service). We also have strict internal guidelines 
related to the collection and destruction of sensitive data. External data with sensitive 
information provided to Deloitte are required to be uploaded to our secure FTP. 

After data is provided to our team via the secure FTP, the data is warehoused in our 
encrypted SQL server environment. The SQL server environment allows for team members 
to run queries on the large claim sets and eligibility records to gather insights on the State 
of Nebraska's Medicaid program. Additionally, the Deloitte team maintains highly secured 
access to its server infrastructure that employs industry-accepted procedures and tools that 
are designed to safeguard portions of the network and servers. 

Where possible, data can be utilized directly through the DMA initiative to reduce state staff 
time in gathering the required data for rate setting. Additionally, the noted data security 
considerations above are an important aspect of the DMA effort and the work performed 
and processes implemented to date can be leveraged for the rate setting engagement. 

Rate Setting Considerations 

To develop the capitation rates and rate ranges, we work with DHHS to collect detailed 
background information used in the consideration of the rate setting approach for the 
program. Examples of this include model contracts, historical certifications and actuarial 
memorandums, risk sharing arrangements, MLR requirements, Stop-Loss documentation, 
historical payment rates, historical managed care efficiency adjustments, historical 
correspondence with CMS and rate presentations. Deloitte works with DHHS to collect the 
detailed documents for the state to provide an easy transition in developing the capitation 
rates in the upcoming rating year. The data discovery sessions done by the OMA team for 
items including data dictionaries, system documents, and financial reports, will aid as an 
accelerator to the rate setting team during this collection process. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 
We have been through this process before with many clients and are skilled at applying the 
nuances that contractors bring to the actuarial rate setting process. We also bring a deep 
understanding of the medical assistance and health care environments. We understand 
state and federal policies and have resources at our disposal to deepen our understanding of 
the unique circumstance of DHHS. 
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We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS 
in the beginning stages of the engagement to develop detailed work plans for each 
managed care program. 

Deliverables and Due Dates 
The following figure lists examples of the deliverables we anticipate we may provide for the 
capitation rate setting effort. We will work closely with DHHS in the beginning stages of the 
engagement to develop the detailed work plan and deliverable due dates. 

Deliverable 

Actuarially Sound 
Capitation Rate(s) and 
Rate Ranges 

Data Book 

Actuarial memorandum, 
Actuarial certification 
and CMS rate guide index 

Risk Adjustment Factors 

Program Change Rate 
Impact 

Our Understanding of Capitation Rate Setting Deliverables 

Using our Capitation Model, we calculate actuarially sound capitation rates that 
comply with CFR 438, the actuarial standards of practice, and the CMS rate 
development guide. 

Data book supporting the development of the capitation rates as needed for the 
applicable program 

Actuarial memorandum with detailed descriptions of how the rates were 
developed from base data, program changes, trend, non-medical loads, etc. An 
actuarlal certification certifying the rates as actuarially sound. A detailed index for 
each item requested as documentation by CMS in the managed care rate 
development guide to expedite CMS' review of the capitation rate development. 

MCO-level risk adjustment factors and the supporting documentation are 
produced using the appropriate risk adjustment software 

, Leverage encounter data analytics to assess the effect on current program rates 
· to understand the impact of program changes 

Figure 3-4. Potential Deliverables for Capitation Rate Setting. 

3.V.D.a - Capitation Rate Methodology Development and 
Determination 

RFP Reference: Section V.D. a, Page 25 

Developing actuarially sound capitation rates and rate ranges that meet the certification 
requirements of CFR 438, CMS' rate setting managed care rate development guide, the 
American Academy of Actuaries' (AAA) standards of practice and the DHHS's responsibilities 
requires a rigorous and tested process. The Deloitte team has developed a detailed process 
based on many years of experience working with state managed care programs which we 
will customize based on the DHHS's program requirements. Our proposed rate setting 
process is outlined in the following figure. 
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Figure 3-5. Rate Setting Process. 
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To develop actuarially sound rates, the Deloitte team will collect data across various rating 
periods and geographies for the DHHS programs. These data sources will include FFS data, 
encounter data, MCO financial data, policy and programmatic changes, managed care 
trends, managed care assumptions, market trends, other state information and other 
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applicable sources. MCO administrative costs will also be collected. Once this information is 
compiled, we will work with the DHHS to determine the best way to develop the rate ranges 
and calculate actuarially sound rates or rate ranges. Discussed below are some of the key 
steps in rate setting that we will review with the DHHS during the rate setting process. 

Review Methodology, Assumptions, and Calculations 

Base Data Collection and Validation. As 
m~ntioned above, actuarially sound rates are highly 
dependent on accurate, complete, and timely data. 
This data can take many forms and generally 
depends on the maturity of the program and 
sophistication of the participating health plans. As the 
program matures and the health plans gain 
experience, fee-for-service data can largely be 
replaced by encounter data. However, encounter data 
raises new issues in that there is no longer a direct 
one-to-one correlation with a claim and a payment. 

To validate that the encounter data submitted is 
complete, we propose that supplemental data in the 
form of health plan financial data be gathered in 
coordination with our team and DHHS. By performing 
a detailed financial review of this data and comparing 
it to the reported encounter data, we can identify 
potential issues with the encounter data and bring 
those to the attention of the errant plan for process 
improvement and revision. This process would be 
similar to the process in place with DMA today. Our 
team of actuaries and health plan financial reviewers 
has the experience and knowledge needed to 
determine where a health plan's encounter data 
reporting is deficient or when a plan's financial data 
does not support its reported level of service. We use 
this knowledge to identify opportunities for 
improvements in encounter data and financial data reporting by health plans that will 
ultimately improve the accuracy, completeness, and timeliness of the base data used to set 
rates. 

Additionally, as noted above, our Deloitte team is currently working to develop the Data 
Management and Analytics (DMA} system for DHHS which we will utilize throughout the 
base data collection process in order to remove some of the reliance on DHHS staff to help 
provide Deloitte was the base data sources as well as better coordinate efforts between the 
rate setting team and the analytics team and the underlying data being used in both efforts. 
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Data Adjustments. Adjustments to the base data generally take four forms: normalizing 
the data for known issues (such as prior program changes, unusual past experience due to 
fluctuations in services or changes in delivery systems, the impact of unexpected changes in 
eligibility or demographics); trending the data for anticipated changes in cost and 
utilization; other assumptions covering planned or proposed changes in medical 
management, efficiency, eligibility or demographics, and health plan administration; and 
risk adjusting the data to reflect geographic and MCO specific variations in costs. We 
address the key adjustment issues in more detail below. These processes and adjustments 
can also be incorporated through the data governance process with DMA for continuous 
improvement of the data: 

Programmatic Changes. The data underlying actuarially sound rates should reflect those 
programmatic changes brought on by implemented changes in the policy or operation of the 
DHHS programs. These program changes can be widespread affecting nearly all eligibility 
categories due to changes in provider reimbursement levels or the inclusion or exclusion of 
certain medical services, or they can be narrowly focused and affect only a single program 
or geographic area. To underpin the actuarially sound rate calculations, we adjust the base 
data to reflect those program changes put in place during the historical experience period. 
The Deloitte team's broad experience with many different programs brings the requisite 
program knowledge to carefully assess the cost and/or utilization impact of such 
programmatic changes. 

Trend. Health care inflation, or trend, stems from the annual changes in both the cost and 
the number of services provided. While trend is often represented by a complex logarithmic 
projection of past experience, this approach only serves to explain historical experience. Our 
actuaries use their judgment based on a complete and thorough understanding of the 
applicable program, combined with knowledge of the health care delivery system, to arrive 
at a credible projection of trend. Trend estimates are often developed at the category of 
service level for medical services, and by drug type for prescription drugs. Additional 
considerations may include the impact of high cost drugs, drugs coming off patent, and new 
medical treatments and procedures. The Deloitte team's experience with setting rates in 
New York and other states provides the DHHS with the confirmation that trend adjustments 
are as accurate as possible. 

MCO and Other Assumptions. Other adjustments to the base data include assumptions 
for upcoming program changes or planned changes due to expected improvements in 
medical management, service substitutions, or administrative cost allowances. With the 
exception of planned changes in a plan's allowed administrative costs, these types of 
adjustments are usually projections based on the actuaries' knowledge and understanding 
of the program and health care delivery system. The Deloitte team has experience 
developing these and other programmatic factors in New York and elsewhere, and has 
established credibility within the health plan community. 
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Risk Adjustment. The data must also be adjusted to reflect the regional and MCO specific 
risk variation based on the distribution of services. Our actuaries have experience with a 
variety of diagnostic based risk adjustment models including risk adjustment models that 
have been developed by the University of California at San Diego (UCSD). Currently, the 
DHHS utilizes all three UCSD risk adjustment models of Chronic Illness and Disability 
Payment System (CDPS) and the Combined Chronic Illness and Pharmacy Payment System 
(CDPS+Rx) and Medicaid RX (MRX). The UCSD risk adjustment models were specifically 
built for Medicaid populations and allow risk scores for members to be calculated based on 
conditions corresponding to major body systems or chronic diseases as well as the types of 
drugs the members are receiving. Our team utilizes eligibility and claims data for each 
member to develop a risk score at the member level utilizing the models indicated above. 
Next, we roll up these risk scores to a combination of regional and MCO-specific levels to 
reflect the relative risk experienced by each MCO in a given geographical region. These 
regional health plan relative risk scores are then applied in the rate setting process. Deloitte 
will coordinate with the DHHS on obtaining the appropriate risk adjustment licenses for the 
CDPS, CDPS+RX and MRX risk adjustment software. 

Additionally, we understand through the Question and Answer responses for this RFP that 
the DHHS may be considering alternate risk adjustment models. We can support the DHHS 
in that process within SOW 8 - Special Projects. We are familiar with other risk adjustment 
models, including the Clinical Risk Group (CRG) model which members of our team are 
utilizing currently in New York. 

Developing Actuarially Sound Rate Ranges. Our actuaries comply with federal 
regulations (CFR 438) which require an actuary developing rates for a managed care 
program to do so following actuarially sound principles. CMS had outlined what it considers 
to be the approved process in its Capitation Rate Development Guide. The American 
Academy of Actuaries (AAA) developed a practice note addressing the issue of actuarial 
soundness. The purpose of the practice note was to provide nonbinding guidance to an 
actuary when certifying rates or rate ranges for capitation of managed care programs. 
Effective July 1, 2018, actuaries may still develop actuarial rate ranges, but will need to 
certify to specific point estimates within that range. 

Our team's actuaries are members of the AAA and are very familiar with the applicable 
requirements and actuarial practices. The Deloitte team's actuaries have developed 
actuarially sound rates under the applicable regulations for many years. We will validate the 
base data as described above, apply the required adjustments, trend, and assumptions 
developed in cooperation with the DHHS, to arrive at actuarially sound rates. 

Finalize Capitation Cohort Rates and Rate Ranges. Following the rate development 
methodology we describe in detail above, we finalize and recommend rate ranges by 
managed care cohort and geographic rating area. In doing so, we take into account the 
unique characteristics of each program and region and may develop separate adjustments 
for programmatic changes, trend, medical management practices, or other assumptions, in 
conjunction with the DHHS. DHHS can then determine final payment rates by cohort based 
on the recommended rate ranges we have developed. 
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Review Rate Setting Process with the DHHS. We will review aspects of our rate 
development with the DHHS. The sources of the base data, what data adjustments should 
be applied and why, the impact of programmatic changes, how trend was calculated and 
applied, MCO administration allowances, and the level of efficiency or medical management 
adjustments applied are discussed to provide understanding and consensus in approach. 

Attest to Actuarial Soundness. Our team certifies the rates we develop as meeting the 
federal requirements for actuarial soundness as specified under CFR 438. Our rate 
certification is documented in a certification letter that can be sent to CMS as well as a CMS 
response guide to the CMS managed care rate setting guide. This letter provides details on 
the data, adjustments, assumptions, and methodology used to arrive at the actuarially 
sound rate ranges. Further, we are available for discussions with CMS on our certification. 

Develop Financial Summary. An important component in enhancing the participating 
MCO's understanding and acceptance of the calculated capitation rates is the provision of a 
data book or financial summary. We publish a summary that lays out in detail the cost and 
utilization statistics from the historical data used to form the base data for rate setting. It 
provides data and narrative explanation of the adjustments, trend, and assumptions used. 
Detail can be provided at a program, eligibility, geographic, and service level and includes 
unit cost and utilization information. 

3.V.D.b - Develop Managed Care cohorts and capitation rates, using 
a variety of parameters, including but not limited to, recipients' age, 
gender, category of eligibility, level of care, and geographic location 

RFP Reference: Section v.o. b, Page 25 

Deloitte has the knowledge required so that the costs 
and characteristics associated with managed care 
cohorts are accurately reflected. We understand that 
medical and pharmacy costs vary by parameters such 
as but not limited to age, gender, eligibility group, 
level of care and geographic region. The base data 
sets used to develop capitation rate ranges should be 
divided into cohorts that represent consolidated 
groupings which inherently represent differing levels 
of risk or geographic cost variation. Developing 
cohorts involves the following steps: 

As the State's eligibility system 
transitions to NTRAC, new data 
elements may be added that could 
assist in the rate setting process. This 
information is also planned to move 
into DMA and may continue to evolve 
throughout the course of this 
engagement. 

1. Start with a base period eligibility and medical and pharmacy expense data 

2. Develop the cohort by working with DHHS to determine the necessary logic for managed 
care cohorts to be credible but reflect appropriate levels of cost variation 

3. Review methodology with DHHS 

4. Reviewing and evaluate data adjustments as required 
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Deloitte understands and appreciates the importance of establishing appropriate rates for 
each cohort in the Medicaid program. As time passes by, these cohorts may need to change. 
We will assist the state to develop and refine the logic to define these cohorts as described 
in Task 3.V.E.c. 

3.V.D.c - Develop a risk adjustment methodology 

RFP Reference: Section v.o.c, Page 25 

The Deloitte team brings the required experience, technical skills, and credibility to provide 
information, advice, and recommendations related to risk adjustment. Our team has the 
needed risk adjustment experience and has implemented some of the leading risk 
adjustment strategies in the public and private sectors. 

We have worked with a number of state Medicaid 
agencies on a variety of risk adjustment programs 
using risk adjustment models including ACG, CDPS, 
CRG, DCG and the HHS-HCC model. For example, 
members of our team are currently analyzing the 
impact of CRG version changes in New York. 

If DHHS elects to implement or adopt a different risk 
adjustment process in the future or add risk 
adjustment to a program that does not currently use 
it, our history of analyzing model appropriateness for 
a given program and then administering state risk 
adjustment using the leading risk adjustment models 
gives us the needed knowledge and experience to 
assist DHHS in the transition for either circumstance. 

For purposes of this response, we have assumed that 
DHHS plans to continue utilizing the three UCSD risk 
adjustment models of CDPS, CDPS+RX and MRX that 
were originally implemented in Nebraska in 2018. 
However, as requested Deloitte will work with the 
DHHS to implement or consider new risk adjustment 
models as further highlighted in SOW 8 - Special Projects. 

Creating Regional Plan specific risk scores utilizing UCSD models 

The UCSD risk adjustment model package includes three different risk adjustment models, 
the COPS model utilized to indicate what major categories members have based on medical 
diagnosis, the MRX model which assigns members into multiple different therapeutic 
categories based on pharmacy NDC codes and the CDPS+RX model which is a hybrid 
version of the COPS and MRX models. The UCSD models are specifically built for Medicaid 
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populations and have different risk adjustment models for disabled, TANF adult and TANF 
Children populations. 

To develop member level risk scores, our team utilizes eligibility and claims data to create 
the necessary eligibility, diagnosis and claims inputs for each of three models. The models 
then develop a member specific risk score based on the diagnostic and claims inputs as well 
as the model parameters selected. After the member level risk scores are developed, an 
average case-mix score, often times called the regional health plan relative risk score, is 
created at a combination of regional and plan specific levels to reflect the relative risk 
experienced by each plan in a given geographical region. These regional health plan relative 
risk scores are then applied in the rate setting process. 

As the UCSD models allows for customization of certain model parameters, there are 
multiple considerations that need to be made when utilizing these models which Deloitte will 
work with DHHS to determine the appropriate parameters to utilize for the state's 
population. Decisions on these mode! parameters include: 

• Utilizing concurrent or prospective weights. 

• Creating custom Nebraska weights or utilizing standard CDPS weights 

• Deciding what versions of the UCSD models to utilize 

• Deciding what combination of UCSD models to utilize when selecting the final plan 
relative risk scores 

3.V.D.d - Develop a range of rates that are actuarially sound 

RFP Reference: Section v.o.d, Page 25 

The Deloitte team will use the rate development process discussed in the beginning of this 
section to determine actuarially sound rate ranges based on the appropriate range of 
assumptions and adjustments. The low and high bounds of the rate range are intended to 
represent the levels at which appropriately managed care would be able to meet the levels 
of access and care as specified under the program. 

In developing these low and high bounds rates by rate cell, the Deloitte team makes 
multiple actuarial assumptions. As these assumptions are estimates of various impacts of 
the given component, our team applies a range to the assumptions and uses multiple 
sources such as program-specific experience, industry research, Deloitte actuarial tools and 
models to apply ranges for these assumptions that are actuarially sound. Typical 
adjustments that have a range include program changes, physical and behavioral trends, 
pharmacy trends, efficiency, administrative costs, taxes and risk margin. 

Our team will provide documentation on how the ranges were developed. We will specify 
which assumptions had low/target/high estimates applied to the base rates to develop the 
ranges. Additionally, we will document the low/target/high values of these assumptions and 
provide the source material as well as a description of the data utilized. 
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In the most recent version of the managed care rate development guide from CMS 
applicable for Rating Periods beginning from July 1, 2017 to June 30, 2018, CMS requires 
that each individual capitation rate be certified as actuarially sound. Deloitte will work with 
DHHS to follow this guideline and will certify that each final rate is within the actuarial 
sound rate range developed. 

3.V.D.1: Rate Data Analysis and Manipulation 
Rf P Reference: Section v.0.1, Page 2S 

Understanding of the Project Requirements 

Through our experience, we recognize the 
development of rates is not simply a calculation 
exercise; rather it is an ongoing process involving 
data analysis and reporting, actuarial rate 
calculations, development of assumptions, 
evaluations of MCOs and their reported data, proper 
documentation and communication, technical 
assistance with providers, and strategy support with 
the State as we work to deliver innovative ideas and 
efficiencies into the Medicaid program. 

We understand the importance of data quality and its 
impact on the ability to develop actuarial sound rates. 
Therefore, we believe that the State needs a partner 
who truly understands how Medicaid health care data 
is collected, validated and manipulated, using 
analytics to develop actuarially sound rates. To 
accomplish this, the ability to look at, understand, 
and manipulate data in more sophisticated ways is 
needed and our experience with your specific data 
through the DMA project provides our team with 
significant insight into your MMIS data composition 
and challenges. 

Proposed Development Approach 

• The Deloitte team's approach to rate 
data analysis: 
• Considers quality and attributes of 

various sources of MCO program 
data 

• Provides useful insight on drivers 
of cost of care by analyzing 
utilization and cost profile patterns 
by different cohorts and service 
categories 

• Evaluate and include relevant 
medical and non-medical 
adjustments to base period data 

• Monitor external factors such as 
inflation, economic and health 
related trends affecting MCO 
program risks and reflect these 
factors in calculated trend 

• A suite of tools, methods, and 
accelerators to enhance the rate 
setting process and drive data­
driven decisions 

Deloitte will work under the guidance of Actuarial Standards of Practice #23 on Data Quality 
and section 438.6 of the Code of Federal Regulations (CMS Medicaid Rate Development 
Guide) when carrying out data analysis tasks. As depicted in the following figure, our 
approach to rate data analysis and manipulation at a high level involves the following steps: 

• Select base data 

• Verify and validate data 
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• Adjust data 

• Normalize data 

• Analyze data 

• Review external factors 

Select 
Base Data 
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Data 

Figure 3-6. High Level Steps for Data Analysis and Manlpulation. 
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The objective of this step is to gather base data that reflects program goals and program 
risks. We will to confirm that data is accurate, comprehensive and appropriate for 
developing actuarially sound rates for services to be furnished under the contract. Data 
relied upon should be based only upon services covered under the state plan and only cover 
program eligible individuals. As noted earlier, we anticipate leveraging DMA as the primary 
data source for the base data. 

When appropriate, the Deloitte team can integrate data from multiple sources using 
techniques such as credibility weighting. Our team can carry out analyses to determine the 
degree of reliability of data to be used for this purpose. Each selected data source should be 
sufficiently current as new CMS guidance states that actuaries must utilize the most recent 
one to three years of available data annually when certifying capitation rates. 

We believe that multiple years of data from various sources should be considered to confirm 
that base data is comprehensive so historical trends can be calculated and effects of 
programmatic changes are captured. This is particularly important for capitation rate cells 
that have fewer members or recently integrated services, such as pharmacy or behavioral 
health, and are therefore less credible. Typically, enrollment data, FFS data, MCO encounter 
data, and MCO Financial statements data are reliable sources for this purpose. We will 
review these data sources for credibility and appropriateness to determine sources to use as 
base data. These data sources are discussed in detail later in our response to this task. 

For new program initiatives without appropriate or credible historical data, we will need to 
use other data sources for rate development. We will work with the State and our DMA 
team members to determine which sources of data to use, based on which source is 
determined to have the highest degree of reliability specific to the program and rate 
development requirements. 

Verify and Validate Data 

Once data is selected, the Deloitte team verifies that data is accurate and reliable for 
actuarially sound rate development. We carry out reasonableness and consistency checks by 
reviewing each data element, identifying questionable data values and reviewing current 
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data for consistency with data used in prior analyses. Our team can carry out standard 
checks such as but not limited to: range checks, missing value tests, checking for internal 
and external consistencies, checking that data is sufficiently recent and verifying sample 
records to raw source files. 

In order to confirm completeness of data, we shall evaluate utilization and volume metrics 
to benchmark statistics. In cases where material defects are identified, we will carry out 
practical steps to improve the quality of data. This will include, but is not limited to, 
obtaining additional or corrected data. The data discovery and data cleansing efforts 
previously performed for the DMA initiative will help accelerate the data validation effort. 

Adjust Data 

The objective of this step is to confirm that data from base period reflects program risks and 
characteristics in the projection period. Programmatic changes include benefit changes 
(carve-ins and carve-outs), changes in the eligible population, or other programmatic 
changes in the managed care program (or FFS program that affected the managed care 
program) not reflected in the base period and outlined in the regulation. In cases where, 
base utilization and cost data are not derived from the Medicaid population, our team can 
adjust the data to make them comparable to the Medicaid population. 

The adjustment process may include the following: 

• Large Claim Adjustments. In order to smooth any potential volatility as a result of an 
abnormal distribution of catastrophic claims, we review large medical claims for irregular 
payments. We typically redistribute claims in excess of the selected amount evenly based 
on membership and verify the adjustment is cost-neutral 

• State Plan Services Only Adjustments. Per the CMS Medicaid Rate Development 
Guide, it is required that payment rates be based only upon services covered under the 
state plan. If required, adjustments to data will be made to reflect FFS state plan services 
only. For example, adjustments may need to be made to encounter data to remove 
services an MCO offers to the members but are not part of the state plan services 

• Incurred But Not Reported {IBNR) Adjustments. In order to account for any claims 
that may still be outstanding in the base data, we use IBNR adjustments to complete the 
data 

• Third Party Liability {TPL) Adjustments. If any additional TPL data is received, the 
base data is adjusted to properly reflect the appropriate impact of TPL payments 

• Retroactivity Adjustments. Claims for clients who are retroactively eligible for Medicaid 
must be excluded from the fee-for service base if the MCO is not obligated to cover the 
cost incurred in this period. Appropriate adjustment for retroactivity confirms that the 
MCO capitation rates properly match risk with payment. Additionally, it is sometimes 
necessary to adjust (or prorate) the capitation rate to account for enrollment of less than 
a full month 
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• Pharmacy Rebate Adjustments. This adjustment is necessary to account for the drug 
rebates received by the MCOs 

• Medicare Adjustments. Determining the impact of Medicare payments and cost sharing 
on claims data, if included, for dual-eligible enrollees 

• Financial Experience Adjustments. This adjustment may be required for rates that are 
updated by adding a year of trend rather than based on new base data 

• Other Adjustments. Other adjustments as required such as investment income 
adjustments, reinsurance adjustments, capitated expenses that are not in encounter 
data, etc. 

Normalize Data 

The Deloitte team understands that our overall objective is to develop rates that reflect 
managed care program risks in the contract period. Base period data must therefore be 
normalized for a number of factors such as demographic mix, geographic area, benefit plan, 
group characteristics, utilization management efforts and provider reimbursement 
arrangements. This normalization step results in data for a common benefit plan which 
reflects standard program characteristics. Normalized data from multiple sources can then 
be combined and used to calculate rates which are then adjusted to reflect characteristics 
specific to the group expected in the contract period. 

The Deloitte team considers the following when normalizing data: 

• Required Payment Rate Adjustments. Adjustments to account for legislative or 
executive action results in changes to state FFS or capitation payment rates 

• Duration Adjustments. Adjustments to reflect the relative cost of members based upon 
the length of time between the first Medicaid member month and the beginning of the 
member's MCO start date 

• Policy Change Adjustments. Adjustments to account for rate, benefit, or eligibility 
changes occurring after the base period 

• Population Change Adjustments. Adjustments to account for a difference in 
membership reflected in the base data and the current Medicaid managed care program. 
Area factors as well as age/gender factors will be considered 

• Benefit Change Adjustments. Adjustments to account for a difference in benefits 
reflected in the base data and the current Medicaid managed care program 

• Cost Sharing Adjustments. Adjustments to account for a difference in cost sharing 
reflected in the base data and the current Medicaid managed care program 

• Efficiency Adjustments. This adjustment reflects savings as a result of more effectively 
managing care. 
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Our team understands that quality analysis of data can provide useful insights upon which 
the State can make impactful decisions. We can analyze utilization and cost profile patterns 
by evaluating various standard metrics. Such metrics include but are not limited to trends in 
costs, utilization and intensity per enrolled member. We can calculate benchmarking 
statistics from the data and analyze the results in relation to previous years' data, and 
external benchmarks. 

We can carry out analyses to determine the true financial picture of the health plans by 
analyzing their care and administrative overheads. We will develop expense load 
assumptions to be applied when calculating health plan rates after evaluating plan size, 
efficiency, level medical claims costs, risk assumed by the plan, state and federal taxes, 
profit, risk and contingency margins. 

We plan to leverage the tools used within DMA to support this effort. As discussed further in 
Task 3.V.E.1.f, additional dashboards within DMA can be developed using pre-built, 
existing connectors into Healthinteractive for reporting and querying against OMA. 

Review External Data 

Medicaid programs are affected by many external factors that need to be carefully evaluated 
and reflected in the rate development process. The Deloitte team will leverage its unique 
tools and knowledge to monitor inflation, economic and health related trends statewide and 
nationwide. Sources for reviewing these external trends include Industry research on CPI 
index, NHE, and other health related trend surveys. 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Deloitte's Understanding of the Subtasks 

3.V.D.1.a : Appropriate base period membership and claims information can be sourced from 
. Enrollment rosters, FFS databases, MCO encounter data and MCO financial data. Cross 

validation can occur amongst these sources. We can validate and verify data relied upon 
for completeness, comprehensiveness, reliability and accuracy. 

3.V.D.1.b The Deloitte team will analyze new regulatory requirements or program changes and 
develop factors to adjust capitation rates to reflect changes. 

3.V.D.1.c Our team can analyze base period data to develop utilization and cost profile patterns by 
managed care cohorts and service categories to provide valuable insights into the data 
which can help to determine trend drivers, completeness of data and material defects in 
the source data. 

3.V.D,1,d The Deloitte team will be prudent to understand and analyze specific and necessary claim 
and non-claim adjustments to the base period data of each MCO and discuss these items 
with state Medicaid personnel. 

3.V.D,1.e We can measure and reflect changes in the Medicaid environment that have an impact 
on program characteristics and, consequently, rates. Our team has access to national 

· databases and benchmark metrics to compare State Medicaid performance. 

Figure 3-7. 3.V.D.1 Subtasks. 
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Deloitte understands the data challenges that occur in the development of Medicaid 
managed care capitation rates. Therefore, we believe that the State needs a partner who 
truly understands how Medicaid health care data is collected, validated and manipulated, 
using analytics to develop actuarially sound rates. 

Data Quality 

Not all reported data is free from error and any errors can impact the results of any 
actuarial analysis. When using any data, we operate under the guidance of Actuarial 
Standards of Practice #23 on Data Quality to facilitate quality results. 

Before using any data, we carry out reasonableness and consistency checks by reviewing 
each data element, identifying questionable data values and reviewing current data for 
consistency with data used in prior analyses. In order to confirm completeness of data we 
shall evaluate utilization and volume metrics to benchmark statistics. In cases where 
material defects are identified, we will carry out practical steps to improve the quality of 
data. We understand that the metadata and business rules documentation is available from 
OMA to identify the quality rules, exception rules of processing, and lineage of where data is 
sou reed from. 

Collecting high quality data starts with a well-conceived and executed data collection plan. 
To address potential issues, we will work with Department staff to review the state's current 
data collection practices, and potentially recommend changes to strengthen data accuracy. 

Lack of Credible Data 

For new populations and services without appropriate or credible historical data, we will 
utilize other data sources for rate development. We will work with the State to determine 
which sources of data to use, based on which source is determined to have the highest 
degree of reliability specific to the program and rate development requirements. As the new 
populations or services mature, we will evaluate the encounter data specific to these 
populations and services to determine if this data is credible to be used in rate 
development. 

Additionally, the CMS Medicaid Rate Development Guide indicates that utilization and unit 
cost trends should be analyzed separately. This requires reliable encounter data to perform 
these analyses. Deloitte's trend approach includes analyzing multiple data sources to utilize 
the most credible trend data . 

. ~ 
Sparse Data Available for Programmatic Changes 

Often new benefits or new high cost drugs covered under managed care will have very little, 
if any, actual experience on which to base the programmatic change adjustment. 
Programmatic changes may also include little background information necessary to 
development and adjustment for the capitation rates. We have experience incorporating 
these new services into the managed care capitation rates and understand the nuances 
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involved with these new services and drugs. We will work with the State to determine the 
most appropriate and reliable data sources to utilize in the cost estimates of these new 
services. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS 
in the beginning stages of the engagement to develop detailed work plans for each 
managed care program. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for the 
Rate Data Analysis and Manipulation effort. We will work closely with DHHS in the beginning 
stages of the engagement to develop the detailed work plan and deliverable due dates. 

Deloitte's Understanding of the Deliverables 

Base Data Summaries of the base data PMPMs utilized in the actuarially sound capitation rates will 
Summaries be produced. These summaries will include category of service level information and be 

specific to each rate cell. These summaries may also include applicable adjustments 

Programmatic 
Change 
Adjustment 
Summaries 

Trend Summaries 

Actuarial 
Memorandum 

i made to the base data. Base data utilized will comply with Actuarial Standard of Practice 
#23 on Data Quality and 42 CFR 438.S(c). 

Summaries of the impact of the programmatic change adjustments utilized in the 
actuarially sound capitation rates will be produced. These summaries will include the 
impact on capitation rates at the level of detail applied in capitation rate development 
specific to each rate cell on either a PMPM or percentage basis. Programmatic change 
adjustment development will be consistent with 42 CFR 438.S(f) and applicable actuarial 
guidance. 

Summaries of the trends utilized in the actuarially sound capitation rates will be 
produced. These summaries will include selected trends specific to each rate cell at the 
level applied in capitation rate development. Trend development will be consistent with 
42 CFR 438.S(d) and applicable actuarial guidance . 

. An actuarial memorandum wlll be produced documenting actuarial assumptions made, as 
well as the data, materials, and methodologies used in the development of each 

. component of the capitation rates. 

Figure 3-8. Potential 3.V.D.1 Deliverables. 
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3.V.D.1.a - Analyze the financial statement data of managed care 
plans with focus on relevant issues affecting capitation rate 
development 

RFP Reference: Section V.D.1.a, Page 25 

The Deloitte team can provide a holistic review of 
reports to identify opportunities to condense data 
points and sources necessary to meet reporting 
requirements, in addition to identifying opportunities 
for process automation. Standardization of data 
collection tools may also be important. 

As stated earlier, our knowledge in business 
intelligence tools and team's experience with the OMA 
initiative presents an opportunity to provide technical 
assistance in dashboard generation and performance 
measurement visualization. In addition, Deloitte 

Deloitte developed the managed care 
capitation rates in New York State and 
utilized MCO financial data for: 
• Medical base data 
• Base data adjustments 
• Trend analysis 
• Non-medical expense development 

business intelligence experienced resources are able to provide support in designing 
confirming analysis methods for statistical accuracy. 

We will carefully analyze the following Medicaid program data sources and other relevant 
sources: 

MCO Financial Statements 

Deloitte can assist the State to review MCO financial information by using the health plans' 
reported financial data. Financial data provides a detailed view of cost and utilization 
experienced by health plans and is submitted to the State on a periodic basis. Financial data 
includes information such as medical loss ratio (percentage of premium spent on medical 
care compared to administrative expenses), plan spending in different care settings, amount 
of capitation rate spent on administrative expenses compared to services, the types, level 
and cost of various services provided to members, and the number of members receiving 
different types of services or no services. 

Deloitte can review submitted information for accuracy and completeness by analyzing 
plan's membership and revenue data against those collected by the State's other tracking 
systems. We can also review the data by analyzing membership information, medical 
expenses, and administrative costs by different cohorts in order to understand MCO's 
financial performance. 
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The following table shows some components of financial data and the approach for 
reviewing each component: 

Deloitte's Approach for Reviewing Financial Data 

Membership : Review for accuracy and completeness by comparing to state enrollment data 

Premium 

Claim Costs 

Utilization 

Admin 

MLR 

Verify the premium information reflects underlying capitation payments reported in the 
State's tracking system 

Compare per capita rates by cohort to benchmarks and historical levels to determine if 
large variances 

Review utilization rates and trend compared to benchmarks 

; Consider plan efficiency when reviewing admin expense, particularly focusing on medical 
· management staffing and costs compared to benchmarks 

' Review reasonableness by comparing if plans' MLR is within benchmark range. Amounts 
above or below the range may indicate denial of services, insufficient capitation rates 

' etc. and will need for further evaluation 

Figure 3-9. Financial Data Review Components. 

Enrollment Data 

Medicaid Managed Care Enrollment Report shows the number of Medicaid recipients 
currently enrolled and the number of Medicaid recipients eligible to enroll in Nebraska's 
Medicaid managed care program. 

The data is presented for each MCO by county and Medicaid Aid Category. These reports are 
generated from primary and secondary roster reports. These reports provide enrollment 
counts as of the 1st of the month thereby allowing the report to be posted the same month 
of enrollment. We can review these numbers against other data sources such as DMA. 

FFS Data 

Some Medicaid enrollees in Nebraska are served through a fee~for-service delivery system 
where health care providers are paid for each service. Medicaid FFS databases are an 
appropriate source of base data for both utilization and cost information for certain Medicaid 
population. Certain benefit packages recently carved into managed care will rely on their 
historical FFS data as their base data for rate development. With movement towards value 
based payments for Medicaid programs, FFS data will be summarized and analyzed for new 
services without fully credible encounter data to understand key trends and whether 
additional members can be transitioned to managed care settings. 

MCO Encounter Data 

The State requires all full risk and partial capitation managed care plans which serve 
Medicaid recipients to collect and submit data on encounters for all contracted services. 
DMA data is a valuable source of information for monitoring MCO performance within and 
across counties and MCOs. In addition, the patient level data available provides the 
opportunity to conduct a variety of outcomes research, and fiscal analyses. 
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Deloitte will collaborate with the State in gathering, analyzing and exploring ways to further 
use encounter data in rate setting. Deloitte will conduct validation and completeness checks 
on encounter data to confirm that it was properly loaded and is reliable for rate setting 
purposes. Completeness check will be evaluated using metrics such as: 

• Proportion of members using services 

• Utilization rate per thousand members 

• Encounters per member 

Where appropriate, Deloitte will estimate incurred-but-not-reported (IBNR) encounters in 
order to complete validated encounter data. Encounter data will then be summarized by 
cohort and service category level so as to provide insight into utilization and cost profile 
patterns. The data discovery and data cleansing efforts under the OMA initiative will 
accelerate the encounter data review efforts for the rate setting project. 

Other Data Sources 

Deloitte will consider other data sources with relevant information for actuarially sound rate 
development. Examples include, but are not limited to: National Medicaid databases, data 
from research and consulting firms, intercompany experience studies, etc. 
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3.V.D.1.b - Analyze any programmatic changes that will be effective 
in the state fiscal year and utilize the data to calculate adjustment 
factors to be applied to the existing capitation rate ranges, as 
applicable 

RFP Reference: Section V.D.1.b, Page 25 

We work diligently to monitor, incorporate 
and update the rate setting process such that 
the rates are compliant and consistent with 
new programmatic or legislative changes on 
an ongoing basis. We make adjustments as 
required, request appropriate data and make 
potential methodology changes. Following the 
process below, we work with the State to 
quantify the impact of such changes and 
develop innovative solutions while balancing 
the financial stability of the managed care 
organizations. To address changes, our 
adjustments can be made by county or zone, 
to specific managed care organizations, and 
by phases to dampen the impact of significant 
policy changes on the organizations and their 
members. 

