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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM 

By signing this Request for Proposal for Contractual Services form, the contractor guarantees 

CONTRACTOR MUST COMPLETE THE FOLLOWING 

compliance with the procedures stated in this Solicitation, and agrees to the terms and conditions unless 
otherwise indicated in writing and certifies that contractor 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. 

--

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 Solicitation. 

__ 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: 

COMPLETE ADDRESS: 

TELEPHONE NUMBER: 

FAX NUMBER: 

DATE: 

SIGNATURE: 

TYPED NAME & TITLE OF 
SIGNER: 

Health Services Advisory Group, Inc. (HSAG) 

3133 East Camelback Road, Suite 100, Phoenix, Arizona 85016 

602.801.6701

602.665.6169
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Form A 
Contractor Proposal Point of Contact  

Request for Proposal Number 6303 Z1 

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

Preparation of Response Contact Information 
Contractor Name: 

Contractor Address: 

Contact Person & Title: 

E-mail Address:

Telephone Number (Office): 

Telephone Number (Cellular): 

Fax Number: 

Each contractor should also designate a specific contact person who will be responsible for responding to the State if any 
clarifications of the contractor’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 
Contractor Name: 

Contractor Address: 

Contact Person & Title: 

E-mail Address:

Telephone Number (Office): 

Telephone Number (Cellular): 

Fax Number: 

3133 East Camelback Road, Suite 100
Phoenix, Arizona 85016

Health Services Advisory Group, Inc. (HSAG)

gthompson@hsag.com
602.801.6687

602.665.6169

Health Services Advisory Group, Inc. (HSAG)
3133 East Camelback Road, Suite 100 
Phoenix, Arizona 85016

gthompson@hsag.com
602.801.6687

602.665.6169

602.317.6224

602.317.6224

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews
Technical Proposal—Form A—Contractor 

Proposal Point of Contact, Page v

Gretchen Thompson, MBA, CPHQ; Chief Operating Officer, State & Corporate Services

Gretchen Thompson, MBA, CPHQ; Chief Operating Officer, State & Corporate Services
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Technical Proposal 
Health Services Advisory Group, Inc. (HSAG), is providing information to the State of 
Nebraska, Department of Health and Human Services (DHHS) regarding Request for 
Proposal for Contractual Services Number 6303 Z1, External Quality Reviews (EQR) of 
contracted managed care organizations (MCOs) and a Dental Benefits Manager (DBM), 

by first stating the proposal issue in the blue box followed by the HSAG response. 

1. Corporate Overview 

a. Contractor Identification and Information 

The contractor should provide the full company or corporate name, address of the company's 
headquarters, entity organization (corporation, partnership, proprietorship), state in which the contractor is 
incorporated or otherwise organized to do business, year in which the contractor first organized to do 
business and whether the name and form of organization has changed since first organized. 

Corporate Name: Health Services Advisory Group, Inc. (HSAG) 

Address of headquarters: 3133 E. Camelback Rd., Suite 100, Phoenix, AZ 85016 

Entity organization: Corporation 

State of incorporation: Arizona 

Year organized to do business: 1982 

Name change: None 

b. Financial Statements 

The contractor should provide financial statements applicable to the firm. If publicly held, the contractor 
should provide a copy of the corporation's most recent audited financial reports and statements, and the 

name, address, and telephone number of the fiscally responsible representative of the contractor’s financial 
or banking organization. 
 
If the contractor is not a publicly held corporation, either the reports and statements required of a  publicly 
held corporation, or a description of the organization, including size, longevity, client base, areas of 

specialization and expertise, and any other pertinent information, should be submitted in such a manner 
that proposal evaluators may reasonably formulate a determination about the stability and financial strength 
of the organization. Additionally, a non-publicly held firm should provide a banking reference. 
 
The contractor must disclose any and all judgments, pending or expected litigation, or other real or potential 

financial reversals, which might materially affect the viability or stability of the organization, or state that no 
such condition is known to exist. 
 
The State may elect to use a third party to conduct credit checks as part of the corporate overview 

evaluation. 
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HSAG is a privately held corporation established in 1979. Appendix 1: Audited Financial 
Statements, contains HSAG’s most recent audited financial statements. For fiscal year 
2019, HSAG’s combined revenues were $114.6 million, giving it the financial strength to 
maintain the activities and obligations of a contract resulting from an award from the 
State of Nebraska. HSAG’s financial statements are prepared by a certified public 

accountant and HSAG follows Generally Accepted Accounting Principles. HSAG’s 
financial strength is a result of its ability to balance growth and working capital. The 
company’s sound financial status has provided the solid base upon which it has 
expanded the number and size of awarded contracts. HSAG has access to a line of 

credit with a maximum borrowing base of $7.0 million, and its working capital ratio has 
been well above industry norms for the last several years. HSAG has held a 
longstanding relationship with Wells Fargo Bank. Appendix 2: Banking Reference, 
contains HSAG’s banking reference. 