N~DHHS.)>.ct,ia rial _OOS 

Figure 3-10. Process to Analyze and Quantify 
We are currently working with other states to Program Changes. 

incorporate new programmatic and legislative 
changes as the managed care program changes. For example, within the past year we have 
worked to incorporate numerous program changes into the New York managed care 
capitation rates including services recently covered by managed care, new populations, and 
changing program parameters. Our process to determine, analyze and quantify the impacts 
of program changes follows these steps: 

• Data Gathering. Our policy specialists closely monitor the policy and legislative changes 
and efficiently gather the proper information for analysis. We will leverage the available 
managed care and FFS data and request additional information from the managed care 
organizations as needed to perform our assessment. 

• Impact Analysis. The Deloitte team develops a model of the impact of the policy and 
legislative changes, including a close examination of on the impact on the rate setting 
methodology and encounter, financial, and FFS data. The impact analysis includes an 
evaluation of the proposed changes against existing policies and procedures, assessment 
of the impact on the managed care organization program, its population being served, 
and an assessment of the impact on the Nebraska health care market. Using our suite of 
tools, we: 
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- Conduct an analysis to determine likely changes to consumer consumption patterns 
and impact on benefits 

- Assess potential changes in utilization, pricing, and quality as well as project impacts 
to eligibility given the revised MCO program benefit structure and the underlying risk 
of the new population 

- In collaboration with the State, make the appropriate adjustments to the base data to 
reflect anticipated changes in health care delivery, utilization, cost, and eligibility 
expected under the new policy based on the analysis performed above. This tool will 
allow for detailed and aggregate reviews of the impact to individual claims, MCOs and 
the overall Medicaid programs, depending on the data utilized within the analysis 

- Apply agreed upon assumptions within the model. These may include assumptions on 
trend, utilization, unit cost, or eligibility 

- Run the model to calculate the projected impact on costs: utilization: access1 quality1 

and providers 

- Run a sensitivity analysis by adjusting assumptions to reflect potential variations in 
expected results such as the impact of higher or lower trend, increased or decreased 
woodwork effect 

• Develop Solutions. Once the impact has been analyzed and the model completed with 
agreed upon assumptions, the Deloitte team's health care specialists work in 
collaboration with our actuaries and the State to identify efficiencies and areas for 
innovation and improvement. This process takes into account leading practices in health 
care, population trends, as well as an understanding of Nebraska's health care landscape. 
Our team will provide insights into options such as the impact of enhanced payments for 
evidence based and emerging practices and structuring authorization requirements. 

• Document. At each stage of the impact analysis and solution development work 
products will be reviewed with the State's staff and approved prior to applying the 
outcome to the next stage. The final product of each analysis will be presented to the 
State and key stakeholders as requested by the State, or if indicated a report will be 
developed. 

• Implementation. Once the State selects a course of action the Deloitte team will 
support the State's implementation. The Deloitte team of actuaries, Medicaid and health 
care specialists will provide knowledge and assistance, as desired in implementation 
activities including but not limited to, rate negotiations or policy modifications. For 
example, with a policy modification, we can help the State implement the change in a 
variety of ways, such as writing the modified language to be sent to stakeholders and 
calculating the ra~e impact and negotiating the new rate with the MCOs. 
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3.V.D.1.c - Analyze medical and pharmacy service utilization and 
cost profile patterns by category of service for all Managed Care 
cohorts 

RFP Reference: Section V.0.1.c, Page 25 

Deloitte believes that studying medical and pharmacy 
cost trends is very useful not only to aid in 
development of actuarially sound rate, but also for 
opportunity identification. Deloitte team has strong 
skills that will analyze medical and pharmacy data to 
identify abnormalities and to determine reasons and 
implications of inconsistencies. These analyses will be 
used to evaluate and certify reasonableness and 
credibility of FFS data, MCO encounter data or 
financial data. 

We typically calculate benchmarking statistics from 
the data and analyze the results in relation to 
previous years' data, and/or external benchmarks. 
Such metrics include but are not limited to trends in 
cost, utilization, & intensity per enrolled member. 
Analysis will be done by specialty, service category, 
therapeutic class, & condition (disease). 

Deloitte will analyze utilization and 
cost profile patterns by evaluating 
metrics such as but not limited to: 

• Cost PMPMs by service category 

• The rate of hospital admissions 

• Average length of stay per 
admission 

• Bed day usage rate 

• Unit price such as average costs 
per admission 

• Average drug prices by generic, 
brand and specialty categories 

• Cost per script across therapeutic 
classes 

These analyses will help to identify differences between and within medical and pharmacy 
care, variations in specialties and diagnosis categories, changes in products and markets, 
and impact of new high cost drugs. Outcomes of these analyses will enable accurate 
assessment of trends specific to each MCO program, cohort and health plan and the State to 
use fact·based information to manage their health care costs. 

Utilization metrics measure incidences of using healthcare goods and services and count of 
units of healthcare goods and services being used. Analyzing changes in these metrics over 
time will reveal important information in the operations of a MCO program. For example, we 
can review utilization by demographic, geographic, provider and service categories to 
determine: 

• Services or goods that are key drivers of healthcare costs 

• The availability of new products and services 

• Changes in member's behavior, e.g., healthier lifestyles, increased use of preventative or 
screening regimens 

• Ease of access to existing services 

• Shifting of utilization to generic drugs when brand drugs lose patent protection 
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To assess the current costs of an MCO program we can leverage our ability to access the 
Medicaid and other public health data that will help us analyze actual historical data. 
Through our facet analysis capabilities, we are able to promptly define and analyze cost and 
utilization across types of service, populations, and provider groups to understand the 
current costs of the programs. 

In addition to DMA, Deloitte can also leverage the following additional tools: 

• Benefit Models. This is a flexible benefit model that tests the financial and beneficiary 
impact due to changes in cost sharing structure and utilization limits for specific benefit 
categories across various benefit plan designs 

• Customizable Cost Model. This is a model that analyzes service category allowed cost 
per unit, PMPMs, utilization/1000 and average LOS where appropriate to track MCO and 
program changes upon data updates 

Deloitte 2018 Technical Approach Section 3 Page 32 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICE$ 

3.V.D.1.d - Provide technical assistance in the evaluation of 
individual MCOs, including areas such as IBNR claims adjustments, 
administrative overhead, care management overl:aead, and 
appropriateness of medical costs incurred 

RFP Reference: Section V.D.1.d, Page 26 

Deloitte understands the importance of complete 
and accurate MCO financial data. Deloitte can 
review the financial reporting information to 
determine if calculations and amounts appear 
reasonable. We further perform analytical 
procedures and potentially review a sample of 
supporting documents to determine if information 
stated appears reasonable and whether further 
evaluation of MCO financial reporting is needed. 

Deloitte can provide technical assistance to help the State to examine and evaluate 
reasonableness of MCO's medical and non-medical components of its health care costs in 
their financial statements. We will assist the State to analyze IBNR, admin, and medical 

) costs. 

IBNR 

An efficient and thorough analysis of insurance reserves requires the appropriate actuarial 
professionals. We have several actuaries that have specific experience in reviewing health 
plan reserves. As part of this process our actuaries comment on reserve adequacy, 
observations regarding emerging trends that may affect the program, and the 
appropriateness of the IBNR methodology employed compared to Actuarial Standards of 
Practice #5, Incurred Health and Disability Claims. 

In order to understand reserve adequacy, our actuaries may develop an independent 
estimate of health plan reserves and validate if the MCO's reserves are within a range of 
reasonableness. Below describes the general methods we use to develop an independent 
estimate. 

Deloitte uses the following methodologies to calculate reserves: 

Reserve Methodologies 

Completion Factor This method applies observed historical claim payment patterns to recent paid claim 
Method experience. 

• Example of historical claim payment patterns: 5% of all claims paid in the 1st month, 
50% by the 2nd month, 90% by 3rd month etc. 

Loss Ratio Method In this method, one estimates the loss ratios (incurred claims + earned premiums) by 
comparing historic loss ratios of similar products. 
• Estimated Loss Ratio x Earned Premiums = Estimated Incurred Claims 
• Estimated Incurred Claims - Paid Claims= IBNR 
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• Tabular Method This method applies factors to items such as individual claims, waived rates, or other 
volume measures based on previous experience in order to estimate the IBNR for known 
claims 

Projection Method This method projects recent experiences based on historical experiences 
• Historical Experience x Trend Rates = Projected Experience 

"Hybrid" Method At Deloitte, we generally combine the completion factor method and the projection 
method 
• Completion factor method for older claims (usually >70% complete) 
• Overrides recent month experience with the projection method 

Figure 3-12. Deloitte Reserving Methodologies. 

Administrative and Care Management Overhead 

Deloitte recognizes the importance of setting reasonable expectations for what 
administrative costs should be in a well-run MCO. We consider the effect of plan size, 
efficiency, risk assumed by the plan, state and federal taxes, profit, risk, contingency 
margins, and other factors listed below when determining if the administrative loads of the 
plan are reasonable. 

Additional items that Deloitte may analyze include: 

• Overall size across all lines of business 

• Lines of business covered by the capitation 

• Age of the health plan or years of participation in Medicaid 

• Organizational structure 

• Demographic mix of enrollees 

• Marketing expenditures 

• Claims processing expenditures 

• Medical management expenditures: 

- Staff overhead expenses 

- Member services 

- Interpreter services 

When evaluating care management overheads or medical management expenditures, 
Deloitte will analyze health plan's initiatives that increase quality of care, improve access 
and reduce medical spend. These may consist of programs such as: 

• Complex Case Management 

• Disease Management 

• Utilization Management 
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For these programs, we can gather available benchmarks on staff salaries, staff-to-member 
ratios, benefits costs, etc. to determine an estimate of care management program cost and 
compare to the MCO's financial statement to evaluate the reasonability. We can also analyze 
historical levels of MCO care management costs and inquire about significant variances 
against statewide averages. 

In the determination of an appropriate level of a profit and risk allowance, Deloitte may 
consider the following items: 

• Contingency margin 

• Contribution to surplus 

• Investment rate of return 

• Profit margin 

Deloitte is fully capable of setting what reasonable expectation of administrative cost should 
be due to its insights in market wide benchmark values. 

Appropriateness of Medical Costs Incurred 

We understand that Medicaid involves the outlay of substantial public resource and 
therefore protecting the integrity of the program is paramount. We understand the 
challenges due to complexity involved in providing a broad list of benefits delivered by many 
participating providers to beneficiaries statewide. 

Deloitte has the tools and required knowledge to run sophisticated models on data in order 
to detect inappropriate provider billing and individuals receiving benefits to which they were 
not entitled. These activities contribute a large component of Medicaid fraud and threatens 
fiscal and program integrity. This effort can be integrated into program integrity processes 
in DMA. 

In addition to evaluating the potential for inappropriate expenditures, Deloitte can also 
summarize several years of historical financial data by category of service and rating 
cohorts to understand trends in MCO claims experience. We can evaluate these trends 
compared to publicly reported trend sources such National Health Expenditures, Kaiser, 
Consumer Price Indices etc. to determine reasonability. 
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3.V.D.1.e - Analyze inflation, economic, and health related trends 

RFP Reference: Section v.0.1.e, Page 26 

Deloitte understands that external sources of trend 
should be well understood, measured and reflected 
when determining MCO future costs. Deloitte has 
specialists that will analyze and support the State as 
opportunities or challenges surface due to market 
trends. Deloitte is fully capable of monitoring 
trends in the healthcare landscape nationally and 
within Nebraska. 

We constantly scan the market for trends in economic 
factors such as changes in household income, general 
inflation, physician supply, demographics, and federal 
and state regulations. Some useful sources of trend 
information that we review include Medicare trends, 

The Deloitte Center for Health 
Solutions (DCHS) is the research 
division of Deloitte's life Sciences and 
Health Care practice. The goal of 
DCHS is to inform stakeholders across 
the health care system about 
emerging trends, challenges, and 
opportunities. The Deloitte Center for 
Health Solutions regu larly issues 
briefs on the impact of regulations to 
state health care programs. 

National Health expenditure (NHE) of GDP, Medical Consumer Price Index (M-CPI) and trend 
surveys. 

Deloitte develops benchmark statistics from these external data sources. These provide 
valuable metrics against which MCO programs in Nebraska can be compared to. In addition, 
Deloitte has the ability to access national databases to help review Nebraska results against 
national averages. Deloitte is best placed to analyze both historical and emerging forces of 
Medicaid trend. Following are some examples: 

• Demographic Changes. Increase in elderly or disabled persons 

• Geographic Trends. Population movement into higher or lower cost regions 

• Birth Rates. Increase in fertility rates and maternity rates would lead to increased costs 

• Price Inflation. Increase in drug unit costs in specialty therapy classes like Hepatitis C, 
HIV and inflammatory conditions have contributed to significant increased spending in 
specialty drug costs 

• New Drugs or Drugs Going On or Off Patents. Patents protect a drug's original 
manufacturer from competition for a period of time leading to high claim costs 

• New Technologies. These affect care delivery systems leading to reduced cost e.g. 
growth in virtual care and Online health advisers lead to cost savings across the 
healthcare system 

• Provider Practice Patterns. Changes in the structure of health plan's provider 
contracts have an impact on costs 

• Legislative Changes. Introduction of new taxes or mandated benefits lead to increased 
medical costs 
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• Benefit or Product Changes and their Impact. Changes made to existing benefits 
package or introduction of new products e.g. Basic Health Plan may lead to shifts or 
increases in costs 

• Random Fluctuations. Onetime events such as an expensive flu season could cause 
increase in claims costs 

• Health Plan Initiatives to Control Costs. Activities such as disease management and 
cost containment protocols, historical claims auditing, service provider code auditing, 
coordination of benefits and reimbursement recovery lead to bending down the health 
plan's cost trend curve 

Deloitte will analyze multiple years of data related to these healthcare factors and their 
impact on health care costs. Adjustments needed to reflect observed trends will be assessed 
and incorporated into capitation rate development process when developing prospective 
trend assumptions. 
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3.V.D.2: Interim Reporting and Other Deliverables for Rate 
Setting Functions 
RFP Reference: Section V.D.2, Page 25 

Understanding of the Project Requirements 

Our team will collaborate with the State to clearly 
present our results, recommendations, and 
consultative guidance during each rate cycle of the 
capitation rate development. A clear communication 
process is important to the success of this 
engagement. Our team is prepared to support the 
State through consultations and meetings for the 
requested deliverables and follow actuarially sound 
practices when communicating and documenting our 
findings. 

Proposed Development Approach 

Produce Documents and Facilitate Meetings 

The development and determination of capitation 
rates require a collaborative relationship between 
Deloitte and the State. Deloitte is fully committed to 
serving Nebraska as a valued client. Our team will be 
available during business hours to respond to 
questions from Department staff on an unscheduled 
basis, and we will designate a primary point of 
contact to address issues on a daily basis. Deloitte 
has a presence in Nebraska, and our practitioners will 

The Deloitte team's approach to 
interim reporting and other rate 
setting support: 

• Provide timely updates and present 
our results, recommendatior,, and 
consultative guidance from 
strategy to implementation during 
each rate cycle of the capitation 
rate development 

• Facilitate successful program 
monitoring activities and set 
milestones for tasks associated 
with the capitation rate setting 
process 

• Improve the accuracy and 
efficiency of the existing and new 
capitation rate development 
methodologies and the data source 
used 

• Create an oversight manual and 
conduct training sessions on 
documentation requirements as 
specified in the manual 

be available for regular, scheduled, onsite meetings. Additionally, our staff will have as 
many ad hoc meetings as required via phone and when requested, onsite. 

The Deloitte team will follow up phone conversations related to the capitation rate 
development with an e-mail summary of items discussed and the results of those 
discussions. The email will follow a dedicated formatted template for clarity and consistency. 

At meetings that Deloitte and the State attend, the Deloitte team will prepare a meeting 
agenda before meet ings and will take minutes during the meeting. Following the meeting, 
we will distribute a final copy of those minutes to designated Department staff using a 
formatted template. We will work with the State to finalize the format of such 
communications during the transition phase of this engagement. 

The Deloitte team will produce documents and data requested by Department staff to aid 
discussion at meetings. We will also provide documents that we believe may assist meetings 
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and communications. Furthermore, we will work with the State to determine the most 
appropriate document storage method. We currently use a variety of methods with our 
current clients such as SharePoint, eRooms, and Secure FTP Transfers, which can be 
accessible to Department staff. Documents available on the repository will be the most 
current version of the document available. The Deloitte team will make available on the 
repository project documents related to the services listed in this RFP. Some of the 
documents may include, but not be limited to the following examples: 

• All draft and final deliverables 

• Any records of meetings related to the services listed in the RFP 

• Documentation for presentations related to the services listed in the RFP 

Improve Accuracy of the Existing and New Capitation Rate Development 
Methodologies 

Deloitte also has internal quality controls in place to confirm the accuracy and quality of the 
work delivered and supporting documents to be delivered to the Department. Deloitte will 
work closely with Department staff and other Department vendors to confirm that the most 
efficient and accurate capitation rate development methodologies are being utilized. 
Additionally, any report or memorandum created by Deloitte for public distribution will be 
submitted to the Department for review and approval prior to release. The reports will be 
developed in a manner consistent with the requirements of this contract. 

Accurate and quality base data is essential to being able to deliver quality capitated rates. 
The ability to validate, store, and report essential data on a consistent basis is a major 
factor in the success of capitation rate development. Elimination of data errors starts with a 
well-conceived and executed data collection plan. To address potential issues, we will work 
with the Department staff to review the state's current data collection practices, and 
potentially recommend changes to strengthen data accuracy. Deloitte will employ data 
validation by performing statistical analyses on the data to identify concerns caused by 
technical or reporting issues. 

Each time data is collected from a health plan, it is considered leading practice to perform 
quality assurance (QA) tests to confirm the data is reasonable and helps mitigate 
downstream data-related issues. Deloitte will help the Department develop a standardized 
QA protocol to be used for each data transfer from vendors. 

With our long history of working with state Medicaid agencies and CMS, we have developed 
working relationships with many other Medicaid vendors and contractors including CMS's 
central office and regional offices, Medicaid managed care organizations, and fiscal agents. 
We will use these relationships or form new ones to work collaboratively with the State's 
vendors and contractors as needed. 
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A clear communication process is important to the success of any engagement. The Deloitte 
team will work collaboratively with Department staff to determine the appropriate 
communication plan, with our assumption the current plan used for the DMA initiat ive can 
be replicated. We believe weekly status reports should be prepared in a standardized 
template (i.e. PowerPoint) and shared with Department staff to provide updates on the 
engagement status. In addition, conference calls, video conferences via WebEx, and other 
meetings will be planned accordingly to discuss approach, review resu lts, and address 
questions throughout the engagement. The timing and format of such communications will 
be finalized prior to the start of the engagement. 

In regards to planning, we will work closely with Department staff in the beginning stages of 
the engagement to develop detailed work plans. The proposed work plans will include a 
tlmeline, resources, critical path, dependencies, and a schedule of key events and dates. 
Project deliverables, milestone dates, and key dates will be contingent on the Department's 
approval. Also, mi lestone dates will be provided in the work plans, and will be contingent on 
the Department's approval. Our success will depend on our ability to deliver on time, on 
budget, high quality work products and deliverables that meet your needs. Providing reports 
and deliverables within the agreed upon timeline is obviously one way we will track 
successful completion. 

Develop Dynamic Rating Methodologies and Train Staff 

Deloitte will work with the State to identify tasks within the capitation rate development 
process to create materials and conduct a training to educate Department staff. The training 
session will provide knowledge so that the users are capable of using programs and 
software materials developed for contracted services. We anticipate developing a 
presentation that can be presented to DHHS staff prior to completion of the rates. 

Finally, the Deloitte team has been assembled to support the dynamic environment of 
healthcare. We are able to develop, or assist in t he development of the rate methodology 
for new programs. Deloitte brings the on-demand knowledge in fiscal strategy, Medicaid 
rate setting, and healthcare to serve the Department in creating, analyzing, and/or 
responding to emergent trends and new initiatives in the Department. In add ition, Deloitte 
can also provide the Department with access to our national innovative research and 
analysis teams such as the Deloitte Center for Health Solutions. Our team will be able to 
leverage this research to develop innovative models and accelerate research for the 
Department. 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 
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Deloitte's Understanding of the Subtasks 

3.V.D.2.a : Participate in periodic meetings with Department staff to discuss the parameters, 
: priorities, methodology, timelines, and ongoing results of capitation rate development in 

each rate cycle 

3.V.D.2.b Provide documents and data, as directed by Department staff, to discuss at these 
meetings 

3.V.D.2.c 

3.V.0.2.d 

3.V.0.2.e 

3.V.0.2.f 

3.V.D.2.g 

3.V.D.2.h 

3.V.D.2.i 

3.V.D,2.j 

Provide project management staff and project/timeline updates for all tasks associated 
· with the capitation rate setting process 

. Work collaboratively with Department staff to improve the accuracy and efficiency of the 
· existing data sources and new data sources used for capitation rate development 

Work collaboratively with Department staff and other Department vendors to improve 
. the accuracy and efficiency of capitation rate development methodologies 

Provide the Department with exhibits, reports, and calculations in the format(s) specified 
by the Department, including atl formulae, databases, data sets, analyses, and 
documents relevant to the capitation rate setting process 

Develop work plans for rates to be determined including milestones for completion 

Meet work plan milestones and timelines as agreed upon with the Department 

Provide staff training in methodologies used to develop rates 

Develop or assist in development of rate methodology for any new program(s) that may 
be implemented during the contract period 

Figure 3-13. 3.V.D.2 Subtasks. 

Technical Considerations 

Deloitte understands the importance of meeting project milestones and delivering results in 
a timely manner. We will work with the State to comply with the agreed upon workplans 
and overcome challenges that arise to deliver high quality results. 

Data Delays 

Delays in receiving high quality data could present challenges to meeting the agreed upon 
timing. Data delays could be caused by many factors including late data submissions, longer 
than expected data cleansing, or data access issues. When data delays occur, Deloitte with 
work closely with the State to revise any impacted timelines and workplans and work to 
keep the overall progress on track with the project timeframe. We anticipate data delays 
can be mitigated by utilizing data from DMA. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 
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A high-level project timeline is included in Appendix 1. We will work closely with the DHHS in 
the beginning stages of the engagement to develop detailed work plans for each managed 
care program. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for 
Interim Reporting and Other Deliverables for Rate Setting Functions. We will work closely 
with DHHS in the beginning stages of the engagement to develop the detailed work plan 
and deliverable due dates. 

Deloitte's Understanding of the Deliverables 

Status Reports Regular status reports, at the appropriate cadence, will be provided to the Department. 
These status reports may Include timelines, lists of priorities, progress updates, exhibits 
detailing results of actuarial analyses including in the capitation rate development, and 
descriptions of methodologies used in the capitation rate development to discuss with the 
Department. These status reports will follow a standardized structure agreed upon by 
Deloitte and the State. 

Work plans , At the outset of rate setting tasks, we will provide a workplan with anticipated tasks and 
expected project milestones for discussion with the Department. Progress on these 
workplans will be communicated through the status reports. 

Actuarial Rate 
Package 

In connection with the actuarial memorandum, the Deloitte team will provide a package 
of exhibits to be provided to the Department that detail base data, adjustments, trend, 
non-medical expenses, and final capitation rate estimates. These will be provided in a 
format agreed upon by Deloitte and the State and include formulae, databases, data 
sets, analyses, and documents relevant to the capitation rate setting process, as 
applicable. 

Figure 3-14. Potential 3.V.D.2 Dellverables. 

3 .V.D.2.a - Participate in periodic meetings with Department staff to 
discuss the parameters, priorities, methodology, timelines, and 
ongoing results of capitation rate development in each rate cycle 

RFP Reference: Section V.D.2.a, Page 25 

Deloitte is fully committed to working closely with 
the State to confirm projects are successfully 
completed. As mentioned above, Deloitte will be 
available for regular, scheduled, onsite meetings. 
Deloitte will have ad hoc meetings as required 
and when requested, onsite or via phone. We will 
be available during business hours to respond to 
questions from Department staff, and Deloitte will 
designate a primary point of contact to address 
issues on a daily basis. 

A clear meeting cadence will be finalized prior to 
the start of the engagement. Regular status 

Deloitte developed the managed care 
capitation rates in New York State which 
included weekly status meetings where 
the following items were discussed 
regularly: 

• Progress updates 
• List of priorities 

• Methodologies utilized 
• Results of data analyses 

meetings will be scheduled to review the status report and discuss project risks. In addition, 
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conference calls, video conferences via Skype, and other meetings will be planned 
accordingly to the project timeline and on an as needed basis to discuss approach, review 
results, and address questions throughout the engagement. 

A clear documentation trail will also be necessary. Each meeting will have an agenda 
created so that attendees can prepare in advance. Meeting minutes will be distributed in a 
standard template to document the discussion. 

3.V.D.2.b - Provide documents and data, as directed by Department 
staff, to discuss at these meetings 

RFP Reference: Section V.D.2.b, Page 26 

The Deloitte team will produce documents and data requested by Department staff to aid 
discussion at meetings. Materials will be distributed an appropriate amount of time in 
advance of the meeting to maximize the time during the meeting to review results and 
answer questions. 

3.V.D.2.c - Provide project management staff and project/timeline 
updates for all tasks associated with the capitation rate setting 
process 

RFP Reference: Section V.D.2.c, Page 25 

We will designate a project manager to be responsible for operation of the contract duties 
and will be responsible for consultation and assistance with the State's personnel. The 
project manager will serve as the daily point of contact should issues arise and need to be 
addressed. 

In addition to the project manager, we will have dedicated staff members responsible for 
the coordination of various project management duties. This will include development of 
meeting templates which include agendas, meeting minutes, and status reports. Agendas 
will be developed and distributed in advance of meetings. Meeting minutes will be captured 
and distributed to meeting attendees. A weekly status report will be distributed on a regular 
basis to discuss key activities, project timelines, and risks. 

Open communication with the Department is important to keep the engagement on track. 
Deloitte will hold frequent meetings with Department staff in order to provide updates on 
the engagement status. We will work closely with Department staff in the beginning stages 
of the engagement to determine the frequency of these meetings and develop a status 
report template that aligns with the detailed project plan and timeline to monitor progress 
throughout the engagement. 

Our success will depend on our ability to deliver on time, on budget, high quality work 
products and deliverables that meet your needs. Providing reports and deliverables within 
the agreed upon timeline is obviously one way we will track successful completion. Timely 
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feedback from the Department will also be required for suggested changes to the reports or 
deliverables. We will work to promptly incorporate the suggested edits into the reports and 
deliverables. Department staff will notify Deloitte as to whether the deliverables are 
satisfactory. 

If awarded this contract, we will be moving into familia r territory - we have a team of 
experienced leaders who have performed large-scale engagement transfers before. To be 
successful at this transition, we will bring leadership skills, project management skills, and 
functional and technical qualifications that are aligned with the Department's key objectives. 
This opportunity is very important to us and if awarded this contract we will be ready to 
deliver on day one. 

3.V.D.2.d - Work collaboratively with Department staff to improve 
the accuracy and efficiency of the existing data sources and new 
data sources used for capitation rate development 

RFP Reference: Section V.D.2.d, Page 25 

Throughout our data analysis we will be reviewing the data for accuracy and actively seek 
out opportunities to improve the data. The ability to validate, store, and report essential 
data on a consistent basis is a major factor in the success of capitation rate development. 
We anticipate that by using DMA as a primary data source for rate setting, many of the data 
collection and data validation efforts can be accelerated. 

Elimination of data errors starts with a well-conceived and executed data collection plan. 
Such a plan lays out in detail what data is to be formatted and reported. To address 
potential issues, we will work with the Department staff to review the state's current data 
collection practices, and potentially recommend changes to strengthen data accuracy. Some 
recommendations might include creating a data collection plan, providing training sessions 
for the health plans, and devising a data dictionary to codify terms and field definitions to 
support consistent data formatting. Deloitte will employ data validation by performing 
statistical analyses on the data to identify concerns caused by technical or reporting issues. 

The steps Deloitte implements to evaluate data quality: 

• Determine the appropriateness of the data utilized for rate setting 

• Measure the credibility and validity of health plan financial and encounter data 

• Evaluate whether data collected meets relevant requirements in the CMS Managed Care 
Rate Development Guide 

• Work with health plans to address data concerns 

In any engagement, it is crucial to have quality data; which may involve appropriately 
assessing and adjusting existing data sources to eliminate potential biases and data 
anomalies. Upon project initiation, Deloitte will verify the accuracy and reliability of the 
available data based on reporting provided from the Department and standard checks for 
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completeness. Additionally, we will perform high level validations of the data based on other 
available data sources whenever required. 

Each time data is collected from a health plan, it is considered leading practice to perform 
quality assurance (QA) tests to confirm the data is reasonable and helps mitigate 
downstream data-related issues. Deloitte will help the Department develop a standardized 
QA protocol to be used for each data transfer from vendors. Regardless of the data 
collection plan used, the Department should prioritize security of data through secure 
servers and practice the industry standards of data security procedures. 

Deloitte will follow the Actuarial Standards of Practice #23 on Data Quality. We will follow 
the guidance on a} selecting the data that underlie the actuarial work product; b) relying on 
data supplied by others; c) reviewing data; d) using data; and e} making appropriate 
disclosures with regard to data quality. Generally, data that are completely accurate, 
appropriate, and comprehensive are frequently not available. Deloitte will use their 
professional judgement to assess the data quality and take action to improve issues 
identified. If data limitations are identified, we will disclose the limitations and implications 
on our analyses. 

3. V .D.2.e - Work collaboratively with Department staff and other 
Department vendors to improve the accuracy and efficiency of 
capitation rate development methodologies 

RFP Reference: Section V.D.2.e, Page 26 

Deloitte has internal quality controls in place to confirm the accuracy and quality of the work 
delivered and supporting documents to be delivered to the Department. Use of tools allows 
Deloitte to provide the Department with reports and documents that were produced using 
tested and validated processes and analyses on a timely basis. This will help Deloitte 
confirm that all such reports are accurate, correct, and complete to give the Department the 
analysis it needs for program management. Deloitte will work closely with department staff 
and any other Department vendors to confirm that the most efficient and accurate 
capitation rate development methodologies are being utilized. 

Additionally, as a majority of our proposed team are credentialed actuaries and Members of 
the American Academy of Actuaries, we meet the Qualification Standards of the American 
Academy of Actuaries. The team is very experienced in rate setting, risk adjustment, data 
management and analytics, actuarial analysis, financial analysis, and quality assessment. 
Our actuarial methods, considerations, and analyses conform to the appropriate Standards 
of Practice as promulgated by the Actuarial Standards Board. 

Any report or memorandum created by Deloitte for public distribution will be submitted to 
the Department for review and approval prior to release. The reports will be developed in a 
manner consistent with the requirements of this contract. 
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3.V.D.2.f - Provide the Department with exhibits, reports, and 
calculations in the format(s) specified by the Department, including 
all formulae, databases, data sets, analyses, and documents relevant 
to the capitation rate setting process 

Rf P Reference: Section V.D.2.f, Page 26 

The Deloitte team will make available project documents related to the services listed in this 
RFP, in the format requested by Department staff. Some of the documents would include, 
but not be limited to the following examples: 

• All draft and final deliverables described in the RFP 

• Any records of meetings related to the services listed in the RFP 

• Documentation for presentations related to services listed in the RFP 

As outlined in the introduction on our approach to delivery, the Deloitte team provides both 
a high-level review of the rate development process and develops a detailed document 
outlining the rate setting process including assumptions, adjustments and calculations as 
part of the capitation rate certification letter for submission to CMS. Other ad hoc 
documentation or descriptive data reports are available upon request, to provide the State 
with an understanding of the critical elements of the rate development process. 

Documentation of Our Rate Development 

Our rate documentation includes: 

• A description of the rate calculation process used 

• A description of the methodology used to develop and validate the base data 

• A description and explanation of the adjustments made to the data 

• A description of the trend calculation methodology and data 

• A description of the assumptions used and supporting reasoning 

• A table of year-over-year changes to the rates or rate ranges 

The Deloitte team has assisted over 30 states with the development of actuarially sound 
rates for various programs and produced reports to thoroughly document the rate 
development process. 

Provide Management Summary Materials 

At the end of the rate setting process, we present our results to the State, and outline year 
over year rate changes. Additionally, in this presentation, the Deloitte team addresses 
anomalies in the year over year rate analysis, and provides documentation explaining why 
these anomalies exist and where there may be areas for process optimization. During the 
first year of the contract, existing reporting and data books are reviewed and evaluated 
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against the State's goals. We work collaboratively with the State to develop a reporting plan 
that maintains consistency while enhancing the information available to support the State 
and its strategic decision-making process. 

Systematic Documentation 

The Deloitte team produces a wide variety of rate certification letters, data books, financial 
review summaries, and other reports to communicate the results from analytics completed 
using our suite of methods, accelerators, and tools. As an example, we recently completed 
an analysis of the impact on premiums of introducing a risk adjustment model in a state. 
For this project, we had to create the methodology used, gather data, assess and adjust the 
data, create the model, run the model, produce the results, and distribute the results to the 
affected health plans and to state officials. At the end of the project, we developed a 
methodology document that laid out the process we followed, described the data we used, 
discussed the adjustments we made, and presented the findings. This documentation 
allowed both the state and the affected health plans to understand the impact of the 
proposed risk adjustment model on their premiums as well as illustrate the effect poor data 
submission practices had on their results. We bring this level of rigor to all our projects as 
we believe that systematic documentation increases transparency in our communications, 
and allow facilitated knowledge transfer. 

3.V.D.2.g - Develop work plans for rates to be determined including 
milestones for completion 

RFP Reference: Section v.0.2.9, Page 26 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the State in 
the beginning stages of the engagement to develop detailed work plans for each managed 
care program. 

3.V.D.2.h - Meet work plan milestones and timelines as agreed upon 
with the Department 

RFP Reference: Section v.o.2.h, Page 26 

Milestone dates will be provided in the work plans, and will be contingent on the 
Department's approval. The Deloitte project manager will track the progress of each 
deliverable via a deliverable dashboard which logs each milestone due date, as well as the 
delivered date, review dates, and approval dates. Refer to our responses to Part 2, Section 
2.i - Summary of Bidder's Proposed Management Approach, for more information on 
our project management and quality control approach. 
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3 .V.D.2.i - Provide staff training in methodologies used to develop 
rates 

RFP Reference: Section V.D.2.i, PiiSge 26 

Our team will work with the State to provide a 
training session to Department staff. This session will 
assist the Department staff to gain understanding of 
the methodologies used to develop rates. We propose 
that the training session be conducted via an onsite 
meeting and a supporting presentation can be 
distributed for those who cannot attend. 

The methodologies of developing the rates will be 
documented in detail and pulled into a manual to 
share with the State. To kick off the training process, 
the Deloitte team will host a general meeting and 
give an overview presentation of the rate 
development. This overview presentation is to help 
the Department staff set the stage and get the 
ground information. We would then conduct the in­
person meeting to walk through the rate development 
process step by step: 

• Describe the base data selection process 

• Discuss the development of assumptions 

• Explain the new modeling files in addition to the 
existing modeling tools the State has and the ways we used them to complete the rate 
development. 

Our project manager will also be available to address questions that the Department staff 
may have throughout the process. 

3.V.D.2.j - Develop or assist in development of rate methodology for 
any new program(s) that may be implemented during the contract 
period 

RFP Reference: Section V.D.2.j, Page 26 

Deloitte will work closely with the State to understand the project objectives, timeline, and 
work plan. We can develop, or assist in the development of the rate methodology for new 
programs. Deloitte brings the on-demand knowledge in fiscal strategy, Medicaid rate 
setting, and healthcare to serve the Department in creating, analyzing, and/or responding 
to emergent trends and new initiatives in the Department. 
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In addition, Deloitte can also provide the Department with access to our national innovative 
research and analysis teams such as the Deloitte Center for Health Solutions. Deloitte 
Center for Health Solutions researches and develops solutions to our nation's health care 
and public-health related challenges. The Center has conducted extensive research and 
published numerous articles in the areas of health care reform, consumerism, health 
insurance exchanges, electronic health records, as well as Accountable Care Organizations, 
and medical homes. Our team will be able to leverage this research to develop innovative 
models and accelerate research for the Department. 

It is critical for these methodologies to be innovative and cost-effective in order for the new 
program to be properly positioned for the future of health care. Our approach to assist in 
development of rate methodology for new programs follows these steps: 

Figure 3-15. Approach for Rate Methodology Development for New Programs. 

Understanding Vision and Goal 

Other Analysis 

NE_DHHS_Actu a rla 1_008 

To start, the Deloitte team will work with the State's program development team to gain a 
comprehensive understanding of the background, the strategic vision and the goals on the 
new program the State plans to implement. 

Determine Payment Model 

To develop actuarially sound rates, the Deloitte team will conduct a feasibility analysis to 
select the best payment model for the new program. We would determine the ROI of the 
program operating under managed care and compare the results to the ROI operating under 
the other potential value based care payment models, such as an ACO. 

Collect and Adjust Data 

Once the payment model is determined, appropriate data will be needed to estimate the 
total cost of care. We will review the current cohorts to select a data pool that mostly 
resemble the demographic and programmatic features of the new program. The Deloitte 
team would then collect a variety of data across the rating periods and zones within the 
data pool. These data sources will include FFS data, encounter data, MCO financial data, 
policy and programmatic changes, managed care trends, managed care assumptions, 
market trends, other state information and other applicable sources. Each data source will 
be reviewed and cross-validated and adjustments will need to be made to the data so that it 
is representative of the new program. 

The adjustments to the base data generally take three forms: normalizing the data for 
known issues, trending the data for anticipated changes in cost and utilization, and other 
assumptions including demographics, geographic, risk, eligibility, etc. Trend will be an 
important component as there will be no historical data for the new program as it is not 
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implemented. The Deloitte team will use our knowledge to develop service and unit cost 
trends based on the population data that is more representative of the new program. 

Other Analysis 

Savings factors will need to be developed based on an estimate of the reduction to medical 
cost. We will conduct a review of the current care management programs as well as the 
service category summaries. The areas where increased management of the population may 
reduce higher costs to the average will be estimated. We will also review non-medical costs 
to understand the administrative requirements for the new program. Deloitte will follow the 
CMS Managed Care Rate Development Guide and the actuarial standards of practice when 
working with the State to develop this methodology. 
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3.V.D.3: Capitation Rate Finalization 

RFP Reference: Section V.D.3, Page 26 

Our response in this section provides a general overview of the final actuarial memorandum 
and supporting documentation provided to DHHS. Each task associated with finalizing the 
capitation rates, including the types of documentation created and how regulations are 
followed is specifically addressed. 

Understanding of the Project Requirements 

Through our experiences in setting Medicaid managed 
care rates across a wide array of clients with various 
goals and needs, we recognize that clear and detailed 
documentation of the rate setting process is critical to 
the success of our relationship with DHHS. Our 
credentialed and experienced actuaries follow the 
documentation protocols laid out by the Academy of 
Actuaries, CMS certification requirements, and DHHS 
specifications. The actuarial memorandum and other 
supporting documentation we produce will include 
assumptions, adjustments, and calculations made to 
arrive at the rates and will provide a narrative 
description of each factor. 

We will provide required technical support to DHHS, 
MCOs, and other interested stakeholders. Our support 
encompasses maintaining data, participation in rate 
meetings, providing technical support for rate 
negotiations with CMS, and technical discussions 
around emerging rate issues such as trend 
development, programmatic changes, service 
utilization, and medical and administrative efficiency. 

We are at the forefront of assisting our clients with 
integrating innovative solutions such as value-based 

• The Deloitte team's approach to rate 
documentation includes: 

• Produce a detailed actuarial 
memorandum documenting and 
detailing Deloitte's proven rate 
setting process 

• Create a financial summary 
exhibiting the value of the 
adjustments made during rate 
development and demonstrating a 
high-level view of the rate 
calculations 

• Certify that all developed rates are 
actuarially sound and compliant 
with the Balanced Budget Act, the 
CMS rate setting checklist, and CFT 
438.6(c) 

• Support DHHS in state rate setting 
discussions and negotiations with 
CMS 

• Provide final rates to DHHS by 
requested deadline 

payments and accountable care to better align Medicaid programs to the future of 
healthcare administration. 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 
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3.V.D,3.d 
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3.V.D.3,f 

3.V.D.3.g 
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The Deloitte team's Understanding of the Subtasks 

Document our rate development process and provide a memorandum disclosing the data, 
assumptions, and methodology used in developing rates 

Attest that the rate setting process is compliant with all rate setting requirements 
described in the BBA 

Certify that the rates are actuarially sound and provide the documentation to support this 
certification 

· Provide documentation supporting that the rates were developed in accordance with CMS 
guidance 

Prepare presentation materials to support discussions with DHHS rate setting meetings 

Attend DHHS meetings with CMS and support DHHS as needed 

Provide final rates and rate exhibits to DHHS by requested deadline, 150 days or 5 
• months before effective date 

Figure 3-16. 3.V.D.3 Subtasks. 

Proposed Development Approach 

The Deloitte team has significant experience in over 30 states in developing actuarially 
sound rates and creating actuarial memoranda and data books thoroughly documenting our 
rate setting process. These memoranda and data books have covered a wide array of plans 
and programs including behavioral health, physical health, non-emergency medical 
transportation, and VBP programs. Our rate setting process follows the documentation 
protocols laid out by the Academy of Actuaries, the actuarial standards of practice, the CMS 
Rate Development Guide, the Balanced Budget Act of 1997 (BBA), and DHHS specifications. 

Upon completion of the rate setting procedures, the Deloitte team will provide a 
memorandum which will include: 

• A description of the rate calculation process used 

• A description of the methodology used to develop and validate the base data 

• A description and explanation of the adjustments made to the data 

• A description of the trend calculation methodology and data 

• A description of the assumptions used and supporting reasoning 

• A description of the risk adjustment process, if applicable 

• Supporting exhibits containing summarized base data, base data adjustments, trend 
assumptions, risk adjustment (if applicable), non-benefit expense assumptions, other 
adjustments, and final rates 

• A table of year-over-year changes to the rates 

• A certification that the capitation rates are actuarially sound and compliant with CMS 
guidelines and the requirements of the Balanced Budget Act (BBA) 

The Deloitte team will discuss and justify in this memorandum our chosen rate setting 
methodology and will describe the assumptions behind and methodology used for the 
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development of trend factors, program changes, adjustments for changes in the managed 
care programs, adjustments for administrative changes, change in the population risk 
status, and adjustments for changes in the covered population, as well as other 
adjustments needed. The exhibits provided to support the memorandum will show the value 
of each adjustment applied in the development of the rates and demonstrate a high-level 
calculation of the rates. 

The Deloitte team will document in the memorandum the different data sources used in rate 
development, including but not limited to Managed Care encounter data, FFS data, and 
financial data. We will document our validation of the data used in the rate setting process. 
A detailed discussion of our proven approach to rate setting and data is discussed in more 
detail in Section 3.V.D above. 

We understand that in reviewing, designing, and implementing our capitation models, 
compliance with the relevant rate setting regulations and guidance is critical. Our actuaries 
comply with federal regulations (CFR 438.4) which require an actuary developing rates for a 
Medicaid managed care program to do so following actuarially sound principles. CMS has 
outlined what it considers to be the approved process in its Rate Development Guide. The 
American Academy of Actuaries (AAA) developed a practice note addressing the issue of 
actuarial soundness in Medicaid managed care rate setting. Our team's actuaries are 
members of the AAA and are very familiar with the applicable requirements and actuarial 
practices. We will validate the base data as described above, apply the required 
adjustments, trend, and assumptions developed in cooperation with DHHS, to arrive at 
actuarially sound rates. We will provide a certification that the rates were developed in 
compliance with relevant regulations and the guidance discussed here. 

In addition to the memorandum, we will provide supplemental exhibits which document the 
value of the assumptions and adjustments used in developing the rates and provide a high­
level view of the rate calculations. Additional exhibits and other supporting materials will be 
created as needed to summarize our process and support rate discussions. The Deloitte 
team will collaborate with DHHS to clearly present our results, recommendations, and 
consultative guidance. A clear communication process is important to the success of this 
engagement. Our team is prepared to support DHHS by travelling on-site periodically as 
needed and for key meetings to allow for flexibility and efficiency in communications as we 
partner with DHHS in the rate setting and rate negotiation process. The establishment of an 
onsite team would also aid in these discussions. 

These supporting materials will be available for DHHS review to confirm that our processes 
and results are consistent with DHHS specifications. Subsequently, the supporting materials 
and our team will be available to support DHHS in its rate setting meetings and discussion 
with CMS, as required. Generally, this form of technical support involves an overview of the 
rates and detailed discussions on the data sources, data timing, data adjustments, trend 
calculations, programmatic adjustments, assumptions used, and the administrative loads 
applied. In addition to our team's extensive experience in working with CMS, members of 
the Deloitte team have previously worked at CMS and thus are familiar with the rate 
negotiation process from CMS' point of view. 
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Additionally, we are prepared to help DHHS comply with the CMS rule f inalized in 2016 
which requires new documentation to be developed and delivered to CMS. We will work 
collaboratively with DHHS to develop the required documentation for CMS as requirements 
become effective including but not limited to: enhanced MLR reporting, rate development 
methodology if requested, validated data used in capitation rate development, and 
compliance with new network adequacy standards and new rate certification standards. 

Finally, Deloitte understands that timely rate setting procedures are critical in a managed 
care program, therefore final rates and final rate exhibits will be submitted to DHHS 150 
days or five months prior to their effective data. 

Technical Considerations 

As the Deloitte team documents our rate development process and provides final rate 
exhibits, memorandum, and certifications, the following are potential technical aspects to 
consider. 

CMS Rule Compliance. The CMS rule finalized in 2016 requires new documentation to be 
developed and delivered to CMS, as well as additional considerations in the rate 
development. The required documentation will need to be developed with DHHS as the 
requirements become effective. We will work collaboratively with DHHS to develop the 
required documentation and ensure the documentation and rate development meets the 
new standards. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS in 
the beginning stages of the engagement to develop detailed work plans for each managed 
care program. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for the 
programs in scope. We will work closely with DHHS in the beginning stages of the 
engagement to develop the detailed work plan and deliverable due dates. 

Deliverable Our Understanding of the Deliverables 

Actuarially Sound Using our rate setting model, we calculate actuarially sound capitation rates that take 
Capitation Rates & into account program specific considerations and comply with CFR 438.4, the AAA 

standards of practice, and the CMS rate setting checklist. As part of this, an actuarial 
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Deliverable 

Actuarial 
Memorandum 

memorandum will be produced documenting actuarial assumptions made, as well as the 
data, materials, and methodologies used in the development of the rates. 

Certification 
Letter for 
Submission to 
CMS 

Presentation 
Material 

We will produce a certification letter to CMS. This letter will provide details on the data, 
adjustments, assumptions, and methodology used to arrive at the actuarially sound 
rates. This certification letter will meet all requirements are stated in the CMS Rate 
Development Guide. 

We will provide supporting documentation and presentation material as requested by 
DHHS for DHHS rate setting discussions and meetings. 

Figure 3-17. Potential 3.V.D.3 Deliverables. 

3.V.D.3.a - Produce an actuarial memorandum that provides a 
detailed description of the methodology for developing the 
capitation rates along with all actuarial assumptions made and all 
other data, and materials used in the development of rates 

RFP Reference: Section V.D.3.a, Page 26 

As discussed above, the Deloitte team will provide a 
memorandum detailing our rate calculation process, 
the data and adjustments applied, the assumptions 
made, and a summary of year over year changes. 

As discussed in Section 3.V.D above, our rate 
setting documentation provides the justification 
supporting each of our assumptions and adjustments. 
Our rate setting methodology adjusts for the 
following external factors: 

• Programmatic changes brought on by 
implemented changes in the policy and 
operation of the DHHS programs 

• Health care trend and unit cost inflation, based 
on assumptions developed from historical data b 
adjusted based on their knowledge of the Nebraska Medicaid program and the health 
care delivery system in general 

• Other changes in population risk status, managed care programs, covered 
population, and other external factors 

Our memorandum will be prepared under the supervision of Deloitte actuaries who are 
members of the AAA and have extensive experience certifying capitation rates for a 
multitude of states and a wide variety of Medicaid programs. 
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3.V.D.3 .b - Certify that the rates comply with all requirements for 
managed care rate setting as described in the Balanced Budget Act 
(BBA) of 1997 including attestations of actuaria l soundness and 
certification of plan rates in accordance to the BBA 

RFP Reference: Section V.D.3.b, Page l6 

In the memorandum discussed above, we will attest 
and certify that the methodology and assumptions 
used in our rate development comply with the 
requirements of the BBA as well as the Code of 
Federal Regulations section 438.4 and the CMS Rate 
Development Guide. We are experienced with these 
regulations and documents. We also follow generally 
accepted actuarial principles and practices by 
referring to the actuarial Code of Professional 
Conduct and the relevant Actuarial Standards of 
Practice (ASOP), such as ASOP #23 regarding data 

The Deloitte team's rate setting 
process follows actuarially sound 
practices 

• Complies with CFR 438.4 
• Compiles with the CMS Rate 

Development Guide 
• Extensively documented and 

factually based 

quality and ASOP #49 regarding Medicaid Managed Care Capitation Rate Development and 
Certification. 

3.V.D.3.c - Provide actuarial certification as to the soundness of the 
rates along w ith all associated exhibits supporting the development 
of capitation rates 

RFP Reference: Section V.D.3.c, Page 26 

Our actuaries comply with federal regulations (CFR 438) updated in 2016 which require an 
actuary developing rates for a Medicaid managed care program to do so following actuarially 
sound principles. CMS had outlined what it considers to be the approved process in its Rate 
Development Guide. When certifying our final rates, we will reference the practice note1 

from The American Academy of Actuaries (AAA) addressing the issue of actuarial soundness 
in Medicaid as well as the study2 released by AAA discussing the definition of actuarial 
soundness. Our team's actuaries are members of the AAA and are very familiar with the 
applicable requirements and actuarial practices. We will validate the base data as described 

1 Medicaid Rate Certification Work Group of the American Academy of Actuaries "Health Practice Council Practice 
Note, Actuarial Certification of Rates for Medicaid Managed Care Programs", August, 2005 

2 The Actuarial Soundness Task Force, American Academy of Actuaries, "A Public Policy Special Report, Actuarial 
Soundness", May, 2012 
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above, apply the required adjustments, trend, and assumptions developed in cooperation 
with the DHHS, to arrive at actuarially sound rates. 

Additionally, we recognize there were new elements introduced in the CMS rule approved in 
2016. Under the rule, all rate cells must be submitted to CMS, provider-preventable 
conditions must be identified and reported, point estimate capitation rates must be 
developed and be certified in accordance with new network adequacy and MLR guidance, 
and value based payments under capitation are allowed. We are prepared to partner with 
DHHS to create and submit the additional required documentations as the requirements 
become effective and will certify that the rates were developed in accordance with new 
guidance. 

Further, we will partner with DHHS to identify new opportunities presented by the allowance 
of value based payments. Based on our experiences supporting states in their efforts to 
save costs and innovate - such as supporting the State of Maine in designing and 
implementing their Accountable Communities program - we understand the challenges 
present when implementing and designing new programs as well as the potential efficiencies 
and savings opportunities which they represent. 

3.V.D.3.d - Provide necessary certification to meet the requirements 
of the CMS rate setting consultation guide 

RFP Reference: Section V.D.3.d, Page 26 

The Deloitte actuarial team will certify the rates we develop as meeting the federal 
requirements for actuarial soundness as specified under 438.4. Our rate certification is 
documented in a certification letter that can be sent to CMS. This letter provides details on 
the data, adjustments, assumptions, and methodology used to arrive at the actuarially 
sound rates. Further, we will be available for related discussion with CMS on our 
certification. 

Per the CMS Rate Development Guide, we will validate and document that payment 
rates are: 

• Certified to be actuarially sound as described above 

• Developed using generally accepted actuarial principles and practices 

• Based only upon services covered under the State Plan {or costs directly related to 
providing these services, for example MCO administration) 

• Reflective of adjustments for external factors discussed above in Section 3.2.A.1 

• Provided under the contract to Medicaid-eligible individuals only 
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3.V.D.3.e - Prepare all presentation material, attend and participate 
in MCO meetings as requested to promote approved 
recommendations 

RFP Reference: Section V.D.3.e Page 26 

We intend to support you throughout the rate development and rate negotiation process in 
a manner that meets your needs. As discussed in the introduction, we will create all 
exhibits, memoranda, and other supporting documentation for DHHS rate setting 
discussions and meetings. Further, we are prepared to incorporate an onsite team, as 
necessary, to work efficiently with DHHS. 

This team will attend, participate, and provide support at DHHS rate setting meetings. 
Deloitte has key experiences supporting rate development discussions across a wide array 
of clients, including conversations with managed care organizations, Medicaid directors, and 
CMS. 

3.V.D.3.f - Attend, participate, and provide support in the 
Department's rate setting discussions and meetings w ith CMS 

RFP Reference: Section V.D.J.f, Page 26 

The Deloitte team brings experience in working with State Medicaid agencies, MCOs, and 
CMS in discussions related to the rate setting process, calculated rates, and changes to the 
Medicaid reimbursement structure. In fact, our team members have worked with CMS to 
develop CMS rate setting checklists. Additionally, team members have previously worked for 
CMS and are familiar with the rate negotiation process from CMS' point of view. This work 
has allowed us to gain insight into CMS' processes and practices. 

We also have key experience working to support states in discussions with CMS, both with 
regard to managed care rate development and accountable care organization rates. 

Based on our experiences working on rate setting with states including Kentucky, Maine, 
Minnesota, Texas, and New York, we have developed a deep understanding of State 
Medicaid programs and how we can best support them in discussions with CMS. These 
experiences position Deloitte's team to have significant impact while participating in DHHS 
meetings with CMS. 

As discussed in the response to Task 3.V.D.3.c above, we are prepared to assist DHHS 
transition to the new reporting requirements described in the 2016 final CMS ruling as they 
are implemented. We will identify new opportunities for DHHS through the allowance of 
value based payments under capitation, and will provide support in discussions with CMS 
regarding these new opportunities. 
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3. V.D.3.g - Submit final rates and final rate exhibits 150 days or 5 
months prior to their effective date 

RFP Reference: Section V.D.3.g, Page 26 

The timely development and finalization of rates is essential to operating an efficient 
managed care program. We will work closely with DHHS in the beginning stages of the 
engagement to develop detailed work plans for each managed care program so that final 
rates and supporting rate exhibits can be shared with DHHS in a timely manner before their 
effective date. 
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3.V.E: SOW 2 - Capitation Rate Rebasing 
RFP Reference: Section V.E, Page 26 

Understanding of the Project Requirements 

The Deloitte team is well qualified to support DHHS in 
rebasing the rates for new emerging experience 
observed in the Medicaid program. Our team has 
extensive experience in accounting for new emerging 
data and how that data impacts different adjustments 
used in the initial rates and the trend applied to bring 
the base data forward to the rating period. Our team 
will work with the State to utilize new data as it is 
available to re-estimate the managed care rates 
applicable for the upcoming rating period. 

As the Department wishes to utilize new base data 
sources and new rate setting methodologies, the 
Deloitte team will assist the DHHS in analyzing 
different types of rate methodologies and models that 
can be utilized in the development of its actuarially 
sound rates and rate ranges. Through our team 
members, we bring in-depth knowledge of different 
methodologies used in the rate setting process and 

The Deloitte team's approach to 
rebasing the capitation rate 
development includes: 

• Utilizing more recent experience in 
developing the managed care 
capitation rates 

• Considering alternative 
methodologies for developing 
capitation rates 

• Confirming alternative 
methodologies and rebased data 
proposed will be acceptable based 
on CMS guidelines 

• Delivering a documentation 
structure that clearly lays out the 
impact of rebasing to DHHS and 
applicable parties 

hands-on experience with utilizing a variety of different data sources used to set the rates. 
Additionally, our team has extensive knowledge of the CMS Regulations on rate setting laid 
out in CFR 438 and the managed care rate development published each year from CMS. In 
particular, recent CMS guidance requires states and their actuaries to utilize the most recent 
three years of data available on an annual basis for the capitation rate setting process. We 
will coordinate with the DHHS on the most appropriate data sources to utilize each year as 
part of the rate development process in light of these new managed care regulations. 

We are prepared to provide required technical support to the DHHS, MCOs, PIHPs and other 
interested stakeholders throughout the capitation rate rebasing process. Our support 
encompasses rate development, data analysis, participation in rate meetings, providing 
technical support for rate negotiations, technical discussions around emerging trends, 
analysis of alternative rate cells, training for department staff and preparing presentation 
materials on the impact of capitation rate rebasing. 
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Proposed Development Approach 

The Deloitte team develops actuarially sound rates 
and rate ranges following the applicable actuarial 
standards of practice, CMS' rate setting managed 
care rate development guide, and the requirements 
of CFR 438. As more recent data is collected our team 
can consider modifications to the rates developed 
through rebasing the data for more emerging 
experience. 

As emerging experience becomes available and 
additional data sources such as encounter data 
continue to improve, Deloitte will work with DHHS to 
rebase the rates towards these new data sources. 

Additionally, we will work with DHHS to implement 
new rate setting methodologies utilizing different 
base data sources, different data sources for program 
changes and different assumptions that may be 
applied to trend to reflect more recent data available. 

A detailed description of our rate setting process is 
found in Section 3.V.C.1.a. The remainder of this 
section describes how rebasing would reflect that 
process. 
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The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Subtask 

3.V.E.a 

3.V.E.b 

3.V.E.c 

3.V.E.d 

3.V.E.e 

3.V.E,f 

3.V.E.g 

' The Deloitte team's Understanding of the Subtasks 

: Consider different rate setting methodologies and models to utilize in the rate 
. development process 

Analyze emerging data for considerations in rebasing the rates 

Consider changes in potential cohorts for the managed care program 

Confirm any revisions to the rate development methodology follow CMS guidelines 

Provide documentation and training for department staff for new rate setting 
methodologies 

Provide actuarial certification to the soundness of any rebased rates 

Develop presentation materials for any rebased rates 

Figure 3-18. 3.V.E Sub-tasks. 
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While our team is responsible for updating the actuarial capitation rate ranges for each 
period, there are key items we collaborate with DHHS to collect in the rate setting process 
including: 

Base Data items for Rate Setting 

Deloitte works with DHHS and the OMA team to collect the necessary base data items that 
may be used to rebase the managed care rates as part of SOW 1. This data collection 
includes financial reports, eligibility data, encounter data, historical FFS data, data 
dictionaries, methodology to analyze categories of services, cohorts, covered populations 
and other key items to analyze base data. When considering different base data sources to 
use to change the methodology to develop the rates, Deloitte does a detailed review of data 
sources against one another including comparing financial data to encounter data to 
determine encounter data completeness and comparison of emerging managed care data to 
FFS data for populations and services that have recently moved to managed care. 

The State of Nebraska has a very mature physical health managed care program as these 
services have been covered in managed care since 1995. For these services that have been 
Jong-standing in the state's managed care program, we utilize managed care encounter 
data and/or plan submitted financial data to set the rates. However, for newer services such 
as behavioral health services that have recently been added to the state's benefit package, 
as credible emerging managed care experience may not be yet available for the entire 
benefit package covered by the state, we may leverage additional data sources such as 
historical FFS data to utilize a credible data source in the rate setting process. As the newer 
services have emerging managed care experience that can be deemed credible, we can 
rebase the rates to utilize these new sources. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS 
in the beginning stages of the engagement to develop a detailed work plan. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for the 
programs in scope. We will work closely with DHHS in the beginning stages of the 
engagement to develop the detailed work plan and deliverable due dates. 
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Deliverable Our Understanding of Capitation Rate Rebasing Deliverables 

Encounter Data and Financial . A detailed summary on how the different base data sources such as 
Report Comparison ; encounter data and financial reports compare for considerations in changing 

: the methodology utilized to develop the rates 

Impact of Rebasing Rates Detailed summary and presentation materials of how changing the rating 
methodology would impact historical rates for considerations In modifying 
rate development methodology going forward. 

Figure 3-19. Potential Deliverables for Capitation Rate Rebasing. 

3.V.E.a - Analyze different types of rate methodologies and models 
used by governmental and commercial entities upon request 

RFP Reference: Section V.E.a, Page 26 

The Deloitte team has extensive experience in considering different rate methodologies and 
models that can be used in setting managed care rates for the DHHS and will work the 
Department to update for new models as they are requested. As different stakeholders gain 
familiarity with the DHHS Medicaid program and have suggestions on how to reflect certain 
program change adjustments differently or different sources that can be utilized, the 
Deloitte team has a process in place to collaborate with those departments and take into 
consideration other stakeholder feedback in the rate setting process. 

Additionally, as requested, the Deloitte team will recommend different models for DHHS to 
consider that our team has implemented in other states or are newer methodologies or 
models that are being utilized by other states. In in the State of Maine, our team worked 
with the state to develop a unique ACO program that was tailored to the program goals and 
outcomes that the state was interested in implementing. This program included a unique 
attribution methodology, risk adjusted total cost of care targets, claim caps to address 
outliers, risk corridors that varied by ACO size, quality measures and targets, and a shared 
savings methodology between the ACOs and the state. 

3.V.E.b - Analyze paid claims (both fee-for-service and managed 
care, managed care financial statement data, and managed care 
encounter data with a specific focus on developing a rate range of 
high/target/low full risk capitation rates 

RFP Reference: Section V.E.b, Page 26 

As discussed in Section 3. V.D, actuarially sound rates are highly dependent on accurate, 
complete, and timely data. This data can take many forms and generally depends on the 
maturity of the program and sophistication of the participating health plans. As services in 
the program mature, specifically behavioral health experience currently in Nebraska, and 
the health plans gain experience, fee-for-service data can largely be replaced by encounter 
data. However, encounter data raises new issues in that there is no longer a direct one-to­
one correlation with a claim and a payment. 
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Throughout the capitation rate rebasing process, we will evaluate new data sources to 
consider if they can be utilized when rate setting and what their impact may be on the high, 
target and low capitation rates. For the encounter data, we propose that supplemental data 
in the form of health plan financial data be gathered by DHHS in coordination with our 
team. By performing a detailed financial review of this data and comparing it t o the reported 
encounter data, we can identify potential issues with the encounter data and bring those to 
the attention of the errant plan for process improvement and revision. This process would 
be similar to the process in place with OMA today. 

Our team of actuaries and health plan financial reviewers has the experience and knowledge 
needed to determine where a health plan's encounter data reporting is deficient or when a 
plan's financial data does not support its reported level of service. We use th is knowledge to 
identify opportunities for improvements in encounter data and financial data reporting by 
health plans that will ultimately improve the accuracy, completeness, and timeliness of the 
base data used to set rates thus improving the accuracy of the high, target and low 
capitation rates. 

3.V.E.c - Analyze rate cell alternatives for identification of various 
groupings for the population (e.g. age, gender, eligibility) 

RFP Reference: Section V.E.c, Page 26 

Deloitte has the knowledge requ ired so that the costs and characteristics associated with 
managed care cohorts are accurately reflected. We understand that medical and pharmacy 
costs vary by parameters such as but not limited to age, gender, eligibility group, level of 
care and geographic region. 

As part of the rebasing process, we will analyze if there are different ways to potentially 
divide the base data sets based on differing levels of risk or geographic cost variation. As 
part of this rebasing analysis, we will consider the following steps: 

1. Start with the same base period eligibility and medical expense data used in the rate 
setting process 

2. Analyze a potential range of cohort variations to determine the necessary logic for 
managed care cohorts to be credible but reflect appropriate levels of cost variation 

3. Review potential cohort changes with DHHS 

4. Adjust rate setting process in future for any agreed upon changes in the cohorts in the 
state 

Deloitte understands and appreciates the importance of establishing appropriate rates for 
each cohort in the Medicaid program. Our experience assisting other state Medicaid 
programs with the review and development of rates for specific populations provides us with 
the knowledge to analyze any possible changes to the structure of cohorts in the state as 
part of the rebasing effort. 
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3.V.E.d - Assess compliance of rate methodologies and applications 
w ith Federal and State laws, rules, and regulations regarding 
reimbursement and budget-related issues 

RFP Reference: Section V.E.d, Page 26 

In rebasing rates, it is important that any changes to the methodology comply with the 
appropriate federal and state laws, rules and regulations. In the rebasing process, our 
actuaries comply with federal regulations (CFR 438) which require an actuary developing 
rates for a Medicaid managed care program to do so following actuarially sound principles. 
CMS has outlined what it considers to be the approved process in its Capitation Rate 
Checklist. The American Academy of Actuaries (AAA) developed a practice note3 addressing 
the issue of actuarial soundness in Medicaid managed care rate setting. The purpose of the 
practice note was to provide nonbinding guidance to an actuary when certifying rates or 
rate ranges for capitation of Medicaid managed care programs. Recently the AAA released a 
study4 discussing, in part, the definition of actuarial soundness. Our team's actuaries are 
members of the AAA and are very familiar with the applicable requirements and actuarial 
practices. The Deloitte team actuaries have developed actuarially sound rates under the 
applicable regulations for many years. 

For any items that are rebased or changed as part of the rebasing process, we will validate 
the changes and assumptions developed in cooperation with DHHS, to arrive at rebased 
actuarially sound rates. We will provide a certification that the rates or rate ranges were 
developed in compliance with relevant regulations and the guidance set forth. 

3.V.E.e - Provide documentation and training for Department staff 
on new capitation rate-setting methodologies and procedures. 
Documentation and tra ining shall be easily understood, allowing the 
Department to implement and manage the execution of new 
capitation rate-setting methodologies 

RFP Reference: Section V.E.e, Page 26 

Deloitte team will work with DHHS to provide a training session to Department staff on any 
new methodologies resulting from the rebasing process. This session will assist the 
Department staff to gain understanding of the methodologies used to develop rates and 

3 Medicaid Rate Certification Work Group of the American Academy of Actuaries "Health Practice Council Practice 
Note, Actuarial Certification of Rates for Medicaid Managed Care Programs", August, 2005 

4 The Actuarial Soundness Task Force, American Academy of Actuaries, "A Public Policy Special Report, Actuarial 
Soundness", May, 2012 
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efficiently use the programs and software developed for contracted services, as agreed to in 
the final contract terms. 

The methodologies of developing the rates will be documented in detail and pulled into a 
manual to share with DHHS. To kick off the training process, the Deloitte team will host a 
general meeting and give an overview presentation of the rate development. This overview 
presentation is to help the Department staff set the stage and get the ground information. 
We would then conduct an in-person meeting to walk through the rate development process 
step by step: 

• Describe the base data selected as part of the rebasing process 

• Discuss how assumptions are modified based on the rebasing 

• Explain the new modeling files in addition to the existing modeling tools DHHS has and 
the ways we used them to complete the rate development using rebased rates. 

Our project manager will also be available to address questions that the Department staff 
may have throughout the process. 

3.V.E.f - Provide an actuarial certification as to the soundness of the 
rates the contractor develops 

RFP Reference: Section V.E.f, Page 26 

Our actuaries comply with federal regulations (CFR 438.4) updated in 2016 which require an 
actuary developing rates for a Medicaid managed care program to do so following actuarially 
sound principles. CMS had outlined what it considers to be the approved process in its Rate 
Development Guide. The American Academy of Actuaries (AAA) developed a practice note 
addressing the issue of actuarial soundness in Medicaid. The purpose of the practice note 
was to provide nonbinding guidance to an actuary when certifying rates or rate ranges for 
capitation of Medicaid managed care programs. Our team's actuaries are members of the 
AAA and are very familiar with the applicable requirements and actuarial practices. The 
Deloitte team's actuaries have developed actuarially sound rates under the applicable 
regulations for many years. We will validate the base data as described above, apply the 
required adjustments, trend, and assumptions developed in cooperation with the DHHS, to 
arrive at actuarially sound rates. 

Additionally, we recognize there were new elements introduced in the CMS rule approved in 
2016. Under the rule, all rate cells must be submitted to CMS, provider-preventable 
conditions must be identified and reported, rates must be developed in accordance with new 
network adequacy and MLR guidance, and value based payments under capitation are 
allowed. We are prepared to partner with DHHS to create and submit the additional required 
documentations as the requirements become effective and will certify that the rates were 
developed in accordance with new guidance. 
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Further, we will partner with DHHS to identify new opportunities presented by the allowance 
of value based payments. Based on our experiences supporting states in their efforts to 
save costs and innovate - such as supporting the State of Maine in designing and 
implementing their Accountable Communities program - we understand the challenges 
present when implementing and designing new programs as well as the potential efficiencies 
and savings opportunities which they represent. 

3.V.E.g - Prepare all presentation material, and attend and 
participate in with MCO meetings as requested to promote approved 
recommendations 

RFP Reference: Section V.E.g, Page 27 

We intend to support you throughout the rate development and rate negotiation process in 
a manner that meets your needs. As discussed in the introduction, we will develop exhibits, 
memoranda, and other supporting documentation for DHHS rate setting discussions and 
meetings. 

This team will attend, participate, and provide support at DHHS rate setting meetings. Our 
team is prepared to support DHHS by travelling on-site periodically as needed and for key 
meetings to allow for flexibility and efficiency in communications as we partner with DHHS 
in the rate setting and rate negotiation process. Deloitte has key experiences supporting 
rate development discussions across a wide array of clients, including conversations with 
managed care organizations, Medicaid directors, and CMS. 
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3.V.E.1: Policy and Financial Management Consulting 
Services 

RFP Reference: Section V.E.1, Page 26 

Understanding of the Project Requirements 

Deloitte understands that the State has major efforts 
underway to transform the Medicaid healthcare 
delivery system into a financially sustainable care 
delivery system. This is evidenced by the Long-Term 
Care Redesign efforts as well as Heritage Health's 
commitment that MCOs implement value-based 
contracts with an increasing proportion of their 
network providers to reach a goa! of value-based 
contracts for 50% of the MCOs' providers in five 
years' time. 

In order to have long term success with these 
programs, DHHS needs a partner who understands 
how Medicaid eligibility and financial spend data can 
be collected, validated and manipulated, using 
analytics to empower the DHHS and allow program 
managers to use all the data that may be available to 
better manage its program while improving 
outcomes. The Deloitte team has the knowledge to 
transform analytics into actionable insights to 
respond to financial patterns impacting the Medicaid 
program and managed care. 

Lastly, as new regulatory and legislative requirements 
are anticipated to be released in response to demands to improve the health care system, 
the DHHS seeks consulting and advisory services that will provide insight, guidance, and 
tools to help anticipate and prepare for these regulations and requirements. The Deloitte 
team is positioned to support the DHHS in its efforts to quantify the effect that policy 
changes will have on managed care and to analyze the impact of legislative mandates at the 
federal and statewide level. We are able to draw from our existing knowledge of payment 
reforms proposed and enacted in other states based on past and present experience 
working with other state Medicaid departments. 

"Our team looks forward to partnering with the State to support your managed care 
programs. Data-driven decision making and accountable, outcome based design is a 
cornerstone of an innovative system of care and Nebraska's Medicaid managed care 
innovation." 

Jim Jones 
Policy and Financial Management Consulting Services Policy Lead 
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Value-Based Payments (VBP) 

Our team brings deep VBP experience with both 
health plans, providers, and public sector agencies in 
establishing fair and transparent shared savings 
targets, establishing bundled payment mechanisms in 
high impact areas, and other total cost of care models 
across the risk spectrum. We have helped 
stakeholders reduce potentially avoidable 
readmissions, ER visits, and other complications in 
service to improving the patient experience. 

As outlined in the Deloitte publication, The Road to 
Value~Based Care, the shift toward VBP presents 
unprecedented opportunities and challenges. Instead 
of rewarding volume, new VBP models reward better 
results in terms of cost, quality, and outcome 
measures. These models have the potential to upend 
health care stakeholders' traditional patient care and 
reimbursement models. The shift has already begun 
in some markets to build key capabilities around VBP. 
As organizations plan their route to VBP, it is 
important to understand that there is no single, 
"right" payment model that fits all situations. 

Deloitte's experience gained in markets where the 

PEPT. OF HEAlTH AND HUMAN SERVICE$ 

A recent report surveying states on 
their activities to plan and administer 
alternative payment models, including 
value-based arrangements, found 
that: 
• The most common alternative 

payment models in use by state 
Medicaid programs are payments 
based on care episodes, 
populations, and additional 
payments that support delivery 
system reform. 

• Like Nebraska, states are pursuing 
enhancements in data portals to 
encourage collaboration under a 
value-based payment 
arrangement. Minnesota has 
developed a web-based data 
management portal to share data 
on provider risk, performance, and 
patient-level care coordination 
metrics. 

shift to VBP is underway shows that the transition is much like a road trip-different routes 
and modes of transportation can get travelers to their destination. By implementing a 
holistic process and leveraging robust supporting data-much like following a GPS system­
the DHHS can develop payment model(s) that work for your populations and stakeholders. 

Our approach will provide insight into charting which path to VBP is appropriate for the 
various stakeholders in Nebraska. Our approach evaluates the current state of payment 
reform initiatives already underway and reviews nationally recognized and evidence-based 
leading strategies throughout the health care industry. We can assess economic 
opportunities and identify payment model strategy options, each backed by a business case, 
data analytics, and with quantitative and qualitative costs, estimated program resource 
needs, and identified regulatory challenges. We can support DHHS in identifying optimal 
partners, reviewing contracts based on risk appetites, assist in configuring optimal low cost 
and high performing provider networks, and support build out robust monitoring tools and 
processes to support effectiveness of various risk share contracts and bundled payments. 
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Data Visualizations and Analytics 

The DHHS seeks to improve on its financial 
management tools in a way that will support easy, 
accurate review of the financial and operational 
performance of the Medicaid program. Our analytical 
solutions are equipped to support, refine, and 
advance existing tools and ultimately enable data­
driven decision making. Our DMA team is working 
with DHHS on transforming the MLTC program to be 
fundamentally data-driven by giving stakeholders 
access to quality data, appropriate tools and services. 
The knowledge gained and lessons learned from 
building this data platform will be used to further 
DHHS data management and analytic capabilities. 

l>liPJ. OF HEAL Tit AND HUMAN SliAVICES 

Deloitte is a recognized analytics 
leader in the marketplace 
• Deloitte was named by Kennedy as 

a Leader in Analytics IT Consulting 

• Leader in Business Intelligence 
Services Providers by Forrester 

• "Strong Positive" in market scope 
BI and IM in North America by 
Gartner 

To help the DHHS accomplish its goals around data management and analytics, the Deloitte 
team will use our national experience in analytics coupled with our large State Health 
practice. Deloitte employs a robust Analytics practice comprised of over 5,000 practitioners 
with significant experience advising our clients on data management and analytics and 
delivering analytics solutions. 