HSAG does not have any judgments, pending or expected litigation, or other real or 
potential financial reversals, which might materially affect the viability or stability of the 

organization. 

Overview of HSAG 

HSAG was established in 1979 by a group of medical professionals whose mutual goal 
was to make a positive difference in health care quality. HSAG originally began as a 

professional services review organization (PSRO) reviewing Medicare hospitalizations 
for quality and utilization in the northern half of Arizona. The PSRO program 
subsequently was modified to focus on quality improvement and HSAG became a 
Centers for Medicare & Medicaid (CMS) quality improvement organization (QIO) for 

Arizona in 1984. In 2003, HSAG became the QIO for Florida and in 2008, it became the 
QIO for California. In July 2014, CMS regionalized the QIO program through competitive 
bidding and awarded HSAG the largest Quality Innovation Network-
Quality Improvement Organization (QIN-QIO) contract in the nation, with a region 

comprising Arizona, California, Florida, Ohio, and the U.S. Virgin Islands. 

In 2019, CMS again restructured its health care improvement initiatives and awarded 
HSAG a Network of Quality Improvement and Innovation Contractors (NQIIC) Indefinite 
Delivery Indefinite Quantity (IDIQ) contract from February 1, 2019, through January 31, 
2024. The purpose of this contract is to procure expert health care quality improvement 
services to support quality improvement efforts across settings and programs for 

maximum impact in health care and value to taxpayers. The NQIIC IDIQ includes 
statutorily required QIN-QIO work (Sections 1152-1154 of the Social Security Act), 
statutorily required End-Stage Renal Disease (ESRD) network work (under Section 
1881), hospital-focused large-scale improvement work, clinician-focused technical 
assistance work, and other quality improvement efforts. Under this contract, HSAG 

functions as the QIN-QIO for Arizona and California, representing approximately 7.5 
million of the nation’s Medicare beneficiaries. For documentation related to HSAG’s 
QIN-QIO designation, see Appendix 3: QIN-QIO Documentation. 
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When the Balanced Budget Act (BBA) of 1997 implemented federal independent quality 
review requirements, HSAG began evaluating Medicaid health care quality, timeliness, 
and accessibility of services as an external quality review organization (EQRO) for state 
Medicaid agencies. HSAG is now the largest EQRO in the country, with current 
contracts to provide EQR or EQR-related activities in 16 states: Arizona, California, 

Colorado, Florida, Georgia, Hawaii, Illinois, Iowa, Michigan, Nevada, New Hampshire, 
Oregon, Tennessee, Utah, Vermont, and Virginia. Collectively, these states enroll more 
than 36 million Medicaid enrollees who represent approximately 45 percent of the 
nation’s Medicaid population.

In 1995, HSAG began to develop health outcomes expertise with audits, surveys, and 
assessment tools that included patient-reported health status, quality of life, 

and satisfaction. HSAG quickly became a leader in the field by designing and 
conducting scientifically sound quality-of-life and outcomes studies, as well as 
collecting, analyzing, and reporting data for federal and state agencies, managed care 
health plans, hospitals and academic medical centers, and private sector health care 

companies. HSAG’s extensive expertise enables it to integrate patient experience of  
care and other evaluation results efficiently and effectively with findings from related 
quality improvement activities to achieve performance improvement. Today, as 
a National Committee for Quality Assurance (NCQA)-licensed organization and an 

NCQA-certified Healthcare Effectiveness Data and Information Set (HEDIS®)1 survey 
vendor for the Consumer Assessment of Healthcare Providers and Systems 
(CAHPS®)2, HSAG provides an array of health care audit services as well as member 
and provider surveys. For documentation related to HSAG’s NCQA designations, see 

Appendix 4: Licensing and Certifications. 

HSAG also is an ESRD network contractor under CMS, serving four regions composed 
of 15 states and territories that serve approximately 20 percent of the nation’s dialysis 
population. 

c. Change of Ownership

If any change in ownership or control of the company is anticipated during the twelve (12) months following 
the proposal due date, the contractor should describe the circumstances of such change and indicate when 

the change will likely occur. Any change of ownership to an awarded contractor(s) will require notification to 
the State. 