Deloitte Analytics offers a broad suite of capabilities to help clients tap into the value of their 
data and enable insight-driven decision making. We are a recognized, leading provider of 
data management and analytics consulting services, focused on assisting clients with 
business transformations through data management and analytics. Deloitte Analytics brings 
a wide array of backgrounds in advanced analytics, statistical modeling, operational 
efficiency, data discovery, data science, and more to meet our clients most complex analytic 
needs. The figure below summarizes some of the benefits of a continued focus on data 
analytics and improved reporting capabilities through data visualizations: 

• 

Flexibility is 
needed 

• 

Data should 
be interactive 

• 
Decisions 

made with 
confidence 

Reasons for Refining 
Analytics and Reporting 

Capabilities 

NEBR/\SKA 
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Figure 3-20. Reasons for Refining Analytics and Reporting Capabilltles. 

Understand 
the future 

Visualize 
trends A 
seamtesslv 6 
availability ' 
On-demand • 

NEJ)HHS_Actuaria 1_003 

LJeloittc· 2018 I ect1111cal Appni<1<.t·, St-!c lllH, l 1-'cKJ~ /() 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

Policy and Regulation Changes 

The DHHS is working to build a high-performance, 
financially sustainable Medicaid delivery and payment 
system, and the Deloitte team brings a strong 
background in both government policy and Medicaid 
program design to help the DHHS adapt major 
initiatives that will improve the delivery and payment 
of Medicaid services in the state. Deloitte will 
designate a team accountable to DHHS requests for 
information on policy and legislative activity. The 
responsibilities of this team will include, but not be 
limited to, the following: 

• Analyzing proposed policy and legislative changes 
that will affect the transition to non-service based 
payments 

• Consulting on the efficiency of the Managed Care 
delivery system 

• Consulting on State budget proposals, Federal 
Medicaid waivers, and budget neutrality 

• Supporting DHHS in onsite plan reviews as required 

NEBR1\SK/\ 
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• Providing other ad hoc actuarial, consulting, and financial/accounting technical assistance 
services 

Deloitte can serve the DHHS's needs for policy advisory services by using our Proactive 
Policy Analysis (PPA) solution which helps us to promptly take an in-depth look at the 
impact of legislation and policy to assess true impact and set expectations. This tool allows 
public sector agencies and departments to assess how changes impact budgets, operations, 
mission, technology assets, strategic planning and execution, preparing for pending 
legislation and policy changes. 

As described in the figure below, the tool allows us to understand potential impacts of new 
legislation by capturing program information that may be impacted by legislative changes. 
The actual details of the potential legislation are then added to build a relationship model 
and map that shows an agency where in their organization the legislation has potential 
impacts against program goals and budgets. 
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Proposed Development Approach 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Subtask 

V.E.1.a 

V.E.1.b 

V.E.1.c 

V.E.1.d 

V.E.1.e 

V.E.1.f 

The Deloitte team's Understanding of the Subtasks 

Explore various Value Based Payment (VBP) models for the State's Medicaid program as an 
alternative to the current reimbursement structure 

Analyze federal and state policies, provide technical support and analysis in the transformation 
of the State's Medicaid reimbursement system 

Support the development and continued maintenance of total cost of care benchmarks and 
bundled payments 

Provide technical assistance in evaluating management agreements, contracts, and cost sharing 
and cost allocation methods as they pertain to Managed Care plans 

Support refinement of existing financial monitoring tools, on-site monitoring, and plan 
engagement techniques 

Develop dashboard reporting with benchmark comparisons by category of service 
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Subtask 

V.E.1.g Analyze the accuracy of Managed Care Organization (MCO) premiums, retrospectively, based on 
overall MCO financial performance 

V.E.1.h 
V.E.1.i 

V,E,1,j 

Provide on-site financial, clinical and operational assessment 

Track and analyze financial impacts of transition from service based payments programs to 
Managed Care 

Develop annual MCO financial reports comparing financial and medical management efficiency, 
medical loss ratio, profitability and financial solvency, net worth per member, and other key 
metrics 

Figure 3-22, Task 3.V.E.1 Subtasks. 

Technical Considerations 

Considerations for the underlying subtasks within this section will vary depending on the 
requested support. As the Deloitte team develops reports, tools, dashboards, and financial 
models related to the requested policy and financial management services it will be 
important to account for the following technical considerations: 

• Confirming that any data provided to Deloitte by MCOs or by the DHHS is credible and 
accurate. DHHS should also ensure that any data passed to Deloitte for these services 
has been reviewed and validated for accuracy. Leveraging DMA as the primary data 
source should help expedite this process 

• Ensuring that the DHHS understands the process that went into any financial analysis and 
the data behind it 

• Documenting various procedures in the event that the DHHS or Deloitte needs to update 
any analysis 

Additionally, while traditional service-based payment models have tended to increase the 
volume of services without guaranteeing either sufficient cost containment or improvements 
in the outcomes of patient care, it will be important to continue to monitor program results 
to determine if the initiatives and reimbursement methodologies are resulting in cost 
efficiencies, increased quality, and/or improved access. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

The timeline and activities will vary by depending on the requested support. We will work 
closely with DHHS staff in the beginning stages of the engagement to determine the 
requested scope of services and develop a detailed work plan. The proposed work plan will 
include a timeline, resources, critical path, dependencies, and a schedule of key events and 
dates. Project deliverables, milestone dates, and other key dates will be contingent on 
DHHS's approval. 
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An illustrative example of a high-level project timeline we may develop in support of the 
requested Policy and Financial Management activities is included in Appendix 1. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for the 
policy and financial management subtasks. We will work closely with DHHS in the beginning 
stages of the engagement to determine the final scope of services, develop the detailed 
work plan, and deliverable due dates. 

Deliverable 

. Payment Model 
Considerations 

Payment Model 
Impact 

Contract Review 
Assessment 
Report 

MCO Financial 
Dashboards 

. Pharmacv Cost 
and Utilization 

. Dashboards 

. Premium 
Adequacy 
Analysis 

MCO Financial 
Comparison 
Report 

Our Understanding of the Deliverables 

Develop a presentation that summarizes the end-to-end operational needs for selected 
payment models. This presentation will support DHHS in defining the VBP roadmap. 

Leverage encounter data analytics to assess the financial impact to the rate setting 
. process of switching populations over to VBP payment models. 

Develop a report that outlines our findings and recommendations based on our review of 
managed care contracts and agreements and how they align to proposed VBP initiatives. 

Provide breakdowns of medical and pharmacy claims and utilization by population, 
region, and managed care organization, administrative and claim cost comparisons 
against contractual rates and rate ranges, as well as plan market share and performance 

Provide breakdowns of pharmacy claims and utilization by population, region, and 
managed care organization. 

Analyze the adequacy of the premium rates for various MCOs during the course of the 
fiscal year and determine if rate setting adjustments are necessary. 

Prepare a report summarizing variances in cost components by MCO to aid in the 
development of a profit cap requirement 

Figure 3-23. Task 3.V.E.1 Potential Deliverables. 

3.V.E.1.a - Work collaboratively with the Department in the 
exploration of various Value Based Payment (VBP) models for the 
Department's Medicaid program as an alternative to the current 
reimbursement structure 

RFP Reference: Section V.E.1.a, Page 26 

With U.S. healthcare costs higher than other countries, it is important now more than ever 
to develop high quality, financially-sustainable healthcare delivery and payment models. 
Incorporating value based care and thereby value based payments into care delivery models 
provides opportunities for curbing costs while improving the quality of care and health 
outcomes for the Nebraska population. 

Deloitte provides subject matter advisors with experience across the health care market 
through working with payers, providers, state governments, and the Federal government on 
value based care initiatives. Led by an actuarial team that has successfully designed and 
implemented value based care initiatives for dozens of clients spanning across providers, 
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integrated delivery systems, national and local/regional plans, and states, we will provide 
financial modeling support that aligns with the State's value based payment initiatives. 

We will evaluate the selected models for applicability to the DHHS's objectives along with 
the associated cost impacts and potential savings. We will then help define the financial 
models and associated parameters that will move the State's programs to a value based 
payment system that supports collaboration amongst providers, promotes population health 
improvement, and leverages emerging population health improvement projects and data. 

The figure that follows summarizes our modeling approach for reimbursement 
transformation and value based payment initiatives. 

Financial Model Development Approach 

Evaluate plan for 
cost impact and 
saving 

Res0.,rn:l1 saving 
on V13P 1111l 1at1ves 
Perforin savmgs 
1rnpac:l analysis 
Assess cost 
of plan 
1111ple1rentat1on 

Define financial 
model to move to 
value based 
reimbursement 
system 

D0curr1e111 poy,rent 
11x>de1 ,true t t11{'· 

lJet en nine n'!port 1ntJ 
c111Cl ,ron1tonnq 
Support CMS 
t1n;111c 1i,·, c;l 1l1nus~,1on 

Figure 3-24. Reimbursement Transformation Financial Modeling Approach. 
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When designing payment reform initiatives several considerations need to be addressed, 
such as the population being served, the prevalence of the services for the covered 
population, the demographics of that population, and the program goals. 

Such considerations include, but are not limited to: 

• Overall Program Goals. Payment methodology should align with the goals and 
objectives that the DHHS is trying to achieve and the included populations. 

• Prevalence of Service. Services that account for most of the expenses are often 
included in risk-based reimbursement due to largest opportunities presented. 

• Overlapping Services. The DHHS may want to consider excluding services that have 
already been managed via other initiatives or programs. 

• Potential for Cost-Shifting. The DHHS may consider the potential for cost-shifting, 
especially if only certain populations or services are included in a risk-based 
reimbursement. For instance, providers may push more hospital care to long-term home 
and community based care if hospital care is included in risk-based reimbursement while 
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the latter is not. The shifted cost should be taken into account when measuring the 
"actual" savings. 

• Administrative Expenses. Expenses that do not directly relate to the care delivered but 
improve the quality of care and operational efficiencies (e.g., care coordination, service 
monitoring, etc.) should be reflected in the payment methodology. 

• Provider and Plan Willingness and Capability to Take on Risks. The DHHS may 
want to consider the potential financial burden of services to be included in payment 
methodology for the participating providers and plans in the program. 

• Prevalence of Existing Arrangements. The DHHS may want to consider the current 
shared savings arrangements between MCOs and PPSs or other payer/provider 
organizations in determining the success of these arrangements. 

• Impact on Quality and Access. Ultimately, the payment model should not negatively 
affect the quality of care and patient access, which will have a downward impact on 
population health. 

• Current Payer-Provider Landscape. The DHHS may want to consider the prevalence, 
if any, of certain payer and provider groups. For example, Independent Practice 
Associations (IPAs) are often well suited to conform to an accountable care model if they 
are accustomed to capitated risk-sharing payment structures. 

Identify Payment Reform Options 

In accordance with the state's commitment to 
requiring contracted MCOs to enter value-based 
contracts with providers, we will help the State 
identify payment model options that align with the 
population covered and to improve population health 
and achieve predefined objectives. We will perform 
an opportunity assessment for targeted population 

Deloitte was rated by KLAS as the 
number one firm for ACO advisory 
services, strategy, assessment, and 
preparing organization for the 
transition to value based care 

segments to identify clinical intervention opportunities that can be incorporated into various 
types of payment models. This assessment will include analysis of past performance and 
comparison to industry benchmarks as well as analysis of current value base payment 
programs in effect, as well as an evaluation of payer and provider readiness to assume risk 
across people, processes, and technologies. We will also research value based care 
programs and payment methods utilized and found to be successful in comparable states. 

Having worked with private and public entities, we will leverage our experience and the 
findings of the opportunity assessment to evaluate payment options that align with the 
State's VBP goals in reducing cost and improving the quality of care. This includes 
evaluating payment options, populations, services, program parameters, fund distribution, 
and risk- and case-mix adjustments. 
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While research of other states and commercial payers and providers will provide insight into 
successful models, there are certain aspects of the program that might need to be tailored 
to suit the market landscape of the State. Some of these aspects to be tailored include: 

• Payment Model. The payment model for value based care programs varies across 
different circumstances and should be tailored for the State. For instance, retrospective 
models for implementing bundled payment arrangements have fewer regulatory and 
administrative burdens at implementation, but require substantial effort to complete the 
retrospective review. Conversely, when used for complex conditions, the prospective 
models create significant financial burden for providers since they control payment 
distribution to individual stakeholders and care providers. Tradeoffs such as these should 
be carefully vetted in order to guarantee success of the State's VBP initiatives. 

• Program Parameters. Value based care program parameters should reflect state­
specific experience, goals, and population covered. Our ability to provide data analytics 
on actual Nebraska encounter data, MCO financial data, and other data and ability to 
leverage existing platforms (e.g., Medicaid Performance Analytics) for potential program 
parameters will help the DHHS customize them to align with the VBP initiatives. 

• Covered Population and services. Nebraska has made an effort in building population­
based payment models focused on total and high-risk populations. Deloitte has the 
experience to complement the States' efforts in developing the supporting analytics 
platform and data warehouse infrastructure. The population included in the managed care 
and service based payments program as well as the program goals and desired outcomes 
will help determine what services should be covered. The Medicaid population 
demographics vary across states. An assessment of the population to be included and the 
services utilized by those individuals should be conducted to help identify the appropriate 
services to be covered. 

From this research, we can identify potential alternative payment methods and guiding 
principles for the State to consider. The figure below highlights some of the major payment 
models in the health care market today. 

Payment 
Model 

Fee-for­
Service 
(FFS) 

Shared 
Savings 

Provider Organization 
Payment 

• Each covered medical 
service or procedure is paid 
a set fee after it has 
occurred 

• Paid under FFS until year­
end reconciliation 

• Shared savings bonuses are 
paid if expenditures do not 
exceed cost-containment 
goals 

Maturity 

• Started in its current form 
with the launch of Medicare 
in 1965 

• Prospective payments (per­
admission payments to 
hospitals) began in the 
early 1980s 

• Not yet widely adopted 
• A growing number of these 

contracts have started since 
the passage of the 
Affordable Care Act (ACA) 
in 2010, which established 
a permanent, voluntary 

Potential Financial Risk 

• Low risk 
• Risk is in volume 

• Medium risk 
• Risk is only from collecting 

for savings, no fines from 
losses 

• Risk is in not managing 
costs and missing savings 
opportunities 
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Payment 
Model 

Bundles 

Shared 
Risk 

Provider Organization 
Payment 

• Bonuses given if quality 
goals are achieved 

• No financial risk if cost or 
quality goals are not met 

• Episode-based payment 
• Payment for services across 

multiple providers and care 
settings for a treatment or 
condition during a defined 
time period 

• Paid under FFS until year­
end reconciliation 

• Savings bonuses if cost 
containment and quality 
goals (upside) are achieved 

• At risk for a portion of 
spending that exceeds a 
cost containment target 
(downside) 

Maturity 

program and many 
Medicare pilots 

• Some commercial and 
Medicaid purchasers have 
sponsored these 

• Started in the mid-1980s by 
two commercial payers 
(Prudential, United 
Healthcare) for solid organ 
transplants 

• Further traction with CMS 
heart bypass demonstration 
in the 1990s and bundles 
for end-stage renal disease 

• The ACA included Medicaid 
demonstrations (2012) and 
Medicare pilots (2013) for 
bundles 

• CMS continues to offer 
bundled payment programs 
for Medicare enrollees 

• Now being piloted for 
chronic conditions 

• Not yet widely adopted 
• Medicare Shared Savings 

Program proposed rule in 
2012 suggests that ACOs 
will be expected over time 
to take on shared risk, in 
addition to shared savings 

• In 2008, Aetna launched a 
pilot with its Medicare 
Advantage program and 
NovaHealth, an 
independent physician 
group in Maine, that shared 
risk and resulted in quality 
and efficiency 
improvements 

Figure 3-25. Examples of Payment Models in the Health Care Market. 

Define High-level Designs 
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Potential Financial Risk 

• Risk with severity of 
patients' illness 

• Medium-high risk 
• Risk from collecting for 

savings and being fined for 
losses 

• Risk is in volume 
• Risk is in not managing 

costs and missing savings 
opportunities 

• Risk with severity of 
patients' illness 

• High risk 
• Risk from collecting for 

savings and being fined for 
losses 

• Risk is in not managing 
costs and missing savings 
opportunities/being 
penalized 

• Risk with severity of 
patients' illness 

Once the payment reform options are identified we can conduct a feasibility assessment to 
identify the impact within the State programs to better understand the intricacies of each 
payment method. This assessment relies upon our experience with other states and lessons 
learned from pursuing and examining similar initiatives. As part of this process, we leverage 
existing data sources to analyze the cost, utilization, access, and quality impact of selected 
payment models. 

During this step, we gather the available data, evaluate the selected potential alternative 
payment options, and provide options for the State's consideration as well as participating 
MCOs, PPSs, IPAs, and other payer and provider groups. We will perform high-level 
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sensitivity and scenario analysis around key parameters {such as minimum group size, 
catastrophic claim threshold, and risk corridor size) for each payment option. We will 
summarize the advantages, disadvantages, and feasibility for each of the payment options 
as well as the linkages with the State's other initiatives currently in place. 

Throughout this process we will work side-by-side to align the payment model with the 
State's VBP initiatives. We will work closely with the State to provide viable payment models 
for payer and provider's consideration. Our focus is to help the State continue migrating 
service based payment structures to value based reimbursement models. 

We anticipate the deliverable for this sub-task will be a PowerPoint presentation which will 
outline our findings and recommendations on the various VBP models to present to DHHS 
leadership. This information will support DHHS in the development of their VBP roadmap, 
which will be used to guide the Department on the methodology and timeline of the future 
VBP initiatives. The work supporting the below related VBP sub-tasks will be based upon the 
guidance outlined in the VBP roadmap. 

3.V.E.1.b - As part of this transformation, the Department 
anticipates major policy changes over the next several years with 
the implementation of federal and state health care payment care 
reform. The contractor will be required to establish and staff a VBP 
team to analyze federal and state policies and provide technical 
support and analysis in the transformation of the Department's 
Medicaid reimbursement system. The contractor will assist in 
quantifying the impact of proposed policy and legislative changes on 
existing capitation premiums; those changes that can affect the total 
number of eligible consumers, the underlying risk of the capitated 
population, or the Medicaid benefits package, which may increase or 
decrease the average capitation premium 

RFP Reference: Section V.f.1.b, Page 26 

After the value based payment model(s) are defined in the VBP roadmap, we can evaluate 
the cost impact and potential savings opportunities as the DHHS continues to transition 
more services into managed care. These analyses can be performed to understand the 
impact on the capitation rates and can be incorporated into the rate setting process. 

Our existing rate setting team will form the basis of our VBP team. Deloitte also has over 
300 Value Based Care professionals that focus on different aspects of value based payment 
models including design, implementation, and impact analysis of regulatory and policy 
changes. We will be able to draw from this pool of professionals to support our existing rate 
development team. Deloitte also has a large team of consultants who make up the 
Washington Rewards Policy Center of Excellence as well as the Deloitte Center for Health 
Solutions. Between these two groups, the Deloitte team is positioned to continuously 
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monitor legislation and industry change and provide ongoing support to the State around its 
Value Based Payment initiatives. 

Our VBP team will be able to quantify the impact of policy and regulatory changes on 
eligible enrollment, benefit packages, and capitation premiums. In addition, we can leverage 
Deloitte's Proactive Policy Analysis Framework and Legislative Review process to enable our 
analyses and decisions. These processes can be employed by the VBP team specifically to 
measure the impact of potential VBP policy changes and would support in the effort to 
increase value based payments as part of the State's Medicaid reimbursement system. 

Our Approach 

Consistent with the approach we follow when incorporating program adjustments into the 
capitation rates, we plan to follow a similar approach when analyzing whether VBP initiatives 
have an impact on the capitation rates. We will monitor, incorporate and update the rate 
setting process such that the rates are compliant and consistent with new programmatic or 
legislative changes on an ongoing basis. We will make adjustments, as required, request 
appropriate data, and make potential methodology changes. More information on our 
approach for incorporating programmatic adjustments to the capitation rates can be found 
in our responses to Section 3.V.D.3 and Section 3.V.E. Following the process below, we 
will work with the DHHS and the VBP workgroup to quantify the impact of such changes and 
incorporate into the capitation rate setting process, as appropriate. We anticipate these 
analyses to occur annually, in coordination with the rate setting efforts, as DHHS makes 
decisions to align with the VBP roadmap. 

Proactive Policy Analysis 

Analysis in support of developing health policy requires an in-depth understanding of the 
current legislative environment coupled with the use of a comprehensive array of qualitative 
and quantitative analytic methods including statistical analysis, case studies, surveys, model 
development, and cost-benefit analysis. In order to better serve the DHHS in quantifying 
the impact of redesign initiatives, policy analysis should address the following areas: 

• Assess the goals of efficiency and effectiveness 

• Account for the role and influence of stakeholders and the structural factors affecting the 
issue at hand 

• Use the most complete and accurate data available 

• Clearly written in a readable, concise, focused style 

• Operationally ready to meet the DHHS's goals and objectives 

To perform meaningful policy analysis for our clients, we employ Deloitte's Proactive Policy 
Analysis framework. Our Proactive Policy Analysis framework is laid out in the following 
graphic. 
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Deloitte's Proactive Policy Analysis Framework 

Define the 
Problem 

Identify 
Alternatives 

Figure 3-26, Deloltte's Proactive Policy Analysis Framework. 

Report 

NEJ)HHS....Actu a rla 1_012 

This framework addresses complex problems by employing a rational model approach that 
first defines the problem, establishes goals and develops appropriate evaluation criteria, 
identifies potential alternatives, evaluates those alternatives, and reports on the advantages 
and disadvantages of the policy being considered. In the process, we look at the economic, 
social, and environmental factors influencing the issue to gain a more complete appreciation 
of the potential impacts the policy decision may have on the State budget, along with other 
stakeholders and interested parties. 

Legislative Review Process 

State and Federal legislation can significantly impact existing and planned programs. The 
Deloitte team can meet with the DHHS to develop a process to review pending state and 
federal legislation that could impact the DHHS as a result of the VBP initiatives. The figure 
below displays our approach to legislative reviews. 

Legislative Review Process 

NE....DH HS_Actua rta 1_013 

Figure 3-27. Leglslative Review Process. 

• Monitor Legislative and regulatory Activity. Identify the trends/topics that are most 
likely to impact programs and assign the resources to stay abreast of new developments 

• Identify Bills for Analysis. "What bills will have significant impact on our programs" 

• Conduct Analysis. "What have we learned, what is the data telling us, what will be the 
impact of the legislation including cost considerations" 

• Determine Action to Take. "What are the biggest priorities, what are the strategies to 
be used to support or oppose the changes - what is the roadmap to address the needs" 
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Our process to determine analyze and quantify the impacts of program changes follows 
these steps: 

• Data Gathering. Our policy and healthcare specialists will closely monitor the policy and 
legislative changes and efficiently gather the proper information analysis 

• Impact Analysis. We will develop a 
financial model to assess how shifting 
from the current model to future models 
and initiatives could affect the capitation 
rates. Our financial model will have the 
ability to analyze different levers 
available for value creation such as 
eligibility, the underlying risk of the 
population, or the Medicaid benefits 
package and can aid to prioritize how 
aggressively each lever could be 
pursued. 

• Solution Development. The Deloitte 
team will work with the DHHS to 
provide and incorporate innovative 
ideas to address the required changes 
due to policy or legislated changes to 
assist in the realization of the VBP 
initiatives throughout the payment 
transformation 

NE_DHHS...Acruarla l_OOS 

Figure 3-28. Process to Analyze and Quantlfv 
Program Changes. 

• Documentation. The Deloitte team will produce various summaries and reports to 
communicate analysis results to the DHHS and key program stakeholders 

• Implementation. We will work with the DHHS to implement innovative solutions to the 
methodology and the program that address the changes while minimizing the fiscal 
impact and keeping the program well-positioned for future changes 

Leveraging our actuaries, clinicians, financial specialists and data analytics specialists, the 
Deloitte team has the resources to identify, analyze, and assess the VBP impact to the 
Medicaid program. We understand that the healthcare programs in Nebraska are 
continuously evolving. The success of Nebraska's Medicaid Multi-Payer Medical Home Pilot 
Program is just one example of how reimbursement has evolved in recent years. As 
reimbursement trends continue towards paying for value and services continue to integrate, 
our deep experience in the policy and regulation space will provide tremendous value to the 
success of the State's VBP initiatives. 
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3.V.E.1.c - The VBP team will also be tasked in assisting the 
Department with the development and continued maintenance of 
bundled payments and total cost of care benchmarks 

RFP Reference: Section V.E.1.c, Page 27 

Deloitte's value based care professionals have 
expansive knowledge of bundled payment 
arrangements. Once bundled payments are 
established in coordination with the VBP roadmap, 
the VBP team would be tasked to maintain current 
bundled payments by calculating cost of care 
benchmarks so that adequate and fair compensation 
can be determined for services rendered under 
specific episodes of care. 

Deloitte has the subject matter experience and 
resources to efficiently calculate and analyze cost of 
care benchmarks using analytic suite of tools outlined 
in our response to Task 3.V.E.1.f and can also 
leverage DMA. We would incorporate national and 
state data sets, health plan and provider specific cost, 
utilization, and other data to generate cost of episode 
benchmarks. We would then work collaboratively with the DHHS and payer and provider 
stakeholders so that the proposed updates to bundled payments are viable for the services 
rendered and aligned with the State's initiatives and VBP goals. 

As states approach implementing additional bundled payments, key characteristics in the 
payment development include: 

A phased rollout. Launching bundled payments in waves allows for payer and provider 
feedback, episode definition adjustments and enhancements to episode identification and 
administration. As administration infrastructure becomes scalable, additional episodes can 
be launched at a more rapid pace. 

Identifying a select number of bundled payment options for initial rollout, and 
then phasing in additional waves. When considering bundled payment options, the State 
should consider the pace at which claims-based strategies to define episodes for payment 
become available, the efficacy and credibility of risk adjustment methodologies, and 
overcoming relatively small sample sizes of lower volume episodes or lower volume 
providers. Common examples of bundled payments that have been implemented by states 
in initial rollouts include perinatal care, ambulatory upper respiratory infections (URis), 
ADHD, CHF, and hip and knee replacements. 
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We believe the development of bundled payments should have foundation built upon a clear 
and agreed upon definition of care. This forms the foundation of how services will be 
bundled and reimbursed. In addition, other considerations include: 

• Incorporating incentives to promote efficiency and provider collaboration. 

• Developing quality metrics to shift reimbursement to rewarding value over volume. A few 
example metrics that could be applied to certain episodes include follow-up visit rates, 
percent of patients on appropriate medication, inpatient admission rates, and screening 
rates for specific conditions or biometrics. 

• Reporting considerations both by the department and the MCOs and/or providers to be 
able effectively monitor performance, determine scores against quality metrics, 
understand costs by service and examine overall results by episode. 

Deloitte incorporates the above considerations and leverages our experiences and tools in 
the support of bundled payment development. As described below, we will also follow our 
Bundled Payment Framework that we use as our high-level approach in supporting bundled 
payment initiatives: 

• I . . 
• • ••••• 

. . Step II - Design and 
Implementation 

Planning 

Figure 3-29. Bundled Payment Framework. 

NE_DH HS...Actu a rla LO 16 

Deloitte can work with the DHHS to establish the bundled payment program and related 
alternative payment models by identifying and prioritizing opportunities, planning the design 
and implementation, and finally launching bundled payment pilots. Each of the above 
components contains additional steps can be broken down as follows: 

Identify and Prioritize Opportunity. 

• Review specific goals and guiding principles for expanding bundled payment programs 
within the DHHS' VBP initiatives 

• Identify and gather the necessary data sources (with the appropriate grouping codes 
incorporated) to perform the calculation 

• Understand the conditions for bundled payment (e.g., volume, improvement opportunity, 
ease of clinical impact, etc.) 

Design and Implementation Planning 

• Review DHHS' bundle definitions 

• Establish target bundle prices based on historical claims experience and cost benchmarks 

• Confirm the implementation timing against the VBP roadmap 
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• Review test claims provided by DHHS to determine the bundled payment logic is applied 
appropriately 

• Review internal and external communication materials 

Deloitte's VBP team is uniquely suited for maintaining and developing the DHHS's bundled 
payment programs as payment reform continues to incentivize providers and payers to 
assume greater risk and be held accountable for the quality of care delivered. Our team will 
collaborate with the DHHS to align the new bundled payments with the VBP initiatives. 

We anticipate there will be a one-time roll-out of a select number of initial bundled 
payments as defined in the VBP roadmap. We will work with DHHS to scope the appropriate 
number of bundled payments and revisit the overall scope of this effort based on the final 
VBP design considerations. 

3.V.E.1.d - Provide technical assistance in evaluating management 
agreements, contracts between related parties, and cost sharing and 
cost allocation methods as they impact Managed Care plans 

RFP Reference: Section V.E.1.d, Page 27 

Creating value and improving health outcomes will require a focus on near-term cost 
efficiencies as well as a commitment from different stakeholders to use standard protocols 
and tools. We have experience providing technical assistance to entities across the provider, 
health plan, and public sector spectrums. Our team will use the following steps in assisting 
the DHHS in evaluating management agreements, contracts between related parties, and 
cost sharing and cost allocation methods. 

Consistency with VBP Plan Design 

As agreements, contracts, and other cost sharing provisions are developed as a result of the 
VBP initiatives, we can support DHHS in the review of the materials. Our assessment can 
review that the documents align with the underlying VBP principles, in areas such as the 
following examples (as applicable based on the final VBP Roadmap): 

• Cost Reduction. Does the contract language include provisions that align with expected 
total cost of care reductions? 

• Clinical Efficiency. Do provider agreements incorporate appropriate language for 
targeted clinical efficiency measures and thresholds? 

• Risk Sharing in Contracts. Do the cost sharing provisions appropriately reflect the new 
risk sharing arrangements? 
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As we conduct our review of the selected contractual documents and agreements, we will 
note areas of inconsistency with the underlying VBP logic and propose modifications and 
opportunity areas for DHHS to consider. 

Facilitate Review Meeting 

Upon completion of our documentation review, we can facilitate a meeting with DHHS to 
review our recommended modifications and opportunities for DHHS to consider. As the final 
language is determined during this meeting, our team can assess the potential impact on 
rate setting processes, as appropriate, following a similar approach as outlined in Task 
3.V.E.1.b above. 

3.V.E.1.e - Assist in refinement of existing financial monitoring 
tools, on-site monitoring, and plan engagement techniques which 
include, but is not limited to plan encounter validation reports plan 
encounter data comparison reports. 

RFP Reference: Section V.E.1.e, Page 27 

We have a broad understanding of financial and reporting issues and in the health care 
space. Using our extensive accounting and actuarial experience within the health care 
industry in conjunction with the DHHS's guidance provides the support of your ongoing 
monitoring process, measure contracted managed care plan financial performance, quality 
of care performance, and management effectiveness, in addition to providing advice and 
recommendations on compliance issues, possible sanctions, and technical assistance as 
requested. 

Refinement of Existing Financial Monitoring Tools 

We can review the State's existing financial monitoring tools. Our team is experience with 
monitoring tools and have leveraged them in rate setting projects across other states. For 
example, our Risk Based Capital Model and our Incurred But Not Paid {IBNP) model, which 
use regression and cross-sectional analyses to develop plausible relationships among base 
data, are used to augment a State's current approach to crosschecking and testing data 
from various sources (such as MCO data, encounter data, and financial data) and different 
state agencies. 

To start the monitoring process, the Deloitte team can meet with the State to discuss the 
current process in place for financial monitoring. We review the current processes and 
discuss suggested modifications to the process with the State. The Deloitte team will review 
the monitoring measures in place. We will review the historical experience of the program 
and identify additional issues that need to be monitored going forward. 
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On-site Monitoring 

The monitoring of the MCO's financial performance 
plays a major role in developing the base data used 
to set actuarially sound capitation rates. Additionally, 
such financial information is used by the DHHS to 
monitor an MCO's efficiency at delivering care, 
compliance with clinical leading practices, and 
management performance. Our team's financial 
consultants are highly trained in developing financial 
monitoring methodologies and performing financial 
reviews. 

We can support DHHS in reviewing their onsite 
monitoring procedures. As part of this review, we can 
consider the processes in place for activities such as 

l)EPT. OF HEALTH AND HUMAN SERVICES 

Deloitte brings subject matter 
advisors with on-site monitoring 
experience: 
• We supported CMS in conducting 

on-site reviews of the financial 
performance of multiple CO-OPs 

• On-site review activities included 
confirming backlog, gathering 
claims policies and pricing 
procedures, claims review, and 
identifying potential changes to 
controls from CMS 

information gathering, claims review, and analysis of MCO financial data against encounter 
data. The findings from our review of the onsite monitoring process the onsite reviews will 
be shared in a report to DHHS to support future modifications and resolution plans. 

Plan Engagement Techniques 

In order to assist the State in its continuing efforts to improve the review of MCO data 
received, we coordinate our financial monitoring and review efforts with the other tasks 
requested. A coordinated approach is needed to meet the State's goals. 

Deloitte can review the current plan engagement techniques to identify areas of 
opportunity. We can compare these techniques against best practices found in other states 
and offer additional recommendations. We understand that components of the plan 
engagement process may include: compliance with Generally Accepted Accounting 
Principles, or Statutory basis of accounting, management techniques of appropriate 
personnel who are principally responsible for financial and accounting matters, and current 
analytical procedures. 
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3.V.E.1.f - Develop dashboard reporting with benchmark 
comparisons by category of service for the Managed Care programs 

RfP Reference: Section V.E,l.f, Page 27 

We are a recognized, leading provider of data 
management and analytics consulting services, 
focused on assisting clients with business 
transformations through data management and 
analytics. Deloitte Analytics brings a wide array of 
backgrounds in advanced analytics, statistical 
modeling, operational efficiency, geographic 
information system (GIS), core business 
intelligence (BI), data discovery, data science, and 
more to meet our clients most complex analytic 
needs. We also have access to leading-edge 
internal databases that can be used in 
benchmarking comparisons as needed by the 
DHHS. 

"Deloitte's multi-service approach to 
its state and local clients is 
advantageous as clients continue to 
seek holistic transformation. Blending 
its IT capability, such as analytics, 
with other capabilities such as process 
improvement and human capital 
strategy, the firm offers an effective 
roadmap for clients to streamline 
every aspect of their organizations 
and improve operations." 
Source: Kennedy Consulting Research & 
Advisory; United States State and &.ocal 
Government Consulting; Kennedy Consulting 
Research & Advisory© 2014 Kennedy 
Information, LLC. Reproduced under license. 

This work has been on display most recently at DHHS with Deloitte's work on transforming 
the program's data management tools and services through the DMA initiative. We will look 
to continue building on the work done on this project and leverage the dashboards and 
visualizations within DMA to support this sub-task. As necessary, we can work with DHHS to 
determine if additional dashboards are necessary and can work with the DMA team to 
incorporate pre-built, existing connectors into Healthlnteractive for reporting and querying 
against DMA. 

These tools can be leveraged to monitor the quality of care, measure consumer outcomes, 
analyze encounter data, dig into pharmacy cost drivers, and confirm compliance with 
Federal and state requirements. Examples of other dashboards we have developed for other 
managed care programs are summarized in the figures that follow. They include supporting 
a state's 1115 waiver and also monitoring Medicaid prescription drug expenditure and 
utilization metrics. 
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3.V.E.1.g - Analyze the accuracy of MCO premiums based on overall 
MCO financia l performance, retrospectively 

RFP Reference: Section V.E.1.g, Page 27 

By analyzing the accuracy of MCO premiums, it can help to aid in financial evaluation and 
monitoring efforts of contracted MCOs, stratify costs at the category of service level to 
provide insights into cost drivers and identify the driver of the variance between the actual 
and targeted MCO profit margin. In addition, the information can be incorporated into the 
development of next round of rates. Deloitte's health actuaries have extensive knowledge 
reviewing and modeling claims data and perform MCO data validation. 

Collect Data 

To start analyzing the accuracy of MCO premiums, the Deloitte team gathers the premiums 
by category of services and claims by category of service data from the experienced year. 

Compare Actual Experience to Contracted Rates 

We validate financial data using applicable encounter data, along with other financial data, 
including cost reports, where available. Further, we compare results across MCO and 
category of service to understand inconsistencies. As a final report, we create a side by side 
comparison of the actual experience to the contracted rates that can easily be viewed and 
identify the differentials. 
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If issues arise that need to be addressed, Deloitte will collaborate with the DHHS to 
determine the best approach to addressing these issues. As necessary, adjustments can be 
incorporated into the rate setting process to reflect the analysis of the financial performance 
of the MCOs. 

3.V.E.1.h - Provide on-site plan audit reviews as necessary including 
but not limited to financial, clinical and operational assessment 

RFP Reference: Section V.E.1.h, Page 27 

Often when monitoring managed care plan experience, issues arise that need to be 
addressed. The Deloitte team will collaborate with the DHHS to determine the best approach 
to addressing these issues. We anticipate that annual reviews may be performed to 
maintain consistency, as well as onsite reviews at the plans to gather information as needed 
by the DHHS to provide further crosschecking and validation of the submitted data. 

With Deloitte, we provide seasoned accountants, auditors, tax professionals, and CPAs from 
one of the largest audit firms in the world. As such, we can leverage the high-quality 
specialists with experience in MCO reviews. Focus areas of the reviews may include items 
such as the following: 

• Premium Revenue. Analytic procedures of selected transactions and evaluation of cash 
to revenue reconciliations. 

• Claims Paid. Review of selected transactions, evaluation of various reconciliations 
between claims lag triangles, or large claims and claims inventory 

• Medical Loss Ratio Rebates Liability. Evaluation of management's analysis, 
recalculation and reconciliation of MLR inputs 

• Reimbursed Agency Contracts. Review of contracts to corroborate agency 
relationship, reconciliation of receivables to unreimbursed claims and IBNR estimates and 
review of contract reconciliations. 

If onsite plan reviews are needed, Deloitte health actuaries can be onsite with the DHHS, 
providing subject matter analysts in each of the focus areas defined above. During this 
time, Deloitte team will meet with the DHHS leadership and key staff to determine 
capabilities, and review systems and other items not able to be determined through a data 
request. Upon completion of the onsite visit, Deloitte will provide the DHHS with a written 
report which documents the findings, concerns, and issues associated with the focus areas. 
The report may contain follow up items which the DHHS may wish to dive deeper and 
further analyze. We anticipate the onsite reviews may occur up to one time for the five-year 
contract period. 
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3.V.E.1.i - Track and analyze financial impacts of populations 
transitioning from service based payments programs to Managed 
Care 

RFP Reference: Section V.E.1.1, Page 27 

We understand from the Question & Answer responses provided for this RFP that the DHHS 
does not anticipate any upcoming populations to transition from service-based payments to 
managed care. As necessary in the rate setting and monitoring efforts for this project, we 
may leverage FFS data to analyze how the performance of the program has changed over 
time. This information may also be used to supplement the encounter data if it is not 
deemed fully credible. 

As DHHS' needs change and if additional populations are eventually transitioned into 
managed care, we have the appropriate experience to support DHHS in analyzing the 
financial impact of the transition. Our team includes practitioners with technical assistance 
and consulting experience in both FFS and managed care in the majority of states across 
the country. We will leverage this understanding to fully identify the impact of emerging 
national practices and other changes on the Nebraska system, and to develop tailored 
action plans for Nebraska based on its own data. 

Our process considers rate considerations such as potential managed care savings, including 
more competitive unit cost and utilization management, administrative expenditure impacts 
upon transitioning from FFS to a managed care model, and the impact on expenditures due 
to access and overall quality of care provided under a managed care model. Further, the 
adjustments and other data analyses performed during the course of our annual capitation 
rate setting process can be leveraged as we analyze managed care service expansions. 

3.V.E.1.j - Develop annual financial comparison report based on cost 
report data and financial performance report data comparing all 
MCOs w ith each other and with a contractor developed average of all 
MCOs. The contractor should at a minimum analyze financial and 
medical management efficiency; MCO medical loss ratio; profitability 
and financial solvency; net worth per member. Ultimately this 
analysis will be used to assist the Department with the 
implementation of a profit cap requirement 

RFP Reference: Section V.E.l.J, Page 27 

Our accounting and actuarial experience within the health care industry, in conjunction with 
the State's guidance, provides the DHHS with the knowledge to support ongoing monitoring 
process, measure contracted health plan financial and quality of care performance, and 
management effectiveness. 
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We will work with the State on building out a financial report that will support the proposed 
implementation of a profit cap requirement. Metrics will be calculated by MCO with the 
intention of comparing these metrics to other MCOs, industry benchmarks, and aggregate 
program averages. In developing these reports, we will look at these areas specifically: 

• Establish financial solvency measures based on the DHHS criteria 

• Analyze minimum loss ratios, aggregate net worth, and contingent reserves 

• Assess the reasonableness of income statement (i.e., revenue and expense) and balance 
sheet items for the various aid categories for which each plan provides care 

• Review and assess utilization per 1,000 enrollees by geographic region and aid category 

• Review administrative expenditures to determine what portions of costs to include in the 
profit calculation 

• Coordinate with the rate development procedures to ensure the underlying assumptions 
comply with the managed care regulations and actuarial standards of practice 

We anticipate the results of our assessment will be included in a one-time report to aid in 
DHHS' development of a profit cap requirement. As this requirement is implemented, we will 
incorporate adjustments into our rate setting process, as deemed appropriate. 
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Understanding of the Project Requirements 

The Deloitte team has assisted over 20 states in the 
development of some of the most transformative 1915 
and 1115 waivers in the country. We understand the 
waiver processes required to provide valuable 
assistance to the DHHS during waiver development, 
renewals, and submission. 
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We help you strategically and tactically navigate the 
waiver submission process with CMS. The Deloitte 
team brings experience working with states to develop 
and implement federal waivers and renewals, 
including 1915(b), 1915(c), and 1115 waivers. 

Our experiences include supporting states with end­
to-end development of the financial cost-effectiveness 
and strategy for the waiver submission, including 
operational aspects such as quality management. We 
have developed reporting mechanisms and models to 

Deloitte members have served on the 
Federal review panel tasked with the 
review, evaluation and 
recommendations to CMS regarding 
awards for "Money Follows the 
Person", Systems Changes, and 
Medicaid Infrastructure Grants. 

continue communication of service delivery details to both state and CMS leadership. These 
reports provide additional information on the implementation and costs. 

Finally, our team is familiar with the CMS 1915 waiver preprint and has the financial and 
actuarial knowledge to support the assumptions and methods used to project costs and 
caseload estimates. We use the reporting capabilities of our models to effectively display 
and communicate the potential costs and savings under the program and will work with the 
DHHS to analyze current program designs and potentially new program designs to 
incorporate into the waiver submission. Having worked extensively with CMS on previous 
engagements, we are familiar with CMS protocols and standards and will provide the 
required technical support to the DHHS during the waiver submission process. 

Proposed Development Approach 

We understand that at the core of any 1915(b) waiver is the ability to demonstrate cost­
effectiveness using the Waiver Preprint standards established by CMS. The Deloitte team is 
familiar with the cost-effectiveness section of the 1915(b) waiver application and 
corresponding Waiver Preprint Appendix Microsoft Excel templates. Our team of actuaries 
and specialists works collaboratively with the DHHS to understand the critical characteristics 
of the program and innovative program changes and integrate this knowledge into our 
modeling process. 
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The Deloitte team uses our Waiver Cost-effectiveness 
Model and 1915 Waiver Template to develop the 
prospective year enrollment and costs under the 
waiver. The model incorporates the base period 
experience for the program (typically two 
retrospective years), actuarial sound adjustments for 
policy, program, benefit and network changes, 
administrative costs, population changes, and medical 
cost trends. Our dynamic models allow us to 
efficiently quantify and summarize the waiver cost 
projections and savings to allow DHHS to understand 
the financial impact and cost-effectiveness of selected 
program changes. Our modeling considerations 
include: 
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• Evaluation of aggregate PMPM expenditures and impact on cost effectiveness 

• Applied trend assumptions (including the ability to use historical trend assumptions vs. 
other trend sources) 

• Results of monitoring efforts from historical waivers to understand actual waiver costs vs. 
original projections 

In addition to the cost-effectiveness requirements outlined in the waiver instructions, the 
Deloitte team has the program and policy specialists available to assist DHHS in the 
responses to the narrative components of the Waiver Preprint. The team leverages the 
models used in the development of the cost-effectiveness calculations to support responses 
in these sections. 

In alternate years when the 191S(b) renewal is not due, our team can support DHHS in the 
ongoing maintenance and monitoring requirements. This may include quarterly and annual 
tracking of program expenses in comparison to original cost effectiveness projections. 

The following figure summarizes our proposed waiver support process and considerations: 
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Our team will use our Waiver Cost-Effectiveness Projection model, as used in other states, 
to develop the prospective year enrollment and costs under the waiver. The model 
incorporates the base period experience for the program, actuarially sound adjustments for 
policy, program, benefit and network changes, administrative costs, population changes, 
and medical cost trends. Our dynamic models allow us to efficiently quantify and summarize 
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the waiver cost projections and savings to allow DHHS to understand the financial impact 
and cost-effectiveness of selected program changes or amendments. Our modeling uses the 
most recent two years of experience, when reasonable, to represent the retrospective years 
in the waiver application. Demonstrating cost-effectiveness is reliant on the ability to 
populate our waiver projection models with the appropriate data. We leverage the 
encounter data and MCO cost report data, and supplement as needed with normative data 
to develop an actuarially credible base data set. We work collaboratively with DHHS to 
determine the appropriate populations and claims experience to use in the submission. 

Waiver Submission Support 

We are experienced in the waiver process, including 
providing appropriate documentation outlining the 
waiver methodology and assumptions, as well the 
negotiation process with CMS. We understand the 
waiver submission is an iterative process and may 
require various forms of technical support and 
documentation to incorporate changes. Our team will 
provide clear documentation and technical support to 
allow DHHS to satisfactorily address CMS questions 
and concerns, and to negotiate with CMS on important 
waiver aspects including savings assumptions and 
trend selection. 

Our waiver support includes: 

• Use of budget neutrality and cost-effectiveness templates that present organized, clear 
and concise state information to facilitate DHHS and CMS review 

• Documentation for DHHS use in communications with CMS 

• Developing internal prioritization of requested waiver elements with DHHS to facilitate an 
effective negotiation strategy with CMS 

• Identification and analysis of next steps and negotiation strategy based on new 
information presented by CMS 

As indicated above, throughout the process Deloitte provides documentation of the 
alternatives considered, as well as analysis in support of these alternatives. A consultative 
approach is used to identify the items that DHHS requires, and we share our experiences in 
other states in order to inform the State's decision. Deloitte also provides supporting 
documentation in accordance with the Actuarial Standards of Practice and in compliance 
with CMS requirements. 

Documentation of cost and access will be modified as necessary to answer questions from 
CMS. Through prior experience we have found that careful documentation of both the 
process and the decisions made within the waiver process is important when working with 
CMS. Thus, we use a documentation log to facilitate communications with CMS. 
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Given that the legacy physical health, behavioral health, and pharmacy service components 
were integrated for the first time in January of 2017, we shou Id consider the data quality 
and credibility of the experience encounter data once the renewal is due in June of 2019. In 
addition, consideration should be given for the credibility of the dental experience that 
phased in as of October of 2017. As the data is reviewed for reasonableness, discussions 
will be held with DHHS to determine if additional historic information should be blended into 
the experience period. 

It will be important to isolate the physical health, behavioral health, and pharmacy 
components separately by the applicable MEGs for comparison to prior years to identify 
changes in cost trends due to the integration. It may also prove useful to analyze the 
program experience separately for the three MCOs to provide insights to the state with 
respect to relative performance in the MCOs, as well as analyzing changes in population 
health and longer-term expectations in population health outcomes as it relates to the 
benefits of the integrated waiver and ultimately the cost savings realized with the waiver. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high~level project timeline is included in Appendix 3, based on a June 2019 effective date 
for the next 1915(b) waiver renewal submission. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for the 
191S{b} waiver renewals and amendments. We understand these dates may change as 
program changes are implemented. We will work closely with DHHS in the beginning stages 
of the engagement to develop the detailed work plan and deliverable due dates. 

Deliverable Our Understanding of the 191S(b) Waiver Renewal Anticipated Due 
Deliverables Date 

Data Request Prepare a data request that outlines the necessary data August 2019 

Data, Questions, and Key Document data received as well as pertinent questions and November 2019 
Decisions log responses between Deloitte and MLTC 

Cost Effectiveness Model Preparation of the Waiver Appendix D Preprint form or an November 2019 
and Exhibits alternative set of cost-effectiveness demonstration exhibits 

as necessary. 

Cost Model Prepare associated documentation detailing the development December 2019 
Documentation . of the model from data collection, adjustments, and model 

population 

· Narrative Support for Prepare narratives related to the cost-effectiveness analyses December 2019 
Submission as part of the submission to CMS 

Figure 3-35. Potential 1915(b) Waiver Renewal Deliverables. 

Deloitte 2018 Tecl1111ccit A1mrnc1< t1 s~ct1011 J Pciqe 1 oo 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

NEBR/\SK/\ 
Good Life. Great Mission. 

OEPT.OF HEAlTH ANO HUMAN SERVICES 

3.V·.G: SOW 4 - Program of All Inclusive Care for the 
Elderly (PACE) Rate Setting 
RFP Reference: Section V.G, Page 27 

Understanding of the Project Requirements 

The Program for All-Inclusive Care for the Elderly 
(PACE) is a federally-managed care model that began 
in Nebraska in 2013. This optional program includes 
long term care, acute care, and physician services for 
certain frail and community-dwelling elderly or 
disabled individuals at least 55 years of age, most of 
whom are dually eligible for Medicare and Medicaid 
benefits. An individual must also be certified as 
eligible for nursing home care by the State and be 
able support themselves without full-time nursing 
home level care at the time of enrollment. Enrolled 
members must use providers from within PACE 
organizations. There is currently one PACE plan 
approved to operate in Nebraska and as of December 
2017, 152 members were enrolled. The PACE service 
area is currently limited to select zip codes in Douglas 
and Sarpy counties and portions of Cass, Dodge, 
Saunders, and Washington counties. 

• Members of the Deloitte team have 
supported PACE programs across the 
country with setting both UPL and 
capitation rates. As such, the Deloitte 
team can provide: 
• A comprehensive process that will 

reflect the specific needs of 
Nebraska's PACE program 

• Useful insights on drivers affecting 
Nebraska's PACE UPL and 
capitation rates 

• Proactive consideration of unique 
challenges and factors inherent in 
PACE rate setting as the State 
plans to transition LTSS benefits 
into managed care 

Reimbursement for organizations participating in the PACE program must follow guidelines 
developed by CMS within the PACE Medicaid Capitation Rate Setting Guide released in 
December 2015. Per this guidance, capitation rates are established separately for dual 
eligible versus non-dual eligible enrollees and must comply with the federal regulations for 
the PACE program, which are presented in the graphic below: 

, CMS PACE Medicaid Capitation· Rate Setting Guide ( December 2015) 

" ... 42 CFR 460. 182 requires that s.tates make a prospective montl1 ly 
capitation pc1yrnenl \oil PACE organizc1t1on for a Med1c:a1d participant 
enrollecl 1n .PACE wh1cl1: 

' 1. Is less tl1an wt1c1t woulcl otherwise hdve been paid under the state plan 1t 
not enrolled in PACE · 

2. Takes into account cornparat1ve frailty of part1op,111ts 

3 . Is a fixed amount regardless of cl1anges ind p,ut1c1pant's health status 

NE OHHS_ActUarl81_001 

Figure 3-36. PACE Rate Setting Guidance. 
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The amounts that would have been paid under the State Plan if not enrolled in PACE, also 
referred to as the "Amount that Would Otherwise have been Paid" or "AWOP", was 
previously referred to as the "Upper Payment Limit" or "UPL". Consistent with the language 
in the RFP, the abbreviation UPL will be used in the remainder of this section. Any capitation 
rates paid to PACE organizations are required to be less than the UPL. 

The Deloitte team is well-qualified to assist DHHS in the development and documentation of 
the PACE UPL amounts and resulting PACE capitation rates. 

Proposed Development Approach 

As capitation rates paid to PACE organizations are 
required to be less than the UPL, the development of 
the UPL is an essential consideration of the capitation 
rate development. The Deloitte team has developed a 
detailed process based on many years of experience 
working with PACE programs. Additionally, members 
on our team have had experience working for CMS to 
review over 25 different state PACE rate package 
submissions and providing technical assistance and 
guidance both to states and CMS on PACE rate setting 
issues. Our proposed UPL rate-setting process is 
outlined below. 

Base Data Collection and Validation. Accurate, 
complete, and timely historical data is foundational to setting accurate capitation rates. This 
data can take many forms and generally depends on whether the PACE-eligible population is 
receiving services through the state's FFS program, Medicaid managed care program or 
some combination. The intent of the UPL is to estimate expense levels for PACE-eligible 
populations that would otherwise have been paid in the absence of the PACE program. 
Because PACE is an optional program, this is best achieved by reviewing recent experience 
for PACE-eligible individuals who did not choose to enroll in PACE. Guidance from CMS 
requires the reference data supporting the UPL to be "recent and free from material 
omission". As such, the UPL calculations rely on assumptions for expense the State would 
incur for these PACE-eligible individuals during the same time period for which the PACE 
capitation rates will be paid. 

As of January 1, 2017, nearly all Nebraska Medicaid members are enrolled in the Heritage 
Health managed care program. Heritage Health provides enrollees a single plan that 
provides all of their physical health, behavioral health, and pharmacy benefits and services 
in an integrated health care program. Certain services applicable to the PACE-eligible 
population, particularly long-term supports and services ("LTSS") including home and 
community-based waiver services, State Plan personal assistance services, and long-term 
residential services provided through facilities like nursing homes, are not included in the 
managed care benefit package and are administered on a Fee-for-Service ("FFS") basis. 
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The PACE program offers a comprehensive benefit package, including both LTSS and 
additional acute care services. Therefore, the UPL is expected to be primarily informed by 
the FFS data of eligible members but also supplemented by managed care encounter and 
financial data submitted by the plans participating in the Heritage Health program. Deloitte 
has experience developing PACE UPL rates based on a combination of FFS and managed 
care data for states that have transitioned PACE-eligible populations to managed care. We 
believe that multiple years of data from various sources should be considered to confirm 
that base data is comprehensive and reasonable, to analyze recent trends for projection 
purposes, and so that the effects of programmatic changes are captured. Multiple years of 
historical data is particularly important for capitation rate cells that have small membership 
where the historical data may be less credible. 

The experience utilized for rate development will be organized by the categories of service 
(COS) consistent with the PACE benefit package and the reporting structure of reference 
information included in the development of the UPL. The data will also be customized based 
on circumstances specific to Nebraska's PACE program, such as distinctions for members in 
long-term nursing home stays and those receiving care in the community. Our team of 
actuaries and health plan financial reviewers has the experience and knowledge needed to 
review the quality and completeness of the data. The data will be reviewed and assessed 
per Actuarial Standard of Practice 23 (Data Quality) in order to deem the data sufficient to 
support rate-setting. 

Base Data and Programmatic Changes. Adjustments to the base data are typically 
needed to normalize the data for known issues such as program changes that affect paid 
benefits differently between the base period and projection period, unusual past experience 
due to fluctuations in services or changes in delivery systems, or the impact of changes in 
eligibility or demographics. Such program changes can be widespread affecting nearly all 
eligibility categories due to changes in provider reimbursement levels or the inclusion or 
exclusion of certain medical services, or they can be narrowly focused and affect only a 
single category of service or geographic area. For example, adjustments in costs may be 
needed to account for future changes in Medicare cost share for certain services in order to 
adjust costs to better match the Medicaid payment responsibility for Dual-eligible members. 
To determine estimates of future costs for the projection period in scope for rate-setting, we 
would adjust the base data to reflect those program changes put in place during the 
historical experience period and those occurring after the start of the base period. The 
Deloitte team's broad experience with many different PACE programs, as well as other 
Medicaid managed care programs similar to PACE brings the requisite program knowledge 
to carefully assess the cost and/or utilization impact of such programmatic changes. 

Trend. Health care inflation, or trend, stems from the annual changes in both the cost and 
the number of services provided in the Medicaid program. Our actuaries have the 
experiences needed to understand the nature and source of trend on both utilization and 
unit cost in order to estimate the effect on the program during the projection year. Our 
actuaries will use their judgment based on a complete and thorough understanding of the 
applicable program, combined with knowledge of the health care delivery system, and 
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experience with similar programs in other states to arrive at a credible estimate of trend. 
Deloitte will primarily leverage multiple years of FFS and managed care data, analyzing cost 
per member, unit costs, and service utilization. Depending on credibility, the data will be 
organized by major category of service and region for trend development. Data will be 
normalized for any applicable program changes or population shifts during the experience 
period. For credibility and reasonability, Deloitte will also consider publicly available 
information on trends and other industry factors. The trend development is typically 
separate from incorporating the impact of prospective program changes and is typically 
developed by broad category of service and region. 

Non-Benefit Expenses. The UPL rate should incorporate expenses that would otherwise be 
incurred by PACE-eligible members. Deloitte has experience in developing non-benefit 
expense provisions for other state Medicaid programs for both services that are provided 
FFS and services that are provided through managed care. 

As LTSS services for eligible members are administered FFS, this will entail developing a 
reasonable assumption for the administrative and care management expense incurred by 
the State for the administration of benefits for these individuals. 

For acute care services received through the Heritage Health managed care program, a 
provision for administrative loading, care management, quality incentives, risk margin, and 
other taxes and surcharges will be considered in the UPL development. We will coordinate 
the general methodology of non-benefit expense development for these individuals with the 
development of non-benefit expenses for the Heritage Health capitation rate development 
as described in Section 3.V.D - SOW 1. Deloitte will additionally adjust the non-benefit 
expense amounts included in the Heritage Health capitation rates for the UPL development 
to reflect the acuity of the PACE-eligible population, if necessary. 

Finalize UPL Rates. Following the methodology described above, the Deloitte team will 
finalize and recommend UPL rates by cohort (Dual-eligible and Non-Dual eligible) and 
geographic rating area. We will review aspects of our rate development with DHHS. The 
sources of the base data used, data adjustments that are applied and why, the impact of 
programmatic changes, trend calculations, and other adjustments will be thoroughly 
discussed and documented in written reports to provide understanding and consensus in 
approach. 

Determine Capitation Payment Rates. Per CMS requirements, the capitation payment 
rates paid to each PACE organization need to be less than the UPL rates. Per the Nebraska 
Medicaid State Plan Amendment5, the State has flexibility in setting in the capitation 
payment rates as long as the negotiated rates are less than the UPL rates. Capitation rate 
development can range from simply taking a dollar amount or percentage deduction from 
the UPL rates to taking a more complex cost-based approach and separately developing 
capitation rates using PACE organization financial reporting or encounter data. Capitation 

5 https: //www. med ica id .gov /State-resource-center/Medicaid-State-Plan-Amendments/ Down load s/N E/N E-14-
017. pdf 
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payment rates can also take into consideration additional factors such as efficiencies 
achieved through managed care. The Deloitte team has experience in a variety of payment 
rate calculation techniques used in other states and will work with the State to determine 
the most appropriate capitation payment rate development approach. Given the smaller size 
of the PACE program in Nebraska, data quality of information reported by the PACE 
organization(s) should be a consideration in determination of an appropriate rate 
development approach. Should a cost-based approach be explored, Deloitte will leverage a 
similar development approach to that described above in this section and in response to 
Section 3.V.D - SOW 1, accounting for factors such as differences in data sources. 

Develop Documentation. The Deloitte team will provide both a high-level review of the 
capitation rate development process and develop a detailed document outlining the 
capitation rate-setting process including assumptions, adjustments and calculations. In 
addition, the Deloitte team will provide relevant documentation and actuarial certifications 
of the UPL amounts as requested by DHHS. 

Our rate documentation typically includes: 

• An overview of the rate calculation process used 

• A description of the methodology used to develop and analyze the base data 

• A description and explanation of the adjustments made to the data 

• A description of the trend calculation methodology and data 

• A description of the other actuarial assumptions made and supporting reasoning 

• A table of year-over-year changes to the rates or rate ranges 

Other ad-hoc documentation or descriptive data reports are available upon request for 
DHHS's understanding of the critical elements of the rate development process. 

Technical Considerations 

Based on our extensive experience in rate-setting for PACE and similar programs in other 
states, we understand there are unique challenges and factors that should be considered in 
the development of the UPL rates and corresponding capitation payment rates. 

Data Quality. Rate-setting is highly dependent on accurate, complete, and timely data. For 
the UPL development, the quality of data submitted by health plans in the Heritage Health 
program, and the FFS data reflecting LTSS costs, will be an important consideration given 
challenges the plans may encounter in consistently reporting in the initial years of the 
program's existence. For the capitation payment rates, data credibility of the historical PACE 
experience data will be a key consideration given the amount of membership currently 
enrolled in PACE in Nebraska. 

Population Identification. One of the unique challenges for the PACE UPL determination 
is identification of the comparable population of individuals eligible but not enrolled in PACE. 
In the situations where State eligibility systems do not identify the subset of FFS members 
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otherwise eligible for PACE, Deloitte will work with the State to develop a methodology to 
isolate this population and its resulting expense from the underlying managed care 
experience and FFS claims data based on age, Medicare eligibility status, and the persistent 
use of long-term services and supports. Deloitte has experience in developing algorithms to 
isolate this population from broad data sets in other states. 

Incorporation of Managed Care Experience. CMS requires that the base data used to 
develop the UPL be no more than three years old. With nearly all Nebraska Medicaid 
members receiving physical and behavioral health, and pharmacy benefits and services 
through managed care as of January 1, 2017, the UPL is expected to be informed not only 
by FFS data but also increasing levels of encounter and financial data. This will become 
pertinent as the State considers moving long-term services and supports currently paid 
through FFS into a managed care program. There are challenges with appropriately 
incorporating the managed care data to the traditionally FFS-based development of the UPL, 
but Deloitte has experience developing PACE UPL rates based on a combination of FFS and 
managed care data for states that have transitioned more populations to managed care. 

Risk Adjustment. While there is currently only one PACE plan active in Nebraska, should 
there be an expansion of PACE plans within the state, the State may want to consider how 
risk adjustment can be included in rate development to reflect the regional and plan specific 
risk affecting each plan. Our actuaries have experience with a variety of risk adjustment 
mechanisms, including for programs that provide LTSS benefits such as PACE. Deloitte will 
review the current methodology in place for other programs with DHHS and discuss our 
experience with other managed care risk adjustment methodologies to determine the best 
path forward to recognizing the cost and geographic differences by plan. 

Value-Based Payments. We understand the importance of cost containment strategies 
and can work with the State to develop a value-based payment (VBP) strategy for the PACE 
program. VBP frameworks for the PACE program will take into consideration that the impact 
of cost of care containment strategies such as VBP are typically focused on reductions in 
acute care costs. Therefore, incentive alignment is required in order to achieve the 
successful implementation of VBP protocols that seek to reward providers for improving 
outcomes. Our team brings deep VBP experience with both health plans, providers and 
Public Sector agencies in establishing fair and transparent shared savings targets, 
establishing bundled payment mechanisms in high impact areas, and other total cost of care 
models across the risk spectrum. 

Service Area Expansion. Currently, there is one approved PACE plan in Nebraska with a 
service area limited to Douglas and Sarpy counties and portions of Cass, Dodge, Saunders, 
and Washington counties. Should there be a service area expansion by the current PACE 
plan or introduction of additional PACE plans into other counties within the state, the State 
will need to consider how to manage the service area expansion in developing capitation 
payment rates. Deloitte will work with the State to develop expansion rates for new service 
counties based on the rate development for current counties and incorporate additional 
factors needed. For example, geographic relativity factors may be warranted to account for 
expected cost differences in the expanded service area relative to the current service area. 
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Acuity Adjustments. There may be underlying acuity differences between PACE enrollees 
and the population included in the base data used the UPL development. The State and 
Deloitte may need to consider acuity adjustments to account for characteristi~s of the 
population enrolled in the PACE program or to reflect risk selection of individuals who elect 
to enroll in PACE. While not commonly developed for PACE programs but if deemed 
appropriate, acuity adjustments can be developed based on a variety of methods including 
LTSS risk adjustment models, relativities in observed historical data, or other methods. 

Detailed Project Work Plan 

We will work closely with DHHS staff in the beginning stages of the engagement to develop 
a detailed work plan and deliverable due dates. The proposed work plan will include a 
timeline, resources, dependencies, and a schedule of key events and dates. Project 
deliverables, milestone dates, and other key dates will be contingent on DHHS's approval. 

The Deloitte team has experience in the PACE rate-setting process with many clients and 
are proficient at applying the skills needed to successfully produce UPL rates and the 
corresponding payment rates. We also bring a deep understanding of the long-term care 
and health care environments. We understand state and federal policies and have resources 
at our disposal to deepen our understanding of the unique circumstance of the DHHS. 

A high-level project timeline is included in Appendix 3. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for this 
program. Example due dates for each deliverable are included in the work plan in Appendix 
3. We will work closely with DHHS in the beginning stages of the engagement to develop 
the detailed work plan and deliverable due dates. 

Deliverable 

UPL Rates and 
Methodology 
Letter 

Capitation 
Payment Rates 
and Methodology 
Report 

Our Understanding of Program of All-Inclusive Care for the Elderly (PACE) Rate 
Setting · 

Using our proposed development approach, we will calculate UPL rates that comply with 
the CMS requirements. A methodology letter documenting the development of the rates 
for submission to CMS for approval will also be provided. 

Using a development approach agreed on by the DHHS and Deloitte, we will assist DHHS 
in the calculation of capitation payment rates that comply with Federal and State 
requirements. A methodology letter documenting the development of the rates will also 
be provided. 

Figure 3·37. Potential PACE Rate Setting Deliverables. 
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3.V.H: SOW 5 - 1115 Waiver Development and 
Submission 
RfP Reference: Section V.K, Page 27 

Understanding of the Project Requiremen 

The Deloitte team has assisted over 20 states in the 
development of some of the most transformative 
1915 and 1115 waivers in the country. We 
understand the waiver processes required to provide 
valuable assistance to DHHS during waiver 
development, renewals, and submission. We help 
strategically and tactically navigate the waiver 
submission process with CMS. The Deloitte team 
brings experience working with states to develop and 
implement federal waivers and renewals, including 
1115 waivers. 

We understand DHHS is considering an 1115 waiver 
demonstration to implement opioid use disorder and 
substance use disorder services Deloitte recognizes 
the crucial role these service areas play in future 
years and draws from highly skilled and experienced 
specialists in clinical practice, policy and analytics to 
support this task. 

Our team brings an understanding of the opioid epidemic including its systemic impact 
including the pressures upon the health and behavioral health care system, communities as 
well as individuals and families. The impact across all walks of life challenges states to 
consider how programs may coordinate efforts and provide cost-effective solutions. Such 
solutions may be effected by an increased need for accessible treatment across age groups, 
the effectiveness of the Internet System for Tracking Over-Prescribing (I-STOP) Prescription 
Monitoring Program, and communicating and supporting the March 2016 CDC guidelines for 
prescribing opioids for chronic pain. 

Currently, we are working with organizations across the country to provide the clinical 
experience to recognize efficiencies and improve program management and delivery. Our 
clinical professionals have years of experience providing behavioral health services across 
populations (including children, adults, elderly) and across a wide breadth of diagnoses, 
(including autism, serious and persistent mental illness, and substance abuse). The Deloitte 
team brings experience providing and advising on clinical practice guidelines and clinical 
operations, leading and promising practices, and care coordination. Deloitte also brings 
national perspectives based on experiences working with states across the country on 
Medicaid health programs. 
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The Deloitte team is innovating solutions to address the opioid 
epidemic. Leaders in our healthcare policy sector recently 
published a report on "Strategies for Stemming the Opioid Crisis: 
How Data Analytics Can Help Health Plans and Pharmacy Benefits 
Managers Chart Their Course". The report explores leveraging data 
and emerging technologies, streamlining data collection and 
sharing and aligning to federal and other state policies as effective 
measures to address the growing epidemic. 

We recognize the importance of cost neutrality when considering 
policy issues, either federal or state. The Deloitte team has 
successful experience with various states and CMS on evaluating 
policy issues based on cost neutrality: 

NEBRI\SK/\ 
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• Assisting with the budget neutrality calculations for an initial 1115 waiver submission for 
mandatory managed care 

• Participating in strategy and policy discussions, performing budget neutrality/cost­
effectiveness calculations 

• Participating in CMS negotiations and responding to questions regarding the budget 
neutrality and cost-effectiveness calculations 

• Conducting procurement processes for a State's managed care program, including 
developing and presenting databooks and rate setting methodology at bidder's 
conferences and technical assistance meetings for prospective health plans as part of 
larger 1115 waiver program submission 

Proposed Development Approach 

Our experiences include supporting states with end-to-end development of the financial plan 
and strategy for the waiver application. We have developed reporting mechanisms to 
continue communication of service delivery details to both state and CMS leadership. These 
reports provide additional information on the implementation and costs. 

The following figure summarizes our proposed waiver development process and 
considerations: 
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We will assist DHHS in the design considerations of the 1115 waiver, leveraging our waiver 
and policy experience from other states. Our assessment on waiver design addresses topics 
such as what services should be included in the waiver request, what provisions need to be 
waived, how access and quality issues may be affected, how provider supply may be 
affected, and what cost and savings have been experienced in other states with similar 
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waivers. With our team's waiver experience, we also have a significant level of insight into 
what issues CMS might have with a given waiver proposal and what information may be 
required to assuage those issues. Furthermore, our team's experience with other states 
allows us to more easily identify other innovative, cost-effective waiver programs that have 
been implemented in other states. 

In addition to our familiarity with the technical process of developing an 1115 waiver, the 
Deloitte team couples deep behavioral health and rate setting experience with our 
knowledge of the Nebraska healthcare landscape to assist the State of Nebraska in 
continuing to drive their innovative behavioral health and substance abuse programs 
forward. Our team delivers through our services, tools, and experience as we work with the 
State of Nebraska to research and develop a successful program addressing Substance 
Abuse Disorder and Opioid Abuse Disorder. 

Cost and Savings Projections 

The breadth of experiences of our team allows us to 
work collaboratively to identify and quantify the 
impact of innovative program changes and new 
services. We leverage our Waiver Cost­
effectiveness projection model to efficiently develop 
projected costs and caseload estimates for the 
waiver submission. This model develops the 
required waiver cost projections needed to show 
that the waiver costs are reasonable and 
consistent. For new waivers, we project the cost­
effectiveness of the waiver by comparing the 
projected "with waiver" costs to the "without waiver 
costs". This analysis may use the research 
conducted as described above to determine what 
other states have experienced and assess how that 
experience might translate to Nebraska. 

The model incorporates the base period experience 
for the program (typically five retrospective years), 
actuarial sound adjustments for policy, program, 
benefit and network changes, administrative costs, population changes, and medical cost 
trends. Our dynamic models allow us to efficiently quantify and summarize the waiver cost 
projections and savings to allow DHHS to understand the financial impact and cost­
effectiveness of selected program changes. Our modeling considerations include: 

• Evaluation of aggregate (global budget) versus PMPM budget neutrality limits (i.e., 
whether state bears risk for caseload changes) 

• Development of baseline costs that include expenditures that could have been provided 
absent a waiver {to maximize without waiver budget limit) 
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• Applied trend assumptions (including the ability to use historical trend assumptions vs. 
other trend sources) 

• Results of monitoring efforts from historical waivers to understand actual waiver costs vs. 
original projections 

In addition to the budget neutrality calculations, the Deloitte team will support DHHS in 
developing the supporting budget neutrality documentation to be submitted to CMS and aid 
in technical assistance calls. We anticipate that this documentation will include support for 
the underlying data utilized, key assumptions used in the development of the without and 
with waiver projections, and other data considerations. 

Conforming to CMS Standards 

We understand that at the core of any 1115 waiver is the ability to demonstrate budget 
neutrality according to CMS standards. Our team is familiar with the CMS guidelines and the 
waiver submission process. Our team of actuaries and specialists' collaboration with DHHS 
allows a better understanding of the critical characteristics of the program and innovative 
program changes and provides the ability to integrate this knowledge into our modeling 
process. 

We incorporate the appropriate actuarial adjustments to the data when developing the cost­
effective prospective waiver costs. Most importantly, we properly document our approach, 
data, and assumptions consistent with the applicable Actuarial Standards of Practice to 
assist in the waiver negotiations with CMS. 

Waiver Submission Assistance 

We use the reporting capabilities of our models to effectively display and communicate the 
potential costs and savings under the program and will work with DHHS to analyze and 
select the program designs to incorporate into the waiver submission. Having worked 
extensively with CMS on previous engagements, we are familiar with CMS protocols and 
standards and will provide the required technical support to DHHS during the waiver 
submission process to ensure the waiver application includes the necessary components and 
meets the standards set forth in 42 CFR 431.412. 
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Technical Considerations 

Many of the technical considerations of the 111 S 
waiver development will be dependent upon the final 
program design. As noted in the figure on the right, 
CMS has identified several priority areas states 
should consider when developing programs to combat 
opioid and substance use disorders. 

Additionally, the credibility of the underlying data will 
be an important factor in the development of the cost 
projections. The underlying populations with these 
disorders may not be fully credible or may not be 
easily identifiable in the encounter data. 

The data credibility will need to be analyzed as the 
waiver design is further refined. The credibility may 
impact the design strategy, such as the Medicaid 
Eligibility Groupings, as well as the data sources 
available to incorporate program and trend 
adjustments when developing with the without waiver 
and with waiver cost and caseload projections. 

During the waiver design phase, we will coordinate 
with DHHS on the design elements and communicate 
additional technical considerations as they are 
identified throughout the process. 

Detailed Project Work Plan 

OEPt. OF HEALTH AND MU MAN SERVICES 

CMS has made addressing the opioid 
epidemic a top priority and is 
providing help and resources to 
clinicians, beneficiaries, and families 
to combat misuse and promote 
programs that support treatment and 
recovery support services. The CMS 
effort includes four priority areas: 
• Implement more effective person­

centered and population-based 
strategies to reduce the risk of 
opioid use disorders, overdoses, 
inappropriate prescribing, and drug 
diversion 

• Expand naloxone use, distribution, 
and access, when clinically 
appropriate 

• Expand screening, diagnosis, and 
treatment of opioid use disorders, 
with an emphasis on increasing 
access to medication-assisted 
treatment 

• Increase the use of evidence­
based practices for acute and 
chronic pain management 

The timeline and activities will vary by depending on the waiver design. We will work closely 
with DHHS staff in the beginning stages of the engagement to determine the requested 
scope of services and develop a detailed work plan. The proposed work plan will include a 
timeline, resources, critical path, dependencies, and a schedule of key events and dates. 
Project deliverables, milestone dates, and other key dates will be contingent on DHHS's 
approval. 