HSAG does not anticipate either a change in ownership or in control of the company 
during the 12 months following the proposal due date. Additionally, HSAG understands 
that any change of ownership to an awarded contractor requires notification to the 
State. 

1 HEDIS® is a registered trademark of NCQA 
2 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ) 



  

 

State of Nebraska, Department of Health and Human Services  

HSAG Response to RFP 6303 Z1 External Quality Reviews  

Technical Proposal–Corporate Overview  

Page 4 of 74 
 

d. Office Location 

The contractor’s office location responsible for performance pursuant to an award of a contract with  the 

State of Nebraska should be identified. 

The location of the office responsible for performing the duties outlined in the contract 
with the State is 3133 East Camelback Road, Suite 100, Phoenix, AZ 85016. 

e. Relationships with the State 

The contractor should describe any dealings with the State over the previous ten (10) years. If the 
organization, its predecessor, or any Party named in the contractor’s proposal response has contracted 
with the State, the contractor should identify the contract number(s) and/or any other information available 

to identify such contract(s). If no such contracts exist, so declare. 

HSAG has not had any dealings with the State of Nebraska over the previous 10 years. 

f. Contractor's Employee Relations to State 

If any Party named in the contractor's proposal response is or was an employee of the State within  the past 
sixty (60) months, identify the individual(s) by name, State agency with whom employed, job title or position 
held with the State, and separation date. If no such relationship exists or has existed, so declare. 
 

If any employee of any agency of the State of Nebraska is employed by the contractor or is a Subcontractor 
to the contractor, as of the due date for proposal submission, identify all such persons by name, position 
held with the contractor, and position held with the State (including job title and agency). Describe the 
responsibilities of such persons within the proposing organization. If, after review of this information by the 
State, it is determined that a conflict of interest exists or may exist, the contractor may be disqualified from 

further consideration in this proposal. If no such relationship exists, so declare. 

There are no parties named in HSAG’s proposal response who were or are employees 
of the State within the past 60 months. 

g. Contract Performance 

If the contractor or any proposed Subcontractor has had a contract terminated for default during the past 
ten (10) years, all such instances must be described as required below. Termination for default is defined 
as a notice to stop performance delivery due to the contractor's non-performance or poor performance, and 

the issue was either not litigated due to inaction on the part of the contractor or litigated and such litigation 
determined the contractor to be in default. 
 
It is mandatory that the contractor submit full details of all termination for default experienced during the 
past ten (10) years, including the other Party's name, address, and telephone number. The response to this 

section must present the contractor’s position on the matter. The State will  evaluate the facts and will score 
the contractor’s proposal accordingly. If no such termination for default has been experienced by the 
contractor in the past ten (10) years, so declare. 
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If at any time during the past ten (10) years, the contractor has had a contract terminated for convenience, 

non-performance, non-allocation of funds, or any other reason, describe fully all circumstances surrounding 
such termination, including the name and address of the other contracting Party. 

HSAG has never had a contract terminated for default. HSAG also does not intend to 
subcontract any of the proposed work included under the project requirements of this 
contract. If HSAG determines it is necessary to use subcontractors for any future work 
that DHHS requests, HSAG will obtain DHHS’ review and approval. HSAG will ensure 
that any subcontractors it uses to perform work under the Nebraska contract will not 

have had any contracts terminated for default within the last 10 years. 

h. Summary of Contractor’s Corporate Experience 

The contractor should provide a summary matrix listing the contractor’s previous projects similar to  this 
solicitation in size, scope, and complexity. The State will use no more than three (3) narrative project 
descriptions submitted by the contractor during its evaluation of the proposal. 

 
The contractor should address the following: 
 i. Provide narrative descriptions to highlight the similarities between the contractor’s experience and this 
solicitation. These descriptions should include: 

         a) The time period of the project; 
         b) The scheduled and actual completion dates; 
         c) The Contractor’s responsibilities; 
         d) For reference purposes, a customer name (including the name of a contact 

person, a current telephone number, a facsimile number, and e-mail address); and 

         e) Each project description should identify whether the work was performed as the prime Contractor 
or as a Subcontractor. If a contractor performed as the prime Contractor, the description should 
provide the originally scheduled completion date and budget, as well as the actual (or currently 
planned) completion date and actual (or currently planned) budget. 

 
ii. Contractor and Subcontractor(s) experience should be listed separately. Narrative descriptions submitted 
for Subcontractors should be specifically identified as Subcontractor projects. 

 
iii. If the work was performed as a Subcontractor, the narrative description should identify the same 
information as requested for the Contractors above. In addition, Subcontractors should identify what share 
of contract costs, project responsibilities, and time period were performed as a Subcontractor. 

i. Contractor’s Experience 

HSAG is the largest and most experienced EQRO in the country, with current contracts 
to provide EQR or EQR-related activities in 16 states. A matrix of HSAG’s EQR 
contracted states and the activities within the past five consecutive years is provided 
in Table 1: HSAG EQR Experience Matrix. 