An illustrative example of a high-level project timeline we may develop in support of the 
1115 waiver development activities is included in Appendix 5. 
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Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we could provide for the 
1115 waiver development task. We will work closely with DHHS in the beginning stages of 
the engagement to determine the final scope of services, develop the detailed work plan, 
and deliverable due dates. 

Dellverable 

· Data Request 

Data, Questions, and Key 
Decisions Log 

, Budget Neutrality Model 
and Exhibits 

· Cost Model 
Documentation 

, Narrative Support for 
Submission 

Our Understanding of the 1115 Waiver Development Deliverables 

Prepare a data request that outlines the necessary data 

Document data received as well as pertinent questions and responses between 
Deloitte and DHHS 

Preparation of the Budget Neutrality calculation exhibits, or an alternative set of 
cost-effectiveness demonstration exhibits as necessary. 

Prepare associated documentation detailing the development of the model from data 
collection, adjustments, and model population 

Prepare narratives related to the cost-effectiveness analyses as part of the 
submission to CMS 

Figure 3-39, Potential 1115 Waiver Development Deliverables. 
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3.V.I: SOW 6 - Dental Capitation Rate Setting 
RFP Reference: Section V.I, Pages 27-28 

Understanding of Project 
Requirements 
The Deloitte team is well qualified to assist the DHHS 
in the development of its actuarially sound rates and 
rate ranges, and to analyze risk mitigat ion 
techniques. We bring in-depth knowledge of the rate 
setting process and hands-on experience with large 
Medicaid programs. Our rate setting methodology 
follows the documentation protocols laid out by the 
Academy of Actuaries, CMS certification 
requirements, and the DHHS specifications. 

Our documentation includes assumptions, 
adjustments, and calculations made to arrive at the 
rates and provides a narrative description of each 
factor. We are prepared to provide required technical 
support to the DHHS, the Dental Benefit Program 

The Deloitte team's approach to 
capitation rate development includes: 
• Implementing a comprehensive 

and actuarially sound process for 
developing capitation rates 

• Our team's focus on unique 
process components that may be 
necessary for the Dental program 

• A proven methodology that is 
stepwise and includes the DHHS in 
each component 

• Delivering a documentation 
structure that clearly lays out the 
rate setting process to the DHHS 
and applicable parties 

Manager, and other interested stakeholders. Our support encompasses rate development, 
data analysis, participation in rate meetings, providing technical support for rate 
negotiations, and technical discussions around emerging rate issues such as trend 
development, programmatic changes, service utilization, and efficiency. As the vast majority 
of Nebraska's Medicaid population is now receiving care through managed care, it is 
increasingly important that we collaborate across interested stakeholders in Nebraska 
throughout the rate setting process. 

Our advanced analytic techniques provide the targeted analytics that enable the DHHS to 
make informed decisions about its program's future. We are at the forefront of assisting our 
clients with integrating innovative solutions such as value based payments to better align 
managed care programs to the future of health care administration. 

We note that our approach for the Dental capitation rate setting will be very similar with the 
Heritage Health Plan capitation rate setting process as discussed further in our response to 
RFP Section 3.0, SOW 1 - Capitation Rate Setting. Within our response to this task, we 
have outlined where differences may occur in the approach between the Heritage Health 
Plan and the Dental plan. 
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Consistent with our approach for SOW 1, the Deloitte team develops actuarially sound rates 
and rate ranges following the applicable actuarial standards of practice, CMS' rate setting 
managed care rate development guide, and the requirements of CFR 438. We calculate 
rates for all managed care cohorts and any applicable geographic regions. We will 
thoroughly review with the DHHS rate calculations and rate methodologies to provide a 
complete understanding of the base data used, the adjustments made, and assumptions 
applied. Premium efficiency and/or dental management adjustments are discussed in detail 
with the DHHS prior to application. 

We discuss risk mitigation approaches and reinsurance arrangements with the DHHS as part 
of our processes to employ risk management assistance. We thoroughly document the base 
encounter and financial data, assumptions and adjustments in a detailed financial summary 
that breaks down cost and utilization information by geographic region. 

We certify that the resulting rates are actuarially sound under CFR 438, the Federal 
regulation covering capitation rates, and provide analytic support during negotiations with 
CMS, as needed. Our team's experience supporting other state programs, including CMS. 
provides the DHHS and its stakeholders with the confidence in our processes, models, 
methodologies, and, ultimately, the rates. 

A detailed description of our rate setting process is found in Section 3.V.I.a below. 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Subtask 

3.V.I.a 

3.V.I.b 

3.V.I.c 

3.V.I.d 

The Deloitte team's Understanding of the Subtasks 

Utilize capitation rate methodology to develop capitation rates for the dental program 

Develop rates based on the defining characteristics of each managed care cohort 

Assist in the risk adjustment methodology (where applicable) 

Calculate actuarially sound capitation rate range bounds 

Figure 3-40. Task 3.V.I Subtasks. 

Technical Considerations 
While our team is responsible for updating the actuarial capitation rates and rate ranges for 
each period, similar to SOW 1, there are key items we collaborate with DHHS to collect in 
the rate setting process including: 

Base Data for Rate Setting 

The State of Nebraska's Dental Managed Care program is a newly implemented program in 
late 2017. Therefore, since credible emerging managed care experience may not be yet 
available for the entire benefit package covered by the state, .we may leverage additional 
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data sources such as historical FFS data to utilize a credible data source in the rate setting 
process. As the newer services have emerging managed care experience that can be 
deemed credible, we can rebase the rates to utilize these new sources. 

Rate Setting Considerations 

To develop the capitation rates and rate ranges, we work with DHHS to collect detailed 
background information used in the consideration of the rate setting approach for the 
program. Examples of this include model contracts, historical certifications and actuarial 
memorandums, risk sharing arrangements, MLR requirements, Stop-Loss documentation, 
historical payment rates, historical correspondence with CMS and rate presentations. 
Deloitte works with DHHS to collect the detailed documents for the state to provide an easy 
transition in developing the capitation rates in the upcoming rating year. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 
Consistent with our rate setting steps for SOW 1, we will work closely with Department staff 
in the beginning stages of the engagement to develop detailed work plans. The proposed 
work plans will include a timeline, resources, critical path, dependencies, and a schedule of 
key events and dates. Project deliverables, milestone dates, and key dates will be 
contingent on the Department's approval. 

A high~level project timeline is included in Appendix 1. We will work closely with the DHHS 
in the beginning stages of the engagement to develop detailed work plans for the dental 
managed care program. 

Deliverables and Due Dates 
The following figure lists examples of the deliverables we anticipate we may provide for this 
program. We will work closely with DHHS in the beginning stages of the engagement to 
develop the detailed work plan and deliverable due dates. 

Deliverable 

Actuarially Sound 
Capitation Rate(s) and 
Rate Ranges 

Our Understanding of Dental Capitation Rate Setting Deliverables 

Using our Capitation Model, we calculate actuarially sound capitation rates that 
comply with CFR 438.6(c), the AAA standards of practice, and the CMS rate 

· development guide. 

Actuarial memorandum, Actuarial memorandum with detailed descriptions of how the rates were 
Actuarial certification · developed from base data, program changes, trend, administrative loads, etc. An 
and CMS rate guide Index • actuarial certification certifying the rates as actuarially sound. A detailed index for 

Program Change Rate 
Impact 

, each item requested as documentation by CMS in the managed care rate 
' development guide to expedite CMS' review of the capitation rate development. 

: Leverage encounter data analytics to assess the effect on current program rates 
• to understand the impact of program changes 

Figure 3-41. Potential Deliverables for Dental Capitation Rate Setting. 
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3 .V.I.a - Capitation Rate Methodology Development and 
Determination 

RFP Reference: Section v.1. a, Page 28 

Developing actuarially sound capitation rates and rate ranges that meet the certification 
requirements of CFR 438, CMS' rate setting managed care rate development guide, the 
American Academy of Actuaries' (AAA) standards of practice and the DHHS's responsibilities 
requires a rigorous and tested process. The Deloitte team has developed a detailed process 
based on many years of experience working with state managed care programs which we 
will customize based on the DHHS's program requirements. Our proposed rate setting 
process is outlined in the following figure. 
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Consistent with SOW 1, to develop actuarially sound rates, the Deloitte team will collect 
data across various rating periods and geographies for the Dental program. These data 
sources will include FFS data, encounter data, DBM financial data, policy and programmatic 
changes, managed care trends, managed care assumptions, market trends, other state 
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information and other applicable sources. DBM administrative costs will also be collected. 
Once this information is compiled, we will work with the DHHS to determine the best way to 
develop the rate ranges and calculate actuarially sound rates or rate ranges. Discussed 
below are some of the key steps in rate setting that we will review with the DHHS during 
the rate setting process. 

Review Methodology, Assumptions, and Calculations 

Base Data Collection and Validation. We will follow a similar data collection and 
validation process as outlined in SOW 1. However, an important difference for the Dental 
program is the maturity of the program and credibility of the base data. As the program 
matures and the Dental Benefit Manager gains experience, fee-for-service data can largely 
be replaced by encounter data. 

To validate that the encounter data submitted is complete, we propose that supplemental 
data in the form of DBM financial data be gathered. By performing a detailed financial 
review of this data and comparing it to the reported encounter data, we can identify 
potential issues with the encounter data and bring those to the attention of the DBM for 
process improvement and revision. 

Data Adjustments. Adjustments to the base data generally take four forms: normalizing 
the data for known issues (such as prior program changes, unusual past experience due to 
fluctuations in services or changes in delivery systems, the impact of unexpected changes in 
eligibility or demographics); trending the data for anticipated changes in cost and 
utilization; other assumptions covering planned or proposed changes in medical 
management, efficiency, eligibility or demographics, and DBM administration; and risk 
adjusting the data to reflect geographic and DBM specific variations in costs. We address 
the key adjustment issues in more detail below: 

Programmatic Changes. The data underlying actuarially sound rates must take into 
account those programmatic changes brought on by implemented changes in the policy or 
operation of the Dental program. These program changes can be widespread affecting 
nearly all eligibility categories due to changes in provider reimbursement levels or the 
inclusion or exclusion of certain dental services, or they can be narrowly focused and affect 
only a single geographic area. To underpin the actuarially sound rate calculations, we adjust 
the base data to reflect those program changes put in place during the historical experience 
period. 

Trend. Health care inflation, or trend, stems from the annual changes in both the cost and 
the number of services provided. While trend is often represented by a complex logarithmic 
projection of past experience, this approach only serves to explain historical experience. Our 
actuaries use their judgment based on a complete and thorough understanding of the 
applicable program, combined with knowledge of the health care delivery system, to arrive 
at a credible projection of trend. Trend estimates can be reviewed at the procedural level for 
dental services. Additional considerations may include the impact of new dental treatments 
and procedures. 
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Other Assumptions. Other adjustments to the base data include assumptions for 
upcoming program changes due to expected improvements in service substitutions or 
administrative cost allowances. With the exception of planned changes in a plan's allowed 
administrative costs, these types of adjustments are usually projections based on the 
actuaries' knowledge and understanding of the program and health care delivery system. 

Risk Adjustment. We do not anticipate a risk adjustment methodology to be applied given 
there is only one statewide Dental Benefit Manager. In the future, if DHHS elects to expand 
coverage to more than one DBM, we can discuss options to incorporate risk adjustment into 
the rate development process. 

Developing Actuarially Sound Rate Ranges. Our actuaries comply with federal 
regulations (CFR 438) which require an actuary developing rates for a managed care 
program to do so following actuarially sound principles. CMS had outlined what it considers 
to be the approved process in its Capitation Rate Development Guide. The American 
Academy of Actuaries (AAA) developed a practice note addressing the issue of actuarial 
soundness. The purpose of the practice note was to provide nonbinding guidance to an 
actuary when certifying rates or rate ranges for capitation of managed care programs. 
Effective July 1, 2018, actuaries may still develop actuarial rate ranges, but will need to 
certify to specific point estimates within that range. 

Finalize Capitation Cohort Rates and Rate Ranges. Following the rate development 
methodology we describe in detail above, we finalize and recommend rate ranges by 
managed care cohort and geographic rating area. We take into account the unique 
characteristics of each region and may develop separate adjustments for programmatic 
changes, trend, dental management practices, or other assumptions. DHHS can then 
determine final payment rates by cohort based on the recommended ranges. 

Review Rate Setting Process with the DHHS. We will review aspects of our rate 
development with the DHHS. The sources of the base data used, what data adjustments 
should be applied and why, the impact of programmatic changes, how trend was calculated 
and applied, DBM administration allowances, and the level of efficiency adjustments applied 
are discussed to provide understanding and consensus in approach. 

Attest to Actuarial Soundness. We certify the rates we develop as meeting the federal 
requirements for actuarial soundness as specified under CFR 438. Our rate certification is 
documented in a certification letter that can be sent to CMS as well as a CMS response 
guide to the CMS managed care rate setting guide. This letter provides details on the data, 
adjustments, assumptions, and methodology used to arrive at the actuarially sound rate 
ranges. Further, we are available for related discussion with CMS on our certification. 

Develop Financial Summary. An important component in enhancing the participating 
DBM's understanding and acceptance of the calculated capitation rates is the provision of a 
financial summary. We publish a summary that outlines the cost and utilization statistics 
from the historical data used to form the base data for rate setting. It provides data and 
narrative explanation of the adjustments, trend, and assumptions used. 
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3.V.I.b - Develop Dental Benefit Manager (DMB) cohorts and 
capitation rates, using a variety of parameters, including but not 
limited to, recipients' age, gender, category of elig ibility, level of 
care, and geographic location 

RFP Reference: Section V .I. b, Page 28 

We understand that dental costs vary by parameters such as but not limited to age, gender, 
eligibility group, level of care and geographic region. The base data sets used to develop 
capitation rate ranges should be divided into cohorts that represent consolidated groupings 
which inherently represent differing levels of risk or geographic cost variation. Developing 
cohorts involves the following steps: 

1. Start with a base period eligibility and dental expense data 

2. Develop the cohort by working with DHHS to determine the necessary logic for managed 
care cohorts to be credible but reflect appropriate levels of cost variation 

3. Review methodology with DHHS 

4. Reviewing and evaluate data adjustments as required 

Our approach in defining the rate cohorts for the Dental program will be conducted in a 
manner consistent as under SOW 1. Additionally, we will assist the state to develop and 
refine the logic to define these cohorts as described in Task 3.V.J.c. 

3 .V.I.c - Develop a risk adjustment methodology 

RFP Reference: Section v.1.c, Page 28 

We do not anticipate a risk adjustment methodology to be applied given there is only one 
statewide Dental Benefits Manager. In the future, if DHHS elects to expand coverage to 
more than one DBM, we can discuss options to incorporate risk adjustment into the rate 
development process. 

3.V.I.d - Develop a range of rates that are actuarially sound 

RFP Reference: Section V.I.d, Page 25 

The Deloitte team will use the rate development process discussed in the beginning of this 
section to determine actuarially sound rate ranges based on the appropriate range of 
assumptions and adjustments. The low and high bounds of the rate range are intended to 
represent the levels at which appropriately managed care would be able to meet the levels 
of access and care as specified under the program. In developing these low and high bounds 
rates by rate cell, the Deloitte team makes multiple actuarial assumptions. As these 
assumptions are estimates of various impacts of the given component, our team applies a 
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range to the assumptions and uses multiple sources such as program-specific experience, 
industry research, Deloitte actuarial tools and models to apply ranges for these assumptions 
that are actuarially sound. Typical adjustments that have a range include program changes, 
trends, efficiency, administrative costs, taxes and risk margin. 

Our team will provide documentation on how the ranges were developed. We will specify 
which assumptions had low/target/high estimates applied to the base rates to develop the 
ranges. Additionally, we will document the low/target/high values of these assumptions and 
provide the source material as well as a description of the data utilized. 

In the most recent version of the managed care rate development guide from CMS 
applicable for Rating Periods beginning from July 1, 2017 to June 30, 2018, CMS requires 
that each individual capitation rate be certified as actuarially sound. Deloitte will work with 
DHHS to follow this guideline and will certify that each final rate is within the actuarial 
sound rate range developed. 
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3.V.I.1: Rate Data Analysis and Manipulation 

RFP Reference: Section V.I.1, Page 28 

Understanding of the Project Requirements 

Through our experience, we recognize the development of rates is not simply a calculation 
exercise; rather it is an ongoing process involving data analysis and reporting , actuarial rate 
calculations, development of assumptions, evaluations of the DBM and their reported data, 
proper documentation and communication, technical assistance with providers, and strategy 
support with the State as we work to deliver innovative ideas and efficiencies into the 
Medicaid program. 

We understand the importance of data quality and its impact on the ability to develop 
actuarial sound rates. Therefore, we believe that the State needs a partner who truly 
understands how Med icaid health care data is collected, validated and manipulated, using 
analytics to develop actuarially sound rates. To accomplish this, the ability to look at, 
understand, and manipulate data in more sophisticated ways is needed. 

Proposed Development Approach 

Consistent with the support for SOW 1, Deloitte will work under the guidance of Actuarial 
Standards of Practice #23 on Data Quality and section 438.6(c) of the Code of Federal 
Regulations (CMS Med icaid Rate Development Guide) when carrying out data analysis tasks. 

As depicted in the following figure, our approach to rate data analysis and manipulation at a 
high level involves the following steps, as further described in our response to Section 
3.V.D.1. 

Select 
Bas e Data 

Figure 3·43. High Level Steps for Data Analysis and Manipulation. 

' . 
NE_OHHS_Actuarial_oQ4 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 
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Deloitte's Understanding of the Subtasks 

I 

3.V.I,1.a Appropriate base period membership and claims information can be sourced from 
Enrollment rosters, FFS databases, DBM encounter data and DBM financial data. Cross 
validation can occur amongst these sources. We can validate and verify data relied upon 
for completeness, comprehensiveness, reliability and accuracy. 

3.V.I,1,b 

3.V.I.1.c 

1

3.V.I.1.d 

I 3.V.I.1.e 

The Deloitte team will analyze new regulatory requirements or program changes and 
develop factors to adjust capitation rates to reflect changes. 

Our team can analyze base period data to develop utilization and cost profile patterns by 
managed care cohorts and service categories to provide valuable insights into the data 
which can help to determine trend drivers, completeness of data and material defects in 
the source data. 

The Deloitte team will be prudent to understand and analyze specific and necessary claim 
and non-claim adjustments to the base period data of the DBM and discuss these items 
with state Medicaid personnel. 

We can measure and reflect changes in the Medicaid environment that have an impact 
on program characteristics and, consequently, rates. Our team has access to national 
databases and benchmark metrics to compare State Medicaid performance. 

Figure 3-44. 3.V.I.1 Subtasks. 

Technical Considerations 

Data Quality 

Not all reported data is free from error and any errors can impact the results of any 
actuarial analysis. When using any data, we operate under the guidance of Actuarial 
Standards of Practice #23 on Data Quality to facilitate quality results. 

Before using any data, we carry out reasonableness and consistency checks by reviewing 
each data element, identifying questionable data values and reviewing current data for 
consistency with data used in prior analyses. In order to confirm completeness of data we 
shall evaluate utilization and volume metrics to benchmark statistics. In cases where 
material defects are identified, we will carry out practical steps to improve the quality of 
data. 

Lack of Credible Data 

As Dental services were recently moved to managed care in 2017, the available experience 
data may not be fully credible or contain low quality data. We understand the challenges 
involved with new populations and services and possess the expertise to develop actuarially 
sound capitation rates for these new populations and services. 

For new populations and services without appropriate or credible historical data, we will 
utilize other data sources for rate development. We will work with the State to determine 
which sources of data to use, based on which source is determined to have the highest 
degree of reliability specific to the program and rate development requirements. 

Sparse Data Available for Programmatic Changes 

Often new benefits under managed care will have very little, if any, actual experience on 
which to base the programmatic change adjustment. Programmatic changes may also 
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include little background information necessary to development and adjustment for the 
capitation rates. We have experience incorporating these new services into the managed 
care capitation rates and understand the nuances involved with these new services. We will 
work with the State to determine the most appropriate and reliable data sources to utilize in 
the cost estimates of these new services. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS 
in the beginning stages of the engagement to develop detailed work plans for each 
managed care program. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for Rate 
Data Analysis and Manipulation. We will work closely with DHHS in the beginning stages of 
the engagement to develop the detailed work plan and deliverable due dates. 

Deloitte's Understanding of the Deliverables 

Base Data 
Summaries 

Programmatic 
Change 
Adjustment 
Summaries 

Trend Summaries 

Actuarial 
Memorandum 

'i Summaries of the base data PMPMs utilized in the actuarially sound capitation rates will 
be produced. These summaries will include category of service level information and be 
specific to each rate cell. These summaries may also include applicable adjustments 
made to the base data. Base data utilized will comply with Actuarial Standard of Practice 
#23 on Data Quality and 42 CFR 438.5(c}. 

Summaries-of the impact of the programmatic change adjustments utilized in the 
actuarially sound capitation rates will be produced. These summaries will include the 
Impact on capitation rates at the level of detail applied in capitation rate development 
specific tO' e'ach rate cell on either a PMPM or percentage basis. Programmatic change 
adjustment development will be consistent with 42 CFR 438.S(f) and applicable actuarial 
guidance. 

Summaries of the trends utilized in the actuarially sound capitation rates will be 
produced. These summaries will include selected trends specific to each rate cell at the 
level applied in capitation rate development. Trend development will be consistent with 
42 CFR 438.5(d) and applicable actuarial guidance. 

An actuarial memorandum will be produced documenting actuarial assumptions made, as 
well as the data, materials, and methodologies used in the development of each 
component of the capitation rates. 

Figure 3-45. Potential 3.V.I.1 Deliverables. 
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3.V.I.1.a - Analyze the financial statement data of managed care 
entity with focus on relevant issues affecting capitation rate 
development 

RFP Reference: Section v.1.1.a, Page 28 

The Deloitte team can provide a holistic review of reports to identify opportunities to 
condense data points and sources necessary to meet reporting requirements, in addition to 
identifying opportunities for process automation. Standardization of data collection tools 
may also be important. 

In a manner consistent with SOW 1, we will carefully analyze the following Medicaid 
program data sources and other relevant sources: 

DBM Financial Statements 

Deloitte will assist the State to review DBM financial information by using the benefit 
manager's reported financial data. Financial data provides a detailed view of cost and 
utilization experienced by the DBM and is submitted to the State on a periodic basis. 
Financial data includes information such as revenue, claims, and administrative expenses, 
DBM spending in different care settings, amount of capitation rate spent on administrative 
expenses compared to services, the types, level and cost of various services provided to 
members, and the number of members receiving different types of services or no services. 

Deloitte will review submitted information for accuracy and completeness by analyzing the 
DBM's membership and revenue data against those collected by the State's other tracking 
systems. We will also review the data by analyzing membership information, claims 
expenses, and administrative costs by different cohorts in order to understand the DBM's 
financial performance. 

The following table shows some components of financial data and the approach for 
reviewing each component: 

Deloitte's Approach for Reviewing Financial Data 

Membership Review for accuracy and completeness by comparing to state enrollment data 

Premium 

Claim Costs 

Utilization 

Admin 

Verify the premium information reflects underlying capitation payments reported in the 
State's tracking system 

Compare per capita rates by cohort to benchmarks and historical levels to determine if 
large variances 

Review utilization rates and trend compared to benchmarks 

Consider plan efficiency when reviewing admin expense, particularly focusing on medical 
management staffing and costs compared to benchmarks 

Figure 3-46. Financial Data Review Components. 
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Medicaid Managed Care Enrollment Report shows the number of Medicaid recipients 
currently enrolled and the number of Medicaid recipients eligible to enroll in Nebraska's 
Medicaid managed care program. 

The data is presented for each MCO by county and Medicaid Aid Category. These reports are 
generated from primary and secondary roster reports. These reports provide enrollment 
counts as of the 1st of the month thereby allowing the report to be posted the same month 
of enrollment. We can review these numbers against other data sources such as DMA. 

FFS Data 

Due to the recent implementation of Dental managed care, we may need to rely on 
historical FFS data. FFS data will be summarized and analyzed for new services without fully 
credible encounter data to understand key trends. 

Encounter Data 

Deloitte will collaborate with the State in gathering, analyzing and exploring ways to further 
use encounter data in rate setting. Deloitte will conduct validation and completeness checks 
on encounter data to confirm that it was properly loaded and is reliable for rate setting 
purposes. Completeness check will be evaluated using metrics such as: 

• Proportion of members using services 

• Utilization rate per thousand members 

• Encounters per member 

Where appropriate, Deloitte will estimate incurred-but-not-reported (IBNR) encounters in 
order to complete validated encounter data. Encounter data will then be summarized by 
cohort and procedures to provide insight into utilization and cost profile patterns. The data 
discovery and data cleansing efforts under the DMA initiative will accelerate the encounter 
data review efforts for the rate setting project. 

Other Data Sources 

Deloitte will consider other data sources with relevant information for actuarially sound rate 
development. Examples include, but are not limited to: National Medicaid databases, data 
from research and consulting firms, intercompany experience studies, etc. 
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3 .V.1.1.b - Analyze any programmatic changes that will be effective 
in the state f iscal year and utilize the data to calculate adjustment 
factors to be applied to the existing capitation rate ranges, as 
applicable 

RFP Reference: Section V.I.1.b, Page 28 

We work diligently to monitor, incorporate 
and update the rate setting process such that 
the rates are compliant and consistent with 
new programmatic or legislative changes on 
an ongoing basis. We make adjustments as 
required, request appropriate data and make 
potential methodology changes. As depicted 
in the figure to the right, and consistent with 
our approach for SOW 1, we work with the 
State to quantify the impact of such changes 
and develop innovative solutions while 
balancing the financial stability of the 
managed care organizations. To address 
changes, our adjustments can be made by 
county or zone, and by phases to dampen the 
impact of significant policy changes on the 
organizations and their members. 

Further information on our approach to 
implementing programmatic changes is 
included in our response to Section 3. V.D.1.b. 

NLOH HS....A<t<J•nal_OOS 

Figure 3-47. Process to Analyze and Quantify 
Program Changes. 

3.V.I.1.c - Analyze dental service utilization and cost profile patterns 
by category of service for all DBM rating cohorts 

RFP Reference: Section V.I.1.c, Page 28 

Deloitte believes that studying cost trends is very useful not only to aid in development of 
actuarially sound rate, but also for opportunity identification. Deloitte team has strong skills 
that will analyze dental data to identify abnormalities and to determine reasons and 
implications of inconsistencies. These analyses will be used to evaluate and certify 
reasonableness and credibility of FFS data, DBM encounter data or financial data. 

We typically calculate benchmarking statistics from the data and analyze the results in 
relation to previous years' data, and/or external benchmarks. Such metrics include but are 
not limited to trends in cost, utilization, & intensity per enrolled member. Consistent with 
our approach for SOW 1, analysis will be done by specialty, procedure, and condition. 
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These analyses will help to identify differences between and within dental benefits, 
variations in specialties and diagnosis categories, and changes in products and markets. 
Outcomes of these analyses will enable accurate assessment of trends specific to the cohort 
and the State to use fact-based information to manage their health care costs. 

Utilization metrics measure incidences of using healthcare goods and services and count of 
units of healthcare goods and services being used. Analyzing changes in these metrics over 
time will reveal important information in the operations of a dental program. 

3.V.I.1.d - Provide technical assistance in the evaluation of 
individual DBMs, including areas such as IBNR claims adjustments, 
administrative overhead, care management overhead, and 
appropriateness of dental costs incurred 

RFP Reference: Section V.I.1.d, Page 28 

Deloitte understands the importance of complete and accurate DBM financial data. Deloitte 
will review the financial reporting information to determine if calculations and amounts 
appear reasonable. We further perform analytical procedures and potentially review a 
sample of supporting documents to determine if information stated appears reasonable and 
whether further evaluation of DBM financial reporting is needed. 

Deloitte will provide technical assistance to help the State to examine and evaluate 
reasonableness of the DBM's medical and non-medical components of its costs in their 
financial statements. We will assist the State to analyze IBNR, admin, and medical costs. 

We anticipate the approach for providing technical assistance in evaluation of the DBM in 
areas such as IBNR, administrative overhead, and the appropriateness of the costs incurred 
will be conducted in a manner consistent with SOW 1. Additional information on our 
approach is included in our response to Section 3.V.D.1.d. 

3.V.I.1.e - Analyze inflation, economic, and health related trends 

RFP Reference: Section V.I.1.e, Page 28 

Deloitte understands that external sources of trend should be well understood, measured 
and reflected when determining DBM future costs. Deloitte has specialists that will analyze 
and support the State as opportunities or challenges surface due to market trends. Deloitte 
is fully capable of monitoring trends in the healthcare landscape nationally and within 
Nebraska. 

We constantly scan the market for trends in economic factors such as changes in household 
income, general inflation, physician supply, demographics, and federal and state 
regulations. Some useful sources of trend information that we review include Medicare 
trends, National Health expenditure (NHE) of GDP, Medical Consumer Price Index {M-CPI) 
and trend surveys. 
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Deloitte develops benchmark statistics from these external data sources. These provide 
valuable metrics against which programs in Nebraska can be compared to. In addition, 
Deloitte has the ability to access national databases to help review Nebraska results against 
national averages. Deloitte is best placed to analyze both historical and emerging forces of 
Medicaid trend. Following are some examples: 

• Demographic Changes. Increase in elderly or disabled persons 

• Geographic Trends. Population movement into higher or lower cost regions 

• New Technologies. These affect care delivery systems leading to reduced cost across 
the healthcare system 

• Provider Practice Patterns. Changes in the structure of the DBM's provider contracts 
have an impact on costs 

• Legislative Changes. Introduction of new taxes or mandated benefits lead to increased 
medical costs 

• Benefit or Product Changes and their Impact. Changes made to existing benefits 
package may lead to shifts or increases in costs 

Deloitte will analyze multiple years of data related to these factors and their impact on 
dental costs. Adjustments needed to reflect observed trends will be assessed and 
incorporated into capitation rate development process when developing prospective trend 
assumptions. 
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3 .V.I.2: Interim Reporting and Other Deliverables for Rate 
Setting Functions 
RFP Reference: Section V ,l,2, Page 28 

Understanding of the Project Requirements 

The Deloitte team will collaborate with the State to clearly present our results, 
recommendations, and consultative guidance during each rate cycle of the capitation rate 
development. A clear communication process is important to the success of this 
engagement. Our team is prepared to support the State through consultations and meetings 
for the requested deliverables and follow actuarially sound practices when communicating 
and documenting our findings. 

Proposed Development Approach 

We anticipate our approach for developing interim reporting and other rate setting 
deliverables for the Dental program will be conducted in a manner consistent with SOW 1. 
The primary steps and considerations are summarized below and further described in our 
response to Section 3.V.D.2. 

• Produce documents and facilitate meetings 

• Improve accuracy of the existing and new capitation rate development 
methodologies 

• Collaborate to determine communication plan and work plan 

• Develop dynamic rating methodologies and train staff 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Deloitte's Understanding of the Subtasks 

3.V.1.2.a [ Participate in periodic meetings with Department staff to discuss the parameters, 
priorities, methodology, timelines, and ongoing results of capitation rate development in 
each rate cycle 

3.V.I.2,b 

3.V.I.2.e 

3.V.1.2.d 

3.V.I.2.e 

, 3.V.I.2.f 

Provide documents and data, as directed by Department staff, to discuss at these 
meetings 

I Provide project management staff and project/timeline updates for all tasks associated 
with the capitation rate setting process 

I Work collaboratively with Department staff to improve the accuracy and efficiency of the 
existing data sources and new data sources used for capitation rate development 

Work collaboratively with Department staff and other Department vendors to improve 
the accuracy and efficiency of capitation rate development methodologies 

Provide the Department with exhibits, reports, and calculations in the format(s) specified 
by the Department, including all formulae, databases, data sets, analyses, and 
documents relevant to the capitation rate setting process 
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I 
Deloitte's Understanding of the Subtasks 

3.V.I.2.g Develop work plans for rates to be determined including milestones for completion 

3.V.I.2,h Meet work plan milestones and timelines as agreed upon with the Department 

3.V.I.2,i 

3.V.I.2,j 

Provide staff training in methodologies used to develop rates 

Develop or assist in development of rate methodology for any new program(s) that may 
be implemented during the contract period 

Figure 3-48. 3.V.I.2 Subtasks. 

Technical Considerations 

Deloitte understands the importance of meeting project milestones and delivering results in 
a timely manner. We will work with the State to comply with the agreed upon workplans 
and overcome challenges that arise to deliver high quality results. 

Data Delays 

Delays in receiving high quality data could present challenges to meeting the agreed upon 
timing. Data delays could be caused by many factors including late data submissions, longer 
than expected data cleansing, or data access issues. When data delays occur, Deloitte with 
work closely with the State to revise any impacted timelines and workplans and work to 
keep the overall progress on track with the project timeframe. We anticipate data delays 
can be mitigated by utilizing data from DMA. 

Please refer to our responses to each specific subtask in the sub-sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS in 
the beginning stages of the engagement to develop detailed work plans for each managed 
care program. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for 
Interim Reporting and Other Deliverables for Rate Setting Functions. We will work closely 
with DHHS in the beginning stages of the engagement to develop the detailed work plan 
and deliverable due dates. 
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Deloitte's Understanding of the Deliverables 

I Status Reports Regular status reports, at the appropriate cadence, will be provided to DHHS. These 
status reports may include timelines, lists of priorities, progress updates, exhibits 
detailing results of actuarial analyses including in the capitation rate development, and 

Work plans 

Actuarial Rate 
Package 

descriptions of methodologies used in rate development to discuss with the Department. 

At the outset of rate setting tasks, we will provide a workplan with anticipated tasks and 
expected project milestones for discussion with the Department. Progress on these 
workplans will be communicated through the status reports. 

In connection with the actuarial memorandum, the team will provide a package of 
exhibits to be provided to the Department that detail base data, adjustments, trend, 
non-medical expenses, and final capitation rate estimates. These will be provided in a 
format agreed upon by Deloitte and the State and include formulae, databases, data 
sets, analyses, and documents relevant to the capitation rate setting process. 

Figure 3·49. Potential 3.V.I.2 Deliverables. 

3.V.I.2.a - Participate in periodic meetings with Department staff to 
discuss the parameters, priorities, methodology, timelines, and 
ongoing results of capitation rate development in each rate cycle 

RFP Reference: Section v.1.2.a, Page 28 

Deloitte is fully committed to working closely with the State to confirm projects are 
successfully completed. As mentioned above, Deloitte will be available for regular, 
scheduled, onsite meetings. Deloitte will have ad hoc meetings as required and when 
requested, onsite or via phone. We will be available during business hours to respond to 
questions from Department staff, and Deloitte will designate a primary point of contact to 
address issues on a daily basis. 

A clear meeting cadence will be finalized prior to the start of the engagement. Regular 
status meetings will be scheduled to review the status report and discuss project risks. In 
addition, conference calls, video conferences via Skype, and other meetings will be planned 
accordingly to the project timeline and on an as needed basis to discuss approach, review 
results, and address questions throughout the engagement. 

A clear documentation trail will also be necessary. Each meeting will have an agenda 
created so that attendees can prepare in advanc_e. Meeting minutes will be distributed in a 
standard template to document the discussion. 

3.V.1.2.b - Provide documents and data, as directed by Department 
staff, to discuss at these meetings 

RFP Reference: Section V.I.2.b, Page 28 

The Deloitte team will produce documents and data requested by Department staff to aid 
discussion at meetings. Materials will be distributed an appropriate amount of time in 
advance of the meeting to maximize the time during the meeting to review results and 
answer questions. 
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3. V .I.2.c - Provide project management staff and project/timeline 
updates for all tasks associated with the capitation rate setting 
process 

RFP Reference: Section V.I.2.c, Page 28 

We will designate a project manager to be responsible for operation of the contract duties 
and will be responsible for consultation and assistance with the State's personnel. The 
project manager will serve as the daily point of contact should issues arise and need to be 
addressed. 

In addition to the project manager, we will have dedicated staff members responsible for 
the coordination of various project management duties. This will include development of 
meeting templates which include agendas, meeting minutes, and status reports. Agendas 
will be developed and distributed in advance of meetings. Meeting minutes will be captured 
and distributed to meeting attendees. A weekly status report will be distributed on a regular 
basis to discuss key activities, project timelines, and risks. 

Open communication with the Department is important to keep the engagement on track. 
Deloitte will hold weekly meetings with Department staff in order to provide updates on the 
engagement status. We will work closely with Department staff in the beginning stages of 
the engagement to determine the frequency of these meetings and develop a status report 
template that aligns with the detailed project plan and timeline to monitor progress 
throughout the engagement. 

3. V .I.2.d - Work collaboratively with Department staff to improve 
the accuracy and efficiency of the existing data sources and new 
data sources used for capitation rate development 

RFP Reference: Section V.I.2.d, Page 28 

Throughout our data analysis we will be reviewing the data for accuracy and actively seek 
out opportunities to improve the data. The ability to validate, store, and report essential 
data on a consistent basis is a major factor in the success of capitation rate development. 
We anticipate that by using DMA as a primary data source for rate setting, many of the data 
collection and data validation efforts can be accelerated. 

Elimination of data errors starts with a well-conceived and executed data collection plan. 
Such a plan lays out in detail what data is to be formatted and reported. To address 
potential issues, we will work with the Department staff to review the state's current data 
collection practices, and potentially recommend changes to strengthen data accuracy. Some 
recommendations might include creating a data collection plan, providing training sessions 
for the DBM, and devising a data dictionary to codify terms and field definitions to support 
consistent data formatting. Deloitte will employ data validation by performing statistical 
analyses on the data to identify concerns caused by technical or reporting issues. 

l)~IOlrt~ 201 B T~C"lllllCnl Al)pro,-H 11 S~c I 1011 i Pn(Jr 1 l', 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

NEBR/\SK/\ 
Good Life. Great Mission. 

DEPT.OF HEALTH AND HUMAN SERVICES 

In any engagement, it is crucial to have quality data; which may involve appropriately 
assessing and adjusting existing data sources to eliminate potential biases and data 
anomalies. Upon project initiation, Deloitte will verify the accuracy and reliability of the 
available data based on reporting provided from the Department and standard checks for 
completeness. Additionally, we will perform high level validations of the data based on other 
available data sources whenever required. 

Deloitte will follow the Actuarial Standards of Practice #23 on Data Quality. We will follow 
the guidance on a) selecting the data that underlie the actuarial work product; b) relying on 
data supplied by others; c) reviewing data; d) using data; and e) making appropriate 
disclosures with regard to data quality. Generally, data that are completely accurate, 
appropriate, and comprehensive are frequently not available. Deloitte will use their 
professional judgement to assess the data quality and take action to improve issues 
identified. If data limitations are identified, we will disclose the limitations and implications 
on our analyses. 

3 .V.I.2.e - Work collaboratively with Department staff and other 
Department vendors to improve the accuracy and efficiency of 
capitation rate development methodologies 

RFP Reference: Section V.I.2.e, Page 26 

Deloitte has internal quality controls in place to confirm the accuracy and quality of the work 
delivered and supporting documents to be delivered to the Department. Use of tools allows 
Deloitte to provide the Department with reports and documents that were produced using 
tested and validated processes and analyses on a timely basis. This will help Deloitte 
confirm that all such reports are accurate, correct, and complete to give the Department the 
analysis it needs for program management. Deloitte will work closely with DHHS staff and 
any other Department vendors to confirm that the most efficient and accurate capitation 
rate development methodologies are being utilized. 

Additionally, as a majority of our proposed team are credentialed actuaries and Members of 
the American Academy of Actuaries, we meet the Qualification Standards of the American 
Academy of Actuaries. Our actuarial methods, considerations, and analyses conform to the 
appropriate Standards of Practice as promulgated by the Actuarial Standards Board. 

Any report or memorandum created by Deloitte for public distribution will be submitted to 
the Department for review and approval prior to release. The reports will be developed in a 
manner consistent with the requirements of this contract. 
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3.V.I.2.f - Provide the Department with exhibits, reports, and 
calculations in the format(s) specified by the Department, including 
all formulae, databases, data sets, analyses, and documents relevant 
to the capitation rate setting process 

RFP Reference: Section V.1.2.f, Page 28 

Consistent with our approach for SOW 1, the Deloitte team will make available project 
documents related to the services listed in this RFP, in the format requested by Department 
staff. Our team provides both a high-level review of the rate development process and 
develops a detailed document outlining the rate setting process including assumptions, 
adjustments and calculations as part of the capitation rate certification letter for submission 
to CMS. Other ad hoc documentation or descriptive data reports are available upon request, 
to provide the State with an understanding of the critical elements of the rate development 
process. 

Documentation of Our Rate Development 

Our rate documentation includes: 

• A description of the rate calculation process used 

• A description of the methodology used to develop and validate the base data 

• A description and explanation of the adjustments made to the data 

• A description of the trend calculation methodology and data 

• A description of the assumptions used and supporting reasoning 

• A table of year-over-year changes to the rates or rate ranges 

Provide Management Summary Materials 

At the end of the rate setting process, we present our results to the State, and outline year 
over year rate changes. Additionally, in this presentation, the Deloitte team addresses 
anomalies in the year over year rate analysis, and provides documentation explaining why 
these anomalies exist and where there may be areas for process optimization. During the 
first year of the contract, existing reporting and data books are reviewed and evaluated 
against the State's goals. We work collaboratively with the State to develop a reporting plan 
that maintains consistency while enhancing the information available to support the State 
and its strategic decision-making process. 

Systematic Documentation 

The Deloitte team produces a wide variety of rate certification letters, financial review 
summaries, and other reports to communicate the results from analytics completed using 
our suite of methods, accelerators, and tools. 
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3.V.I.2.g - Develop work plans for rates to be determined including 
milestones for completion 

RFP Reference: Section Y.I.2.g, Page 28 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the State in 
the beginning stages of the engagement to develop detailed work plans for each managed 
care program. 

3.V.1.2.h - Meet work plan milestones and timelines as agreed upon 
with the Department 

RFP Reference: Section Y.I.2.h, Page 28 

Milestone dates will be provided in the work plans, and will be contingent on the 
Department's approval. The Deloitte project manager will track the progress of each 
deliverable via a deliverable dashboard which logs each milestone due date, as well as the 
delivered date, review dates, and approval dates. Refer to our responses to Part 2, Section 
2.i - Summary of Bidder's Proposed Management Approach, for more information on 
our project management and quality control approach. 

3.V.1.2.i - Provide staff training in methodologies used to develop 
rates 

RFP Reference: Section V.I.2.i, Page 28 

Consistent with our approach for SOW 1, our team will work with the State to provide a 
training session to Department staff. This session will assist the Department staff to gain 
understanding of the methodologies used to develop rates. 

The methodologies of developing the rates will be documented in detail and pulled into a 
manual to share with the State. To kick off the training process, the Deloitte team will host 
a general meeting and give an overview presentation of the rate development. This 
overview presentation is to help the Department staff set the stage and get the ground 
information. We would then conduct an in person meeting to walk through the rate 
development process step by step. 

Our project manager will also available to address questions that the Department staff may 
have throughout the process. 
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3.V.I .2.j - Develop or assist in development of rate methodology for 
any new program(s) that may be implemented during the contract 
period 

RFP Reference: Section V.I.2.J, Page 28 

Consistent with our approach for SOW 1, we will work closely with the State to understand 
the project objectives, timeline, and work plan. The Deloitte team has been assembled to 
support the dynamic environment of Healthcare. We are able to develop, or assist in the 
development of the rate methodology for new programs. Deloitte brings the on-demand 
knowledge in fiscal strategy, Medicaid rate setting, and healthcare to serve the Department 
in creating, analyzing, and/or responding to emergent trends and new initiatives in the 
Department. 

In addition, Deloitte can also provide the Department with access to our national innovative 
research and analysis teams such as the Deloitte Center for Health Solutions. Deloitte 
Center for Health Solutions researches and develops solutions to our nation's health care 
and public-health related challenges. The Center has conducted extensive research and 
published numerous articles in the areas of health care reform, consumerism, health 
insurance exchanges, electronic health records, as well as Accountable Care Organizations, 
and medical homes. Our team will be able to leverage this research to develop innovative 
models and accelerate research for the Department. 

It is critical for these methodologies to be innovative and cost-effective in order for the new 
program to be properly positioned for the future of health care. Our approach to assist in 
development of rate methodology for new programs follows the steps in the figure below, 
which is discussed further in our response to Section 3.V.D.2.j. 

Understand 
Vision 

and Goal 

Figure 3-50. Approach for Rate Methodology Development for New Programs. 

• 
Ne....DHHS_Actua ria 1_008 
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Our response in this section provides a general overview of the final actuarial memorandum 
and supporting documentation provided to DHHS. Each task associated with finalizing the 
capitation rates, including the types of documentation created and how regulations are 
followed is specifically addressed. We anticipate this process to be consistent with the rate 
finalization approach utilized for SOW 1. 

Understanding of the Project Requirements 

Through our experiences in setting Medicaid managed care rates across a wide array of 
clients with various goals and needs, we recognize that clear and detailed documentation of 
the rate setting process is critical to the success of our relationship with DHHS. Our 
credentialed and experienced actuaries follow the documentation protocols laid out by the 
Academy of Actuaries, CMS certification requirements, and DHHS specifications. The 
actuarial memorandum, data book and other supporting documentation we produce will 
include assumptions, adjustments, and calculations made to arrive at the rates and will 
provide a narrative description of each factor. 

We will provide required technical support to DHHS, the DBM, and other interested 
stakeholders. Our support encompasses maintaining data, participation in rate meetings, 
providing technical support for rate negotiations with CMS, and technical discussions around 
emerging rate issues such as trend development, programmatic changes, service utilization, 
and medical and administrative efficiency. 

Proposed Development Approach 

Consistent with SOW 1, our rate setting process follows the documentation protocols laid 
out by the Academy of Actuaries, the actuarial standards of practice, the CMS Rate 
Development Guide, the Balanced Budget Act of 1997 (BBA), and DHHS specifications. Our 
approach is further described in our response to Section 3.V.D.3. 

The following table summarizes our high-level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Subtask 

1 3.V.I.3.a 

3.V.I.3.b 

1 3.V.I.3.c:: 

The Deloitte team's Understanding of the Subtasks 

Document our rate development process and provide a memorandum disclosing the data, 
I assumptions, and methodology used in developing rates 

J Attest that the rate setting process is compliant with all rate setting requirements 
described in the BBA 

Certify that the rates are actuarially sound and provide the documentation to support this 
certification 
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Subtask 

3.V.I .3 .d Provide documentation supporting that the rates were developed in accordance with CMS 
guidance 

3.V.I.3.e 

3.V.I .3 .f 

3.V.I.3.g 

Prepare presentation materials to support discussions with DHHS rate setting meetings 

Attend DHHS meetings with CMS and support DHHS as needed 

Provide final rates and rate exhibits to DHHS by requested deadline, 150 days or 5 
months before effective date 

Figure 3·51. 3.V.I.3 Subtasks. 

Technical Considerations 

As the Deloitte team documents our rate development process and provides final rate 
exhibits, memorandum, and certifications, the following are potential technical aspects to 
consider. 

CMS Rule Compliance. The CMS rule finalized in 2016 requires new documentation to be 
developed and delivered to CMS, as well as additional considerations in the rate 
development. The required documentation will need to be developed with DHHS as the 
requirements become effective. We will work collaboratively with DHHS to develop the 
required documentation and ensure the documentation and rate development meets the 
new standards. 

Please refer to our responses to each specific subtask in the sub·sections below for 
additional information on our proposed approach, technical considerations, and experience 
in supporting each subtask. 

Detailed Project Work Plan 

We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS in 
the beginning stages of the engagement to develop detailed work plans for each managed 
care program. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for the 
programs in scope. We will work closely with DHHS in the beginning stages of the 
engagement to develop the detailed work plan and deliverable due dates. 

I Deliverable I Our Understanding of the Deliverables 

Actuarially Sound Using our rate setting model, we calculate actuarially sound capitation rates that take 
Capitation Rates&. 1 into account program specific considerations and comply with CFR 438.4, the AAA 
Actuarlal standards of practice, and the CMS rate setting checklist. As part of this, an actuarial 
Memorandum memorandum will be produced documenting actuarial assumptions made, as well as the 

data, materials, and methodologies used in the development of the rates. 
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Deliverable 

Certification 
Letter for 
Submission to 
CMS 

We will produce a certification letter to CMS. This letter will provide details on the data, 
adjustments, assumptions, and methodology used to arrive at the actuarially sound 
rates. This certification letter will meet all requirements are stated in the CMS Rate 
Development Guide. 

Presentation 
Material I 

We will provide supporting documentation and presentation material as requested by 
DHHS for DHHS rate setting discussions and meetings. 

Figure 3-52. Potential 3.V.I.3 Deliverables. 

3.V.I.3.a - Produce an actuarial memorandum that provides a, 
detailed description of the methodology for developing the 
capitation rates along with all actuarial assumptions made and all 
other data, and materials used in the development of rates 

RFP Reference: Section V.I.3.a, Page 28 

The Deloitte team will provide a memorandum detailing our rate calculation process, the 
data and adjustments applied, the assumptions made, and a summary of year over year 
changes. 

As discussed in Section 3.V.I above, our rate setting documentation provides the 
justification supporting each of our assumptions and adjustments. Our rate setting 
methodology adjusts for the following external factors: 

• Programmatic changes brought on by implemented changes in the policy and operation of 
the DHHS programs 

• Trend and unit cost inflation, based on assumptions developed from historical data by our 
credentialed actuaries and adjusted based on their knowledge of the Nebraska Medicaid 
program and the health care delivery system in general 

• Other changes in population risk status, managed care programs, covered population, 
and other external factors 

Our memorandum will be prepared under the supervision of Deloitte actuaries who are 
members of the AAA and have extensive experience certifying capitation rates for a 
multitude of states and a wide variety of Medicaid programs. 
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3.V.I.3.b - Certify that the rates comply with all requirements for 
managed care rate setting as described in the Balanced Budget Act 
(BBA) of 1997 including attestations of actuarial soundness and 
certification of plan rates in accordance to the BBA 

RFP Reference: Section V,I.3.b, Page 28 

In the memorandum discussed above, we will attest and certify that the methodology and 
assumptions used in our rate development comply with the requirements of the BBA as well 
as the Code of Federal Regulations section 438.4 and the CMS Rate Development Guide. We 
are experienced with these regulations and documents. We also follow generally accepted 
actuarial principles and practices by referring to the actuarial Code of Professional Conduct 
and the relevant Actuarial Standards of Practice (ASOP}, such as ASOP #23 regarding data 
quality and ASOP #49 regarding Medicaid Managed Care Capitation Rate Development and 
Certification. 

3.V.I.3.c - Provide actuarial certification as to the soundness of the 
rates along with all associated exhibits supporting the development 
of capitation rates 

RFP Reference: Section V.I.3,c, Page 28 

Our actuaries comply with federal regulations (CFR 438.4) updated in 2016 which require an 
actuary developing rates for a Medicaid managed care program to do so following actuarially 
sound principles. CMS had outlined what it considers to be the approved process in its Rate 
Development Guide. When certifying our final rates, we will reference the practice note6 

from The American Academy of Actuaries (AAA) addressing the issue of actuarial soundness 
in Medicaid as well as the study7 released by AAA discussing the definition of actuarial 
soundness. Our team's actuaries are members of the AAA and are very familiar with the 
applicable requirements and actuarial practices. We will validate the base data as described 
above, apply the required adjustments, trend, and assumptions developed in cooperation 
with the DHHS, to arrive at actuarially sound rates. 

6 Medicaid Rate Certification Work Group of the American Academy of Actuaries "Health Practice Council Practice 
Note, Actuarial Certification of Rates for Medicaid Managed Care Programs", August, 2005 

7 The Actuarial Soundness Task Force, American Academy of Actuaries, "A Public Policy Special Report, Actuarial 
Soundness", May, 2012 
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3.V.1.3.d - Provide necessary certification to meet the requirements 
of the CMS rate setting consultation guide 

RFP Reference: Section V.I,3.d, Page 26 

The Deloitte actuarial team will certify the rates we develop as meeting the federal 
requirements for actuarial soundness as specified under 438.4. Our rate certification is 
documented in a certification letter that can be sent to CMS. This letter provides details on 
the data, adjustments, assumptions, and methodology used to arrive at the actuarially 
sound rates. Further, we will be available for related discussion with CMS on our 
certification. 

Per the CMS Rate Development Guide, we will validate and document that payment rates 
are: 

• Certified to be actuarially sound as described above 

• Developed using generally accepted actuarial principles and practices 

• Based only upon services covered under the State Plan (or costs directly related to 
providing these services, for example DBM administration) 

• Reflective of adjustments for external factors 

• Provided under the contract to Medicaid-eligible individuals only 

3.V.I.3.e - Prepare all presentation material, attend and participate 
in DBM meetings as requested to promote approved 
recommendations 

RFP Reference: Section V.1.3.e Page 28 

We intend to support you throughout the rate development and rate negotiation process in 
a manner that meets your needs. As discussed in the introduction, we will create all 
exhibits, memoranda, and other supporting documentation for DHHS rate setting 
discussions and meetings. Further, we are prepared to incorporate an onsite team, as 
necessary, to work efficiently with DHHS. 

This team will attend, participate, and provide support at DHHS rate setting meetings. 
Deloitte has key experiences supporting rate development discussions across a wide array 
of clients, including conversations with managed care organizations, Medicaid directors, and 
CMS. 
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3 .V.I.3.f - Attend, participate, and provide support in the 
Department's rate setting discussions and meetings with CMS 

RFP Reference: Section V.0.3.f, Page 28 

The Deloitte team brings experience in working with State Medicaid agencies, MCOs, and 
CMS in particular with discussions related to the rate setting process, calculated rates, and 
changes to the Medicaid reimbursement structure. In fact, our team members have worked 
with CMS to develop CMS rate setting checklists. Additionally, team members have 
previously worked for CMS and are familiar with the rate negotiation process from CMS' 
point of view. This work has allowed us to gain insight into CMS' processes and practices. 

We also have key experience working to support states in discussions with CMS, both with 
regard to managed care rate development and accountable care organization rates. 

Based on our experiences working on rate setting with states including Kentucky, Maine, 
Minnesota, Texas, and New York, we have developed a deep understanding of State 
Medicaid programs and how we can best support them in discussions with CMS. These 
experiences position Deloitte's team to have significant impact while participating in DHHS 
meetings with CMS. 

As discussed in the response to Task 3.V.1.3.c above, we are prepared to assist DHHS 
transition to the new reporting requirements described in the 2016 final CMS ruling as they 
are implemented. We will identify new opportunities for DHHS through the allowance of 
value based payments under capitation, and will provide support in discussions with CMS 
regarding these new opportunities. 

3.V.I.3.g - Submit final rates and final rate exhibits 150 days or 5 
months prior to their effective date 

RFP Reference: Section V.I.3.g, Page 28 

The timely development and finalization of rates is essential to operating an efficient 
managed care program. We will work closely with DHHS in the beginning stages of the 
engagement to develop detailed work plans for each managed care program so that final 
rates and supporting rate exhibits can be shared with DHHS in a timely manner before their 
effective date. 
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3.Vnl: SOW 7 - Dental Capitation Rate Rebasing 
RFP Reference: Section V .J, Page 29 

Understanding of the Project 
Requirements 

The Deloitte team is well qualified to support DHHS in 
rebasing the rates on a yearly basis for new emerging 
experience observed in the Medicaid program. Our 
team has extensive experience in accounting for new 
emerg ing data and how that data impacts different 
adjustments used in the initial rates and the trend 
appl ied to bring the base data forward to the rating 
period. Our team will work with the State to utilize 
new data as it is available in order to re·estimate the 
managed care rates applicable for the upcoming 
rating period. 

As the Department wishes to utilize new base data 
sources and new rate setting methodologies, the 
Deloitte team will assist the DHHS in analyzing 
different types of rate methodologies and models that 
can be utilized in the development of its actuarially 
sound rates and rate ranges. Through our team 

The Deloitte team's approach to 
rebasing the capitation rate 
development includes: 

• Ana lyzing emerging experience 
and making necessary adjustments 
to account for changes in recent 
experience 

• Considering alternative 
methodologies for developing 
capitation rates 

• Confirming alternative 
methodologies and rebased data 
proposed will be acceptable based 
on CMS guidelines 

• Delivering a documentation 
structure that clearly lays out the 
impact of rebasing to DHHS and 
applicable parties 

members, we bring in-depth knowledge of different methodologies used in the rate setting 
process and hands-on experience with utilizing a variety of different data sources used to 
set the rates. Additionally, our team has extensive knowledge of the CMS Regulations on 
rate setting laid out in CFR 438 and the managed care rate development published each 
year from CMS. 

We are prepared to provide required technical support to the DHHS, the Dental Benefit 
Manager, and other interested stakeholders throughout the capitation rate rebasing process. 
Our support encompasses rate development, data analysis, participation in rate meetings, 
providing technical support for rate negotiations, technical discussions around emerging 
trends, analysis of alternative rate cells, training for department staff and preparing 
presentation materials on the impact of capitation rate rebasing. 

We note that our approach for the Dental rebasing will be very similar to the Heritage 
Health Plan capitation rate rebasing process as discussed further in our response to RFP 
Section 3.E, SOW 2 - Capitation Rate Rebasing. Within our response to this task, we 
have outlined where differences may occur in the approach between the Heritage Health 
Plan and the Dental plan. 
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Proposed Development Approach 

Consistent with our approach for SOW 2, the Deloitte team develops actuarially sound rates 
and rate ranges following the applicable actuarial standards of practice, CMS' rate setting 
managed care rate development guide, and the requirements of CFR 438. As more recent 
data is collected our team can consider modifications to the rates developed through 
rebasing the data for more emerging experience. As emerging experience becomes 
available and additional data sources such as encounter data continue to improve, Deloitte 
will work with DHHS to rebase the rates towards these new data sources. 

Additionally, we will work with DHHS to implement new rate setting methodologies utilizing 
different base data sources, different data sources for program changes and different 
assumptions that may be applied to trend to reflect more recent data available. A detailed 
description of our rate setting process is found in Section 3.I.C.1.a. The remainder of this 
section describes how rebasing would reflect that process. 

The following table summarizes our high·level understanding of the subtasks. Please refer 
to our responses to each specific subtask in the sub-sections below for additional 
information on our proposed approach, technical considerations, and experience in 
supporting each subtask. 

Subtask 

3.V.J.a 

3.V.J.b 

3.V.J.c 

3.V.J.d 

3.V.J.e 

13.V.J.f 

13.V.J.g 

The Deloitte team's Understanding of the Subtasks 

Consider different rate setting methodologies and models to utilize in the rate 
development process 

Analyze emerging data for considerations in rebasing the rates 

consider changes in potential cohorts for the managed care program 

Confirm any revisions to the rate development methodology follow CMS guidelines 

Provide documentation and training for department staff for new rate setting 
methodologies 

Provide actuarial certification to the soundness of any rebased rates 

Develop presentation materials for any rebased rates 

Figure 3-53. 3.V.J Sub-tasks. 

Tech n ica I Considerations 

While our team is responsible for updating the actuarial capitation rate ranges for each 
period, similar to SOW 2, there are key items we collaborate with DHHS to collect in the 
rate setting process including: 

Base Data items for Rate Setting 

The State of Nebraska's Dental Managed Care program is a newly implemented program in 
late 2017. Therefore, since credible emerging managed care experience may not be yet 
available for the entire benefit package covered by the state, we may leverage additional 
data sources such as historical FFS data to utilize a credible data source in the rate setting 
process. As the newer services have emerging managed care experience that can be 
deemed credible, we can rebase the rates to utilize these new sources. 
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We will work closely with Department staff in the beginning stages of the engagement to 
develop detailed work plans. The proposed work plans will include a timeline, resources, 
critical path, dependencies, and a schedule of key events and dates. Project deliverables, 
milestone dates, and key dates will be contingent on the Department's approval. 

A high-level project timeline is included in Appendix 1. We will work closely with the DHHS 
in the beginning stages of the engagement to develop a detailed work plan. 

Deliverables and Due Dates 

The following figure lists examples of the deliverables we anticipate we may provide for this 
program. We will work closely with DHHS in the beginning stages of the engagement to 
develop the detailed work plan and deliverable due dates. 

Deliverable Our Understanding of Dental Capitation Rate Rebasing Deliverables 

Encounter Data and Financial A detailed summary on how the different base data sources such as 
Report Comparison encounter data and financial reports compare for considerations in changing 

the methodology utilized to develop the rates 

Impact of Rebaslng Rates Detailed summary and presentation materials of how changing the rating 
methodology would impact historical rates for considerations in modifying 
rate development methodology going forward. 

Figure 3-54. Potential Deliverables for Dental Capitation Rate Rebaslng. 

3 .V.J.a - Analyze different types of rate methodologies and models 
used by governmental and commercial entities upon request 

RFP Reference: Section V.J.a, Page 29 

The Deloitte team has extensive experience in considering different rate methodologies and 
models that can be used in setting managed care rates for the DHHS and will work the 
Department to update for new models as they are requested. As different stakeholders gain 
familiarity with the DHHS Medicaid program and have suggestions on how to reflect certain 
program change adjustments differently or different sources that can be utilized, the 
Deloitte team has a process in place to collaborate with those departments and take into 
consideration other stakeholder feedback in the rate setting process. 

Additionally, as requested, the Deloitte team will recommend different models for DHHS to 
consider that our team has implemented in other states or are newer methodologies or 
models that are being utilized by other states. 
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3.V.J.b - Analyze paid claims (both fee-for-service and managed 
care, managed care financial statement data, and managed care 
encounter data with a specific focus on developing a rate range of 
high/target/low full risk capitation rates 

RFP Reference: Section V.J.b, Page 2!> 

As mentioned in the opening Section of SOW 6, actuarially sound rates are highly 
dependent on accurate, complete, and timely data. This data can take many forms and 
generally depends on the maturity of the program and sophistication of the participating 
health plans. As services in the program mature and the Dental Benefit Manager gains 
experience, fee-for-service data can largely be replaced by encounter data. However, 
encounter data raises new issues in that there is no longer a direct one-to-one correlation 
with a claim and a payment. 

Throughout the capitation rate rebasing process, we will evaluate new data sources to 
consider if they can be utilized when rate setting and what their impact may be on the high, 
target and low capitation rates. For the encounter data, we propose that supplemental data 
in the form of Dental Benefit Manager financial data be gathered. By performing a detailed 
financial review of this data and comparing it to the reported encounter data, we can 
identify potential issues with the encounter data and bring those to the attention of the 
Dental Benefit Manager for process improvement and revision. 

3.V.J.c - Analyze rate cell alternatives for identification of various 
groupings for the population ( e.g. age, gender, eligibility) 

RFP Reference: Section V .l.c, Page 29 

As part of the rebasing process, we will analyze if there are different ways to potentially 
divide the base data sets based on differing levels of risk or geographic cost variation. As 
part of this rebasing analysis, we will consider the following steps: 

1. Start with the same base period eligibility and dental expense data used in the rate 
setting process 

2. Analyze a potential range of cohort variations to determine the necessary logic for 
managed care cohorts to be credible but reflect appropriate levels of cost variation 

3. Review potential cohort changes with DHHS 

4. Adjust rate setting process in future for any agreed upon changes in the cohorts in the 
state 
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3. V .J.d - Assess compliance of rate methodologies and applications 
with Federal and State laws, rules, and regulations regarding 
reimbursement and budget-related issues 

RFP Reference: Section V .J.d, Page 29 

In rebasing rates, it is important that any changes to the methodology comply with the 
appropriate federal and state laws, rules and regulations. In the rebasing process, our 
actuaries comply with federal regulations (CFR 438) which require an actuary developing 
rates for a Medicaid managed care progra~ to do so following actuarially sound principles. 
CMS has outlined what it considers to be the approved process in its Capitation Rate 
Checklist. The American Academy of Actuaries (AAA) developed a practice note addressing 
the issue of actuarial soundness in Medicaid managed care rate setting. The purpose of the 
practice note was to provide nonbinding guidance to an actuary when certifying rates or 
rate ranges for capitation of Medicaid managed care programs. Recently the AAA released a 
study discussing, in part, the definition of actuarial soundness. Our team's actuaries are 
members of the AAA and are very familiar with the applicable requirements and actuarial 
practices. The Deloitte team actuaries have developed actuarially sound rates under the 
applicable regulations for many years. 

For any items that are rebased or changed as part of the rebasing process, we will validate 
the changes and assumptions developed in cooperation with DHHS, to arrive at rebased 
actuarially sound rates. We will provide a certification that the rates or rate ranges were 
developed in compliance with relevant regulations and the guidance set forth. 

3.V.J.e - Provide documentation and training for Department staff 
on new capitation rate-setting methodologies and procedures. 
Documentation and training shall be easily understood, allowing the 
Department to implement and manage the execution of new 
capitation rate-setting methodologies 

RFP Reference: Section V.J.e, Page 29 

Deloitte team will work with DHHS to provide a training session to Department staff on any 
new methodologies resulting from the rebasing process. This session will assist the 
Department staff to gain understanding of the methodologies used to develop rates and 
efficiently use the programs and software developed for contracted services, as agreed to in 
the final contract terms. 

The methodologies of developing the rates will be documented in detail and pulled into a 
manual to share with DHHS. To kick off the training process, the Deloitte team will host a 
general meeting and give an overview presentation of the rate development. This overview 
presentation is to help the Department staff set the stage and get the ground information. 
We would then conduct an in-person meeting to walk through the rate development process 
step by step: 
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• Explain the new modeling files in addition to the existing modeling tools DHHS has and 
the ways we used them to complete the rate development using rebased rates. 

Our project manager will also be available to address questions that the Department staff 
may have throughout the process. 

3.V.J.f - Provide an actuarial certification as to the soundness of the 
rates the contractor develops 

RFP Reference: Section V.J.f, Page 29 

Our actuaries comply with federal regulations (CFR 438.4) updated in 2016 which require an 
actuary developing rates for a Medicaid managed care program to do so following actuarially 
sound principles. CMS had outlined what it considers to be the approved process in its Rate 
Development Guide. The American Academy of Actuaries {AAA) developed a practice note 
addressing the issue of actuarial soundness in Medicaid. The purpose of the practice note 
was to provide nonbinding guidance to an actuary when certifying rates or rate ranges for 
capitation of Medicaid managed care programs. Our team's actuaries are members of the 
AAA and are very familiar with the applicable requirements and actuarial practices. We will 
validate the base data as described above, apply the required adjustments, trend, and 
assumptions developed in cooperation with the DHHS, to arrive at actuarially sound rates. 

Additionally, we recognize there were new elements introduced in the CMS rule approved in 
2016. Under the rule, all rate cells must be submitted to CMS, provider-preventable 
conditions must be identified and reported, rates must be developed in accordance with new 
network adequacy and MLR guidance, and value based payments under capitation are 
allowed. We are prepared to partner with DHHS to create and submit the additional required 
documentations as the requirements become effective and will certify that the rates were 
developed in accordance with new guidance. 

Further, we wm partner with DHHS to identify new opportunities presented by the allowance 
of value based payments. Based on our experiences supporting states in their efforts to 
save costs and innovate, we understand the challenges present when implementing and 
designing new programs as well as the potential efficiencies and savings opportunities which 
they represent. 

Do101tk 20 I 8 Tcct1111cc11 Aµproc1c11 Scct1011 \ Pc1~1c 1 ', I 



I 

The State of Nebraska Department of Administrative Seivices (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Zl 

NEBR,.\SK/\ 
Good Life. Great Mission. 

DEPT, OF HEALTH AND HUM'AN SERVICES 

3.V.J.g - Prepare all presentation material, and attend and 
participate in DBM meetings as requested to promote approved 
recommendations 

RFP Reference: Section V .J.g, Page 29 

We intend to support you throughout the rate development and rate negotiation process in 
a manner that meets your needs. As discussed in the introduction, we will develop exhibits, 
memoranda, comprehensive data books and other supporting documentation for DHHS rate 
setting discussions and meetings. 

This team will attend, participate, and provide support at DHHS rate setting meetings. Our 
team is prepared to support DHHS by travelling on-site periodically as needed and for key 
meetings to allow for flexibility and efficiency in communications as we partner with DHHS 
in the rate setting and rate negotiation process. 
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3.V.K: SOW 8 - Special Projects (Optional) 
RFP Reference: Section V.K, Page 29 

Understanding Project Requirements 

We are prepared to provide any necessary additional 
technical and actuarial support to the Department in 
a timely and efficient manner. We understand that 
our support could encompass financial analysis and 
actuarial consultation, program modifications, 
performance evaluation of managed care plans, and 
Managed Care encounter validation activities. 

Deloitte is one of the world's leading consulting 
organizations for technology, human capital, and 
business strategy and operations services. We are 
well-positioned to offer the State of Nebraska access 
to a full range of integrated solutions that meet your 
business and technical needs. The State benefits 
significantly from this integrated structure; it allows 
us to quickly bring to bear the required knowledge 
and skills to handle any potential challenge to deliver 
a successful project. Our access to the wide range of 

The Deloitte team will provide ad hoc 
analyses as requested by the 
Department 
• Apply actuarial judgement for each 

applicable request 

• Deliver a broad-based team of 
res~urces capable of scalping to 
meet the Department's needs 

• Deliver our solut;ons collaboratively 
alongside the DHHS 

• Access our suite of tools, methods, 
and accelerators to enhance ad hoc 
analysis process and drive data­
driven decisions 

skills available in our integrated, member firms is what sets us apart from one dimensional 
integrators and service providers. For additional information on our experience and 
qualifications, please refer to our response to Part 2 - Corporate Overview. 

Proposed Development Approach 

Below we have outlined examples of the approach we may follow depending on the nature 
of the ad hoc request. We will work closely with DHHS staff in the beginning stages of each 
project to outline the request and our anticipated approach, and develop a detailed work 
plan. 

Financial Analysis and Actuarial Consultation 

As part of financial analysis and monitoring process, we can provide reports relating to: 

• Medical Loss Ratio. Our tools help us to evaluate MCO medical loss ratios, key financial 
indicators, and other important financial measures. 

• Reserve Adequacy. Our analysis and our actuaries' knowledge provides an assessment 
of a MCO's reserve position, 

• Comparative Statistics and Industry Benchmarks. Based on our extensive 
experience and access to industry benchmark data, we can supply the Department with 
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comparisons and rankings of the participating MCO plans/facilities in terms of efficiency 
and cost-effectiveness 

• Observations on Emerging Trends. Information that may affect the MCO-provided 
financial information 

Managed Care Plans and Program Enhancements 

We will work with the Department to identify potential improvements and/or implement 
enhancements to the managed care plans and programs. Examples of such enhancements 
include: 

• Payment system refinement 

• Waiver development 

• Policy and Regulation Changes 

Payment System Refinement 

We do not take a siloed approach to program redesign by focusing only on payment reform; 
we believe it is critical to look at program design and development, stakeholder meeting 
facilitation, financial monitoring, policy analysis, waiver support and development, and 
revenue planning as part of the potential reform options being presented to the 
Department. Our team understands the intricacies of provider cost-based rates, fee 
schedule rates, and outcome based rates to present the Department with alternative 
payment methodologies rooted in the insights gained from years of consulting to many 
facets of the health care system. 

Waiver Development 

Waivers are designed to bring strategies and solutions that focus on maximizing the 
individual's independence within a safe and supportive environment and providing 
opportunities for the individual to engage in productive and meaningful activities that 
enhance his or her quality of life and well-being. 

Our team's diverse experience allows us to work collaboratively to identify and quantify the 
impact of innovative program changes. Specifically, we leverage our Waiver Cost­
Effectiveness Model to efficiently analyze the financial impact of program changes to waiver 
development components such as claims, claims trend, and administrative expenses. Our 
team of specialists uses the outcomes from the model to assist the Department with options 
analysis and recommendations for program design. 

Policy and Regulation Changes 

Changes to federal and state Medicaid policies and programs can provide substantial 
opportunities to enhance service delivery models that can have a material impact on the 
costs of care within the states. Our team closely monitors the legislative environment and 
when opportunities like these present themselves, our team quantifies the potential impact 
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of changes that our clients may want to consider. We work collaboratively to develop a 
solution based on these new opportunities that best addresses the policy requirements and 
the Managed Care programs. 

We have experience in reaching collaborative strategic decisions through our public sector 
and provider work. We recognize the need to gather feedback from a variety.of stakeholders 
to achieve common understanding of the risks and rewards of options and reach consensus 
on the optimal solutions. Our ability to communicate effectively and gather information from 
a variety of sources facilitates the Department's decision-making process. 

Our team delivers an extensive toolset that can be leveraged to quantify the cost impact of 
program changes, and to identify and present the different payment options to the 
Department. Tools such as our Customizable Benefit Tools, which re-adjudicate and re-price 
claims to analyze the cost impact of program benefit changes, are used to quantify the cost 
impact and identify the different payment options available. 

Managed Care Plans Performance Evaluation 

To evaluate the effectiveness of MCO performance, we can conduct an evaluation on 
performance metrics such as cost and quality. Similar to the financial analyses described 
above, we can review unit cost and utilization metrics at the MCO level and compare across 
the program to identify opportunities for improvement. Additionally, an assessment of their 
underlying administrative expenditures compared to program averages may yield cost 
savings opportunities. 

For quality measures, quality metrics submitted by the MCOs can be analyzed to identify 
areas of opportunity. Additionally, as noted in our efficiency adjustment approach in rate 
development, additional modeling can be conducted on the encounter data to identify 
avoidable or preventable admissions and visits. 

The findings of our analysis can be summarized into a report for DHHS that will identify the 
areas of opportunity, including a summary of our approach, data sources, and assumptions 
utilized during the course of the evaluation. 

Managed Care Encounter Validation 

In general, the base data can take many forms and depends on the maturity of the program 
and sophistication of the participating health plans. Some plans might have challenges 
submitting complete and accurate encounter data. Actuarially sound rates are highly 
dependent on accurate, complete, and timely data. To validate the encounter data used to 
develop capitation rates is complete, we would use supplemental data identified in 
collaboration with the Department. Our team has the experience and knowledge needed to 
perform detailed review to determine where a health plan's encounter data reporting is 
deficient or when a plan's financial data does not support its reported level of service. 
Through this determination, we can Improve the credibility of the financial reports and 
encounter data used in the rate development process. 

l)~!IOllt~ ~UHi lecl°llll( ,11 Ap~10,n:h SectlfJII .) 1'<:t<Jl" l S'., 



The State of Nebraska Department of Administrative Services (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

NEBRI\SK/\ 
Good Life. Great Mission. 

Dl!PT. OF HE'ALTH AND HUMAN SERVICES 

To determine if the data received is credible we first check the validity, reasonableness and 
completeness of the data received with the following summaries and comparisons. 

• Summarize the data in aggregate and compare to financial report provided 

• Analyze data for completeness and for key data elements such as payment or unit fields 

• Analyze frequency of key data elements ( # of procedures, visits, etc.) 

• Check the relationship between diagnosis and procedure codes 

• Check for inappropriate age or gender for procedures 

• Check for inappropriate ages with date of birth 

• Summarize distributions by rating group and analyze trends to see if consistent 

• Work with the Department to understand differences that appear and either receive 
supplemented data or make assumptions when needed 

We have assisted several clients in improving vendor reporting requirements and identifying 
performance standards that put accountability on the providers. The collection of accurate 
and detailed data is critical to calculating reasonable capitation rates, identifying areas for 
program improvement, including opportunities to increase efficiency, and potential cost 
containment opportunities. Please refer to our response to RFP Section 3.V.D.2.d for more 
information on how encounter data quality procedures are incorporated into our rate 
development approach. 

Implementing New Risk Adjustment Models 

As the DHHS is interested in considering new risk adjustment models for historical 
populations or new populations are considered for risk adjustment, Deloitte can work with 
the DHHS to investigate multiple different risk adjustment models for different Medicaid 
populations. 

The first step in selecting and implementing a risk adjustment model for a given Medicaid 
population is a solid understanding of the DHHS's strategic goals, expectations from the risk 
adjustment model and program within the rate setting process, as well as restrictions such 
as cost considerations, data availability, and continuity across populations, etc. Having a 
baseline of information will help the team to understanding the framework in which the 
model analysis should be conducted and expectations of how the assessment should be 
completed. 

After setting up analysis parameters and goals, the Deloitte team will assess each potential 
models' ability to meet DHHS goals, identify the model's strengths as well as deficiencies or 
limitations within the context of identified parameters, what add on modules are available to 
supplement the risk adjustment model for future consideration. After considering the high­
level strengths and weakness or limitations of the full range of risk adjustment models. The 
Deloitte team will present findings to the DHHS and offer suggestions on which models 
should be on the short list for the detailed testing phase of the model selection analysis. 
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Prior to conducting the detailed model analysis, we would recommend an analysis of the 
data that will be utilized for risk adjustment purposes to verify that the data is complete and 
appropriate for use for risk adjustment. If deficiencies are discovered, adjustments should 
be made prior to completing the detailed model analysis to remove unintended bias in 
model performance. 

As noted above, a short list of well aligned risk adjustment models will be run and analyzed 
in detail. This process is more time consuming, so only those models that are strong 
contenders for being selected should be analyzed to reduce the potential for confusion when 
reviewing detailed metrics. Below are components of the detailed analysis to be completed 
on each of the models: 

• Run each model with both national benchmark data as well as actual DHHS Medicaid 
data. Running on both national and actual Nebraska data will help to understand if there 
are models best suited for Nebraska now, but also allow for considerations of general 
performance against a broad data set which informs the DHHS of its continued 
applicability and reliability if the population being covered changes over time. 

• Extract risk scores and demographic information for use within statistical and 
performance analyses 

• Conduct statistical analysis of each models' outputs such as R-Squared & Grouped R­

Squared, Predictive Ratios, Cumming's Prediction Measure (CPM), or the Loss Ratio 
Advantage (LRA). 

• The statistical analyses will be conducted on various cuts of the data such as by region, 
decile, or population/cohort 

Final Model Selection 

While it is ultimately the DHHS's decision on which model to select, it is our goal to be the 
DHHS's trusted business advisor and partner supporting the DHHS through each step of the 
process. Therefore, after completing the various detailed analyses; the results will be 
consolidated, reviewed, and a summary developed for distribution and review with the 
DHHS. The summary will cover model performance within each analysis, review findings and 
suggestions on model viability against DHHS goals, and other considerations. Our team will 
collaborate with the DHHS to select a model that best meets the program goals and 
requirements. 
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Upon selecting a model that will be the backbone for the risk adjustment program, 
additional analysis will be required to prepare for implementation into the rate setting 
process. A few of the additional analysis that the Deloitte team would conduct for the DHHS 
include: 

• Test runs to support an analysis of using concurrent vs. prospective weights 

• Analyze whether standard weights or custom Nebraska weights should be utilized 

• Test the impact of risk adjustment phase-in 

• Conduct dry runs using all final decisions from previous analyses and actual plan data to 
understand what the impact would be on capitation rates and subsequent health plan 
revenue compared to the without risk adjustment scenario 

We suggest holding stakeholder meetings at different phases within the risk adjustment 
program and model selection process to allow plans to provide input around data availability 
and timing, and other considerations. Being able to provide stakeholders information on the 
process that will be utilized to select the model, test the outcome and then present 
preliminary results will help to foster a collaborative atmosphere with the plans that will be 
directly impacted by this new process. If the plans do not have experience dealing with risk 
adjustment, additional technical assistance beyond stakeholder sessions may be required. 

Technical Considerations 

The technical considerations of the optional ad hoc special projects will vary based on the 
requested task. During the initial kick-off phase of each special project task, we will work 
with DHHS to identity technical considerations that may impact scope and timing, develop 
mitigation plans, and incorporate the strategy and key decisions into the work plan. 

Project Plan, Deliverables, and Due Dates 

The project plan, deliverables, and timing will vary based on the requested special project 
task. We will work closely with DHHS at the beginning of each special project to develop a 
Scope of Work, including a detailed work plan. The Scope of Work will include a timeline, 
resources, critical path, dependencies, quality review procedures, a schedule of key events 
and dates, and projected hours. Project deliverables and milestone dates will be contingent 
on the Department's approval. During the course of the work within the project plan, we will 
update the Department on our progress, review our process and the underlying 
methodology, as well as answer any questions the Department may have. 
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Appendix 1 - SOW 1, 2, 6, and 7 Sample Work Plan 

For Rates Effec:ti11e Janua!Y 1, 2020 

~ -~.---. - --- If 
0 Weekly Pn,p-a,n Toldtpofnt:& Tuesd1y. S<eptember4, :/DIS Thursday1 Ja,uary 2., 2020 Deloltt• 

1 ~-ntKicl,-Off Tu1odoy. S<eptember4.. 2018 Friday. Decembe• 28. 2018 Deloitte 
1.1 Determine meeting participants, develop and distribute meeting agenda. faellitat~ kick-off meeting Tue.sd~y. Sep~mber 4. 201.S Friday. Septembe1' 7, 2018 Deloitte 

1.2 Fin..,lize .and di$tribute worS:. plat'l Monday, Septt-mber 10, 2010 Friday. November 16. 201$ Deloitte 

1. 3 OHHS reviews ~nd provf~es feedbac.lc on Deloitte work plan Monday, Novcmbie'r 19 .. 2018 Frid•y. 0.c,omber14. 2018 OHHS 

1.4 Finanze work plin Monday. Oecember 1.7, 2018 Friday, Dettmbt: r 28. 2018 Oeloine 

z oata Coll•dfon .. d VtlldadM Monday., Novembers., xn.8 Fdday,A,llrilS,2015> O.lolttot/DHHS 
2.1 Work with OHHS to identify and gather available data to bt> us•d in the: rate developml!nt pr"OU!:s& Monday. November S, 2018 i;rid~y. Oeoember 14. 2018 Oeloitt• 
2.2 Perform dat~ checks. for reasonableness including condu<:ting data jnd methodology discussjon with Opt\Jmu IVlooday, Oecembert.7. 2018 Frfday, N1:a:r<:h l, 2019 O"loine 
2'. :! Facilitate data review discussions with OHHS to resolve data variances, missing data elements. or data out,ie~ Friday. F-ebruary L 2019 ~riday. March 22. 2019 Oeloitte/OHHS 
2.4 Summarize b~ diita ilfter resolving data issues .and variances Mond~y. March 18.. 2019 Frid>y. Marth 29. 2019 Oeloitte 

2.S Review base data with OHHS and receive final sign-off on Data Collec:tioo .,od Validiltioo fvtondav, Aprll 1.. 2019 Frld•y. Ap,il 5. 2019 Oeloitt<e/OHHS 

.ii e...e-AdJu<trn<nts Monday. Marci, 18,, :1()1,9 Friday, April 2£, - Deloitte 

3.1 Develop ~.s,e data ildjustmentsaod conduct internal review Monday. March l&. 2019 Fridov, April 19, 2019 Oeloitte 

3,2 OisctJ~ resulu with DHHS and ~ce:lve final stgn-off on ease Data A.djunments Monday, April 15, 2019 Friday, April 26,. 2019 Oeloiru,/OHHS 

4 Program c.hanses Monday,Ja,uary7,2019 Ftfday., Ma,y 3., 2019 OdoJtte 

4.1 Develop prioine, benefit. populJtion • .and other adjtm:ments Monday, January 7. 2019 Friday, April 19, 2019 Oeloi~ 

4.2 [>e.loitte internill review f'llk>r,day. April 1, 2019 Friday, April 26. 2019 0~1orttc 

4.3 Discuss results with OHHS and receive final sign-off oo Progfiiim Ol~nges Monday, April 22. 2019 Friday. Moy 3. 2019 Oeloitte/OHHS 
5 MCD and Other Assumptions Mondatt, Jant.Af\' 2.8.. 2019 Fridav, April :II;,. li0'.19 Oeloi""/DHHS 

S.1 Oevelop otller expected upcoming program dlange adjustments and conduct internal reviitw Moodiv. January 28. 2019 Monday, April 8.. 2019 Oeloitte 
S.2 Oi:sc:us.s re$ults with CHHS and receive final sign-off on MCO and Other Assumptions Monday, April t. 2019 Friday, April 26, 2019 Oeloitte/OHHS 

6 TrondAMlys.l• Mondlly,J.,--,14,Jm.9 Friday., May rt, 2019 Oeloltta/DHKS 
6.1. AnalY?e t~nds and dNermine trend a$$umptions Monda.y, Januiary 1~ 2019 i;nday, May 3, 2019 oe~oitte 
6 2 Re\l'iewtN!nds lnt~,n~llv Monday, April 22. 2019 l='riday, May 10, 2019 Oefo;tt~ 

6.3 Oiscuss ,.esults with OHHS and recelvt- Nnal sign-off Oil Trend .iind ~isl: Adjustmel'llf Monday. May 6, 2019 Fridoy, May 17, 2019 OeJoitte/OHHS 

7 A:islr: Adjustment MorMf;ry. January 7# 2m9 Friday,~ 31, lOl9 O.lo!tte/DHHS 
7 1 Oevelop risk. .iicljustment factors that will be appJied to the rates and conduct internal review Mon<fiy,J.iinuJry7, 2019 F'riday. l\lby 17, 2019 Deloitte 
7.2 Oisc:uss resutts. with OHHS ilnd receive finill iie:n-off on Trend and Risk Adjustment Monday .. May 13, 2013 Friday. May Sl. 2019 Oeloitte/OHHS 

ll ffon-M•dlcal EJ,p,omH Moftday, Fe-bru:lry 4, !013 Wect,o,day. Ml'( 1,. 2019 Deloi,.,./DHHS 
8,l Of!:termlne administrative, ear,e managt-ment. premium bi1Sot"d tax~s. und'erwriting pin. etc Monday, February 4, 2019 Friday. May 17, 2019 Deloitte 
8 ,2 Deloitte internal review M<>nd>y. May H, :Z019 Friday. May 2.4, 2019 Deloitte 
8.3 Oisc.uss results, with OHHS and receive final sign-off on Non-!Vledkal Expenses M<>n<lay. Mav 20. 2019 Friday. f\.iay Sl, 2019 Deloitte/OH HS 
9 De1Mlop Draft A.ams Mcmllay, Moy 20, 20:19 Mond,av, JY11e 17, 2019 Dola,-fDHHS 

9 ,l Incorporate rating assumptions Monday, May 20. 2019 Friday, May 24, 2019 oelotne 
9 ,2 Develop draft rates and e,::hibits to summarize results M<>nday. May 20, 2019 Frid.iiy. May 24, 2019 Deloitte 
9 , 3 Conduct internal and OHHS review sessions and addT"ess feedback from OHHS Thursd•y. Moy ll. 2019 Monday. June 17, 2019 Deloitte 
9.4 Deliver draft rates to OHHS llll<>nd•y. June 17. 2019 Mond3v. June 17. 2019 Oeloitte/OHHS 
lO De,wlop MCX) rate dise1JSsfOi\ Mltrrialt Mofldey,Juno 3. :tOl9 Friday, Jur,e 28, 2019 Oelo4tn/DHHS 

10.1 Oe\olelop MCO rate discussion materials Mondty, Junt- 3, 201'9 j;riday, June 28. 2019 Oeloitt• 
10.2 Condud internal and OHHS review sessions and ~ddr-ess teedbac:k from OHHS Mond.ay. June 10, 2019 Friday, June 28, 2019 Otlottte 
10.3 Review Rate M••ting l\ltatet"ials with OHHS Monday. June 17, 2019 i;riday, June 28, 2019 Oeloitte/OHHS 
11 f;r,alia::e A.ates Monday,Jur,,e 17,2019 W•dnosdoy, July 31. 20:!9 0.lolt>e/DHHS 

11,l DH"IS "!Views Or.ft Rt~$ Monday. June 17, 2019 Monday, July 15, 2019 DHHS 
11,2 Oeloitte re-vieW$ S'til'U~ ra~s. Monday. June 17, 2019 Monday.July 15. 2019 OE-loltte 
11. :l Fa<fllUite Meetings wrth OHHS todlseuss rat~ differences and (:hilrig~s ind im:plement chang(>S Monday, July 15. 2019 Wednesday. July 31. 2019 Dirlofltt/OHHS 
11.4 Finaliz~ R:ate:s Wednesday. July 31.. 2019 Wednesday, July 31,. 2019 oe1oltte 

U Aaumlll A.iru, Cmlflcatlon Mond*f, June 17, 2019 Wed"1!dcby, Jul't 31, 2019 Do1ol11e/l)HHS 
12.1 Draft rate certification .and exhibits Monday, Jllnl!t 17. 2019 Mond~y. Juty 15, 2019 Oeloitte 
12,2 Conduct intemal and OHHS review sessions and address feedback from OHHS Monday, Julys. 2019 Wtdnesda:y, Jufy3l, zol.9 Oeloitte 
U Pe-riodh;.Suppcwt (as needed) Monday, S4ptitimb4t9,. 20:19 Deloitte 

13,1 Address MCO questions Monday, September 9. 2019 Deloitte 
13,2 Support rate modifications Monday. Siepte mher9, 2019 Ot"loitte 
13,3 Addre:St,CMSg_uastJoru Monda~ ~ Ole mbar_9, 2019 ~ lo lt~ 

Deloitte 2018 Techn1ca1 Apprc,ach Section 3 Paye 159 



The State of Nebraska Department of Administrative Servic::es (DAS) 
Medicaid Managed Care Actuarial And Consulting Services 
Solicitation Number: RFP 5868 Z1 

NEBR~1\SK/\ 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMANI SERVICES 

Appendix 2 - SOW 3 1915(b) Waiver Renewal Sample Work Plan 
for Waiver Re.n!!Wal Effective July 1, 201!1_ 

Ddolttt: •nd OHHS wll-.;1ve wut,v mcctktp to dbcuu 
0 W<d!t P,..,.,, Tovdlpolob sUtu:senlllq.,eslon.t w- w- Mond'V,lw1WU,J018 Frmy, Maid! :,0, .lGl8 -fo<l_«1_..-,,tllcl>offm"""" ..... Dlff> 

En,pcfflllfrt k.i:l-Off tt:abholdlh .v,d finltira mttfflc cadf'liu and timell'IIIS 14 140...., Mol'ld.y, All(Ulti.,-201S Mondlly, AUauu 11), 20lS 0<1•"'4 
1.1 OetumiM meeting parti'<ipants 1 10a) 

""""""· - ~. 2018 
Monday, A&Jcun 6, 20J8 Oeloitt,e 

1.2 Oe\l'efop and distribute meeting ag:nda z 1 Days Mond•Y. AIJIUl16,2018 Tuosd>y,qu,t7,20U Oie!oittt 
13 NciliUte tidt-off mat1irg I 101v W~'fd.lV, Ai,imt S~ 20L8 W~lUy,~ust,)01! Del<>I~ 

lne!Udts c::1de~ of st.this mtttincs, timelines. de!Nenbles.-
u f"na!ite .ind dist:ribUte wort- plan milu.tones, ett. s 

Ol'lttS ~andproYidesfeedbackon Debittewe>rt 
so.,. Thu'5day,~9,l01,8 ~nd.ly, ""'"" 13, 2018 t)e.Je>ltt,e 

IS phn $ $0.y, Monday, August 13, 2:01.8 1'<14'<, Alie"" 17, 2018 OHHS 
16 finalii::ewortplan 1 10.y Monday, Al¢ust 20, 2018 Mohd.lY,AUCwl 20, 201.8 Deloitte 

Cocin:fn:rte with the mH: tooc,,f)eet neeas1ry data to 
2 o.T»~on .ilMI Vlillfid.rllon wppcnt ~tt~amty,)ff ~ (Zl)rf, WMll"tllllll.a'f, Au.o,:s& 1S, 2:013 W<d""""", Septanll.,.:if> :ZOU o.lotbt/11.HK!', 

Pr,rpue datil request biitsed on teetll.ack on ~wit.able <bet 

21 OirtrilM:ec:iiitta reqt.ieSt.afte, progam kid..offrnie-et1nC$ from kic~off meetine z 2 O•V' W~\<f.lY, AA.!Mt 1s.20u1 Thursday, -16.201$ 0erome 
Datt WIii it11:lude MCO encounte, data, enrollment data, 

22 Gather •nd •~ dtta tnd rm, indt.ade cort ~rts iind ffS claims. 1~ 1S Days f'l'my. August 17. 2018 frill>y, AII.IUrt 3 t 201.8 Deloitte/DH HS 
23 Perform data ched.s for n!!'8SOl'lablene:ss 11 11 lla\4 friday. August SJ.. 2018 MOf\day, S,tpu,mbff 10, 201S Oelo itte 

FQc:ili1ate data re1tiew discuS4ions with \ht OhHS io 

ni!'SOll/'e data v.uialnces, missi~ data tlernents, otdata As needed - Draft Oata,Questions, and Key Oecisioi,s loJ as 
24 outliers p.1rt of this process 2S ZS Days Friday,Augl.t<ln,2018 Mo~, Sep'tem~r 2.&, 2013 Oe<oitt</OHHS 

Relo'iewbasedaU with OHK$4indreoeivefil"Alsigr,-off on 
2S Dillta C'of'leet:ion ar.d V•lldcdon t 1 Day Wednesday, September 26, 2D18 Wtdntiwv, Sap1ernber26, 2018 Oe4oitte/0HliS 

fno:1,po11~d11ta ldj1.mmmt.uo nc:irffllllt dltafor r.rtit 
) &a .. Dita AoJ•- -pmo,I 44 440. w,.i,,.,,.,..,, s.-b•:16,. 201a f,my,Na-9,201t -wortcwtthOHttStc>ldentlfotPf~protramcha~ 

3.1 Potlc:y aJld PN>c;nm Acfj.lmnents to 4nc:c>rponte tn blist data fo, 'IJAiver ~jedion period 10 100:,y< Wedn.u~y. September 26, 2018 f~y,Od:obffS,20lt Otloit'Ce/OHHS 
Wort. wi1h OHHS to identity bffle:fit and networt chi~ to 

12 Benefit and Neh&rori( Adj.trtments incor90r.1ttln b.a~dlta tftfWa~proje,ctionperiod 11 11 OaYJ f~y. Oc1D.baf S. 201; t'1<>nday, O<tob<r 1$, 2018 OeloitteJl)HHS 
Anal\'Zt' di111¢n in 1ttninistrati¥e <osts based on <hangi~ 

H Adrnini.tr.tMCosts MCO reporti~ requirements.. OHHS repc>rtirc, etc 8 8 Days Monday, October ts. 2oag Monday, October Z2. 2018 Deloitte 
Wort with OHHSto identifyprospecti\fept'ogramd1a~ 

14 Popuibltions Adj.cs;tJnents to inCCl,porate in b.se data forwihrer period 8 3 Oiyi Tuesday. October 2s. 201.S Tues&v, October 30, 20lS Oeloltte/OHHS 
ArAlyze historic date tr,applicable MEG •nd COS to devtloo 

3~ Medical Cost Trend <:ost:s trand6 to apply to woitiwr projection period 10 10 Cq,-.: Wednesday, October St, 20lt ir14iy, Nownibitr ,, 2018 Oeloitte/OHHS 
Dn"°s>Cost!ff-.., ... -elfotWflvt:rPn,¢nt 

• W.itHt' CicNit:-lffktM..r,t,:sMo,d,ol T- :13 uo.,. Aidq, No'll~bt11P, JO'l.e ri.rl1dr,.--U,20U Dolo ... 
Project thew~ivef end without-waivereom by 

41 ProjectW1j,,rl!f'Cosu applicable MEG/COS for W dura&n of tht walvtr 11 UOiays ,,mv. N.ovetr1btr 9, 2ou M,gf14ay, Novembe,r a,, 20lt °""'"' Fil o/Jt CMS Waiver Pl'eprint Template and d«nortm'llte 

that with-waiver costs are les.s ttt.anoreQL»I te> wlthc>ut~ 
4.2 Jnse:rt projected oosa. into Wtl\'tr Prepritrt Tem~e W-iti1tefC.Osts 3 30.y< Monday, No-19,2,(JIB W~y, Howmbe-; ll. 2018 Oelolttt 
4.S: lfteviewWaiverTemoltttvwittl ONHS R.niew 1NI discu$S fi!Sed cue templatt wnh OHH5 1 10.y rhutsday, November 22.. 2018 TINnd,y, No....,t,o, 22,2018 Otlolttt 
s Devdop(o:st.~ModalOtx;um~i::lr. 17 11.,..,,. Tbul1d:11y. ~ember 22. 2:01& $unda\,, Ot«fflberS, 201.a Dolo...,Otff, 

S.I Onft aon-etft<1Wfrun:.J model docwnentation 12 12 O.ys. ~ .. v. Nowmbff 12,. '2018 Mond>y, D«<,tnt,w). l018 Deloitte 
s.2 Review Oc>cvl'l'ltntation with OHHS 2 20, .. lu.,...y.~inb<r4,,20lt Wednesdly,~S.2018 Oeloltte/l)HHS 
S3 Rhise or Clarify OOCUfJIMbiltSoi, Revis"/darify do~tation based on DHHS fetdbuk s S Days W-y. O.C-rS.2018 SI.I.Oday, Oeambtr g, 2011 Oefaitae 
i o.w1ot1 Na-$up""11'fo1Su11M- ts lSDoys Tuad.,Y, Ot'cffltbn' 2018 Wedneiday, ~bff 1'., 2018 Odoittt/lltll§ 

61 Or.rftnur.ttive Or.aft namiti¥e to euol'!'lparryw.a!vcr umpla~ $.Ubmis.sion 10 lODill\li r uttd11y, Dtctmber ... ~1S. 'Tl>""4ilv. Oe<:..,,bor 13, 2018 C>eloJtte 
&.l Re\tiew narr.1D...e with OttHS 2 2 Days -•· oec..,,i,.,. ,~. X>l8 Fridav, Oo<embtn•. 2018 O.loln. 
6.1 flt\'(st orOJrifyNamitiw R~clarify nat"Ative ba'!iedon OHHSfeecl)ack: 6 6 Oayi Fm.ty, DN:e:mber 14·, 201t W,:dnf14ay1 Otc:embd 19.,2013 Deloitte 
l submit Wanlfl Modei. Doa.lml!tltwti,I\ and Nlmrtb'o 1 1Dly f.....,, Otc<fflbo< 2), 2011 Frtd.ay, OKcmbtt U .,. 2018 °"""'<10111& 



The - 1te of Nebraska Department of Administrative Services (DAS) 
M,, ~ ti Managed Care Actuarial And Consulting Services 
Soht.:,o:dtion Number: RFP 5868 Z1 

{ 
"v 
~ NEBR1\ SK/\ 

Good Life. Great Mission. 

DEPT, OF HEALTH ANP HUMAN SERVICES 

Appendix 3 - SOW 4 - PACE Rate Setting Sample Work Plan 

For Rates Effective July 1, 2019 

iiiWl•AH§l L ...-~~rt ;· -- - · · ,.. J I -:--::."r' ,. -- j: 

0 Weekly l'rOa,arn To~ct,point, Moad<ly, 5eptit<mbtr 3, 2:018 Monday, July 1, 21119 Oectar 
1 eapgement l<kk-otf Monday, September 3. 2018 Friday, Septienlber U, 2018 Deloltit 

1.1 Determine m~ing participants, d.....,lop and distribute mteting agenda, facilitate kick·off meeting Monday, September 3, 201S Wednesday, Septembers, 2018 D@lottte 

1.2 Finalize and distribute wort plan Wednesday. September 5, 2018 Monday, .S.,ptember 10, 2018 Oeloltte 

1.3 DHH5 rnviflw$ and provides feedback on Deloitte work plan Monday, SepC,l'mber 10, 2018 Friday. September 14. 2018 OHHS 

1.4 Finalize work plan Fridoy, September 14, 2018 Friday. September 14. 2018 Deloitte 

Z Data CO!ledlon Uld V~lidlltlOn • UPl & Clpllation Payment RaU!$ Monday, Septemb83, 20111 Monday, DoN:>ember 17, :zol.8 Deloitte/OIUIS 
2.1 Wort with C>HHS to iclent;fy and g:ather available data to be U!!ed in the n,te development process Monday. September 3. 2018 Monday. 0<,tober lS, 201S Deloitte 

2.2 l'erform data checks for rnasonableness Monday, September 10, 2018 Friday, November 2, 201& Deloitte 

2.3 Facilittte data reYi!W discussions with OHMS to n?:solV"C data variances, missint daai elements, or data outliers Monday, Septemb4'r 10, 2018 Friday, November 2, 2018 Deloitte/OHHS 
2.4 SUmmarize base data after N!'solvir,g data issues and varillm:<n Friday, November 2, 2018 Monday, December 17. 2018 o.,ro;tte 

2.s Review base data with C>HHS and reoeive flnal sign-off on e>ai;, Collection and Val;dation Monday, Oe,ember 17, 2018 Monday. December 17. 201S Deloitte/DH HS 

3 atse DataAdJnments-UPL& c.,ltatioft Paymlftt- Monday, NOYemlltr 1', ZOIS MOnday, l'enlary 11,. 2019 Delolll:le 
3.1 Dewlop base data adjustments Monday, November 19, 201S Friday, February 1, 2019 Deloitte 
3.2 O~loitte- intemal revil!!w Monday, February 4, 2019 Mond•v. Febn.11ry 11. 2019 

3.3 Ol$CU$$ Nllults with DHHS and ""'"iv,, final si$n-off on B••• Dam Adjuslments Monday, February 11, 2019 Monday, February 11. 2019 Deloltte/C>HHS 

4 Plvgl1lm chlngeS · UPL & Orpltlltfo~ Payft,Mt- Mond,y, N-ben&, 2018 Ftlday, febNaiy 22, 2019 Delolm! 
4.1 Develop prlelng, benefit population. and olher adjustments Monday, Nov.,mber 26, 2018 Friday, February 8, 2019 Deloitte 
4.2 Oelortt.!' internal review Monday, F<ebruary 11, 2019 Friday, February 22, 2019 Deloitte 
4.3 Oiscu,. resuti:. wtth DHHS and N!'Ceille final •ign-off on Program Change$ Fnd1y, februory 22, 2019 Friday, February 22. 2019 C>elo~te/OHHS 

5 Tm1d Analy,ls • UPL & C8plC3tlon Payl'llellt Rates MOftday, Declfflbl!I' 3,. 2018 f'llday, Mardi 1, 2019 Oelotttt/DHIG 
5.1 Analy.!e tre.ids ancl determine trend aS$Umptions Monday, De<ember 3. 2018 Friday. February 15, 2019 Deloitte 

5.2 Review tr,end:I intem•IIY Monday, f'<!bruary 1$, 2019 Friday. March t, 2019 Deloitte 
5.3 Discuss results w~h C>HHS and m:eille final $lgn-off on Trencl Friday, M•rch l, 2019 Frlday, March 1, 2019 Deloitte/OH HS 

6 Non-Benefit Ellpm$e$ • UPU, Ce,btlon l'llyfflent Rate$ Man day, oecembU' 3, 2018 Friday, Mlifdl 8, 2D19 Oelome/DHltS 
6.1 C>ete-rmine administntive. ea~ managem•nt. pA!!mium bued Dxe-s, undcrNriting gein, etc. Monday, December 3. 2018 Friday, F"bruary 22, 2019 Deloitte 
6.2 Deloitte lntemal review Monday, fi?bruarv 25, 2019 Friday, March 8, 2019 Oeloitte 
6. 3 Discuss results with OHHS and receive final sign-off on Nott-Medical Upen.se::i Friday, March 8, 2019 Friday, March S, 2019 Deloitte/DH HS 

7 O!!ftlof UPl l!ateS Monday, Matti! U. 201' Friday, May 31, 2019 Oeloltle/DHltS 
7.1 Incorporate rating 3ssumptions Monday, Man:h 11, 2019 Friday, March 22, 2019 Deloitte 

7.2 Oewlop draft UPL rates and exhibits to summarize results Monday, March 25, 2019 Friday. April 12. 2019 Deloitte 
7.3 Conduct internal and OHHS n!View """ions and•ddres.t feedback from OHHS Monday, April 1S. 2019 Friday. May 31, 2019 Deloitte 

7.4 C>etiwrfin•I UPL rates to DHHS Friday, May 31, 2019 Friday, May 31, 2019 Deloitte/OH HS 

8 lle'irelop (apltlAion Payment Rates Monday, March u. 2019 Friday, May 31, 2019 Oeloltte/DH1t$ 

S.1 lncorpor>te 1'3ti0$•$sumptions Monday. March 11. 2019 Friclay, March 22. 2019 Oeloitte 
8..2 Develop draft ratM 3nd exhibits to summarize re,utts Monday. March 25, 2019 Friday, -"'rll 12, 2019 Deloitt4t 

8.3 Conduct internal and DHHS review ~ssions and addnm feedback from DHHS Mondoy, April 1S, 2019 Friday, May 31, 2019 Deloitte 
S.4 Dellverflnal capitallon payment r:otes to DHHS Friday, M•V 31, 2019 Friday, May 31, 2019 C>eloltte/OHHS 
9 Ra1le Documentnlon Mot1day, March 11, 2019 fflday, May 31,. 2019 Oefoltte/OHHS 

9.1 Draft UPL rate certification and exhiblts Monday, M•rch 11, 2019 Monday, April 1, 2019 Deloitte 
9.2 Dnift capitation payment 111te memorandum and exllibits Monday. Mar<:h 11, 2019 Monday, April 1, 2019 Deloitte 
9.2 Conduct intemol end OHHS r-e,iiew ~ssion:, and addl't!$$ feedback from C>HHS Monday, March l.S, 2019 Friday, May 31, 2019 Deloitte 

10 Periodic S0P110ft (as needed) Monday, Mm:fl 11., 2019 Ongalnr; Debltla 

10 1 Address MCO questions Monday. Mareh 11. 2019 Deloitte 

10.2 Support rate modifications Monday, July 1, 2019 o.,loitte 

10.3 Addr= CMS ~estlons Monday,July l, 2019 Deloitte 

De10.t~c 201-8 Tt:::c:·r11(;cl A1.nr~dU1 S0::,d1or1 J Page 161 
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Appendix 4 - SOW 5 - 1115 Waiver Development Sample Work Plan 
FOl'Wlllver Effe<:tlve July 1, 2019 
iAW &G 
lD!ljlil,,,,.t:illll . iiiil8i 

0 Weet:ty Prot,an Towd\poira 

£,lpe~MllOek-Off 

1.1 O,eteffl\61'\~ meet.in$ ii,1rticip,1fttt 

l.l (),el,oelop and distribute meeting agenda 

u hc:llltt:I' Wd,',otf ffl,('fdnc. 

1.4 Flnafitt uld dilutbvte w<>rt ~Ian 
ONKS ~-nd~dt'$fttdlM<:kOl'IOCloh'ttwort 

I.S """ 1.6 fif'lllli:ttwort11Uh 

OataCo/tectim and VilOd.rtion 

2.1 Oistnbute ditbl request atte, c,rvcram k'ic:k.•c:>ff mfflnis 

22 Gather ind ;access d.lt,11 

H Perfomi <bit. c;nec,b (or ~;uona~ 

facirmte data (mew dis.cus.slom W.1h the DHt-tS to 

resoln dat• v.ni;an,ou, mil-!Sihf (Sita •lemcnts.,. e>rdUI: 
2.4 o\Nl<'I"$ 

ReYilC'\V b,t,,e, ci•tt 'MUI OHHS and rcceJ1.oeflna1 sign-off on 
ZS Oltt Coll.t<tionand \l'aficlation 

3 &a•DmMI.--

H Poky and P¥og.ram Adj,.mfYl~nts 

32 Benefit .and Networ1c Adj.lsbnents 

H Adn!inittratNt: Costs .. Populations Adjurtmenu 

J.S Mldiwl Co1ot frmd 
4 W.lltrllUd,.,._lltyModd 

4.1 Pl'ojKtW.iioHrCom 

42 Insert IPfl)jeded costs into Wah-er Preprint Templ;tte 

4.3 Review Waiver Template with OHHS 

5 O.....aop .. dpl H-..ln.lly ~Doc:t,,mWTbtlol\ 

S.1 Ontft budget neutr.a!tty model doC\l'l"le~tion 

S2 fre.view Documentation with OHliS 

H Revise or Clarify Documentation 

6 Orulop Nal'Ylltive SUP1'ort fDrSt.Uuniaiiof, 

6.1 ~ftnam1t:iYe 

6.2 Re,view l'llrntive ~ OHHS 

u Re"olise or Clanfy Mamati\le 

7 SubmlWOmModcl. Do<11....-n,10d Ka!TltM 

Ddo"tteand D+tiS wilh;;w•..,....., '1"1+111lt,ac to dlKW$ 
Rrbf,and qudtl111 Wed)/ 

facililbrt~.in eilJIS........,t ki:lc..off ~Jvwtth Ott1:S 
51:akffloldcn and fi"n:a• m .. tti,. y.cfMc:••nd tm.,M 14 

I 

2 
I 

lnclodo,.ca~n«>of suw,~~tl~lt~~de-liwR~ 

lflilestones, e1c. s 

s 
1 

coor.srn.rte w1tt1 tt,.e DJftS to col~ nt1:eS111ry dm to ....... ,t--......... 4,1 

Prepare data re~est blff:d on fetdbtck onaw!laMe da~ 

fr0m kic:k0 off mcttl,w: 2 
Ot11 v..111 ln<b.tde PACOe11counterdaU, enrollment data. 

and m;a',' i~ludt cost rtporu ~!'Id FF$ cl.aims. IS 
ll 

As 11,e,edt:d • Ol'*fl D-ata, Q.uestior,s, and Key Decisions Log.as 
p.art<ifthisprooes.s 2S 

1 
(nm,pom~dacaadj~sto neitmafil:e d&bl brl'lltt off-·- 44 
Wc>rt <with OWHS t~ Identify prc~etive prog1m charges 

to ine~rponte In btstd:Ua fc,r waive, projedion period 10 
Wort 'illhh OHHS t~ ldc:nt!fy bffl.etlt~nd networt Ch.attge"! to 

incorpg1.te in~s:e d.1tl for w .. Wttprojc,(tl,on OIMOd ll 
Ana~ chances in adtnitishtlw <:es.ts bits.tel c>rtWntll'\I 
MCO reponing requirements,. OHJO reportitc, etc. 8 
Work with OHHS 10 identify prospective prognim change 

to incorporate in b.ase~ca for waiver period s 
Anat,p.e historic data by aiip!tcable MEG and COS tD develop 

<»m trtn4 U> •p,ptvto waiver p,ojection period 10 
0...lop e..df<t-l'ty C.~U-N 13 

Pro)ect the Ytlth-waiver and without-waiwf" costs bo{ 

ipe,l!oble Mf.G/COS ft>r the dul'ltion of the waiver 11 
MIi ovt CMS Warifr Pr•pl1M ttmo,l,.,te arwt demonstrate 

1tAt wi1hoW.ivtr<e:>fflare le•~thflno, eciuattc:, w!th6ut-

waiwr co5U l 
Review cmt discu$$ fit~ o'ilt tlinPltte wnh OHttS l 

17 
12 

2 
ftevise/~rify do0Mn4!Mttloh baa.td on OHl'CS ft«SN<* s 

1S 
Dnltt nanative to ~rn.-tr1 waivtf'ttfh~!at~ subm!::.s.1011 10 

2 
Revi~darify nam11m, based on OHHS feedba<l & 

1 

Weel<tt Mondry, All{Ull 15,, :ZOU rrldav, Maid> lO, 2018 Delo .... 

14 Day,. Monclay, Allflllt 15,, 201.S Monday, Ausv,t20, 2011 Deloitte 
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