  

 

State of Nebraska, Department of Health and Human Services  

HSAG Response to RFP 6303 Z1 External Quality Reviews  

Technical Proposal–Corporate Overview  

Page 6 of 74 
 

Table 1: HSAG EQR Experience Matrix 

State and Contracting 

Agency 
Years ⬧  
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Arizona 

Arizona Health Care Cost 
Containment System 

(AHCCCS) 

Present:  

1/1/2019-12/31/2023 
Past:  

9/21/1999-3/31/2019 

   ● ● 

 ● ● 

       

California 

California Department of 
Health Care Services 

(DHCS) Managed Care 
Quality and Monitoring 

Division 

Present:  

9/1/2020-6/30/2023 
Past:  

9/1/2008-8/31/2020 

 ● ● ● ● ● ● 

  ● 

 ● 

  ● 

Colorado 

Colorado Department of 
Health Care Policy and 

Financing (DHCPF) 

Present:  

7/1/2018-6/30/2023 
Past:  

3/1/2001-6/30/2018 

● ● ● ● ● ● ● ● 

   ● ● 

  

Florida 
Florida Agency for Health 

Care Administration 
(AHCA) 

Present:  
7/1/2013-6/30/2021 

Past:  
5/1/2006-6/30/2013 

●* ● ● ● ● ● ●**     ●   ● 

Georgia 
Georgia Department of 

Community Health (DCH) 

Present:  
2/1/2019-6/30/2023 

Past:  
7/1/2008-1/31/2019 

● ● ● 

 ● 

   ● 

  ● 

  ● 

Hawaii 

Hawaii Department of 
Human Services (DHS), 

Med–QUEST Division 
(MQD) 

Present:  

1/1/2016-12/31/2021 
Past:  

7/1/2001-12/31/2015 

● ● ● 

 ● ● ● 

    ● 

   

Illinois 
Illinois Department of 

Healthcare and Family 
Services (HFS)  

Present:  
3/13/2019-3/12/2029 

Past:  
8/29/2002-12/27/2018 

● ● ● ● ● ● ● 

  ● ● ● ● ● 

 

Iowa 

Iowa Medicaid Enterprise 
(IME), Iowa Department of 

Human Services 

Present:  

1/1/2016-12/31/2021 
Past: 

N/A 

● ● ● ● ● ● ● ●  ● ●  ●   
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Michigan(Behavioral 
Health) 

Michigan Department of 
Health and Human 
Services (MDHHS)  

Behavioral Health and 
Developmental Disabilities 

Administration (BHDDA)  
Division of Quality 

Management and Planning  

Present:  
10/1/2019-9/30/2027 

Past:  
7/1/2004-9/30/2019*** 

● ● ● 

  ● 

  ● 

        ● 

      

Michigan(Physical Health) 
Michigan Department of 
Health and Human 

Services (MDHHS) 
Managed Care Plan 

Division 

Present:  
10/1/2019-9/30/2027 
Past:  

9/18/2004-9/30/2019*** 
● ● ● ● ● 

  ● 

      ● ● 

      

Nevada 
Nevada Division of Health 

Care Financing and Policy 
(DHCFP) 

Present:  
7/1/2018-6/30/2024 

Past:  
7/1/1999-6/30/2018 

● ● ● ● ● ● ● ● 

      ● ● ● 

  

New Hampshire 
New Hampshire 

Department of Health and 
Human Services (DHHS) 

Present:  
7/1/2019-6/30/2026 

Past:  
8/14/2013-6/30/2019 

● ● ● ● ● ● ● ● 

  ● 

      ● ● 

Oregon 

Oregon Health Authority 
(OHA), Health Systems 
Division 

Present:  

7/1/2018-6/30/2025 
Past: 
N/A  

● ● ● ● ●       ● ●   

Tennessee 

Tennessee Bureau of 
TennCare (HSAG is a 

subcontractor to the EQRO, 
Qsource) 

Present:  
10/1/2020-9/30/2025 
Past:  

10/1/2005-9/30/2020 

● ●   ●                       

Utah 
Utah, Department of Health 

(UDOH) 

Present:  
1/1/2018-12/31/2020 

Past:  
9/1/2014-6/30/2018 

1/1/2005-12/31/2007 

● ● ● ● ● 

            ● 

      

Vermont 

Vermont Agency of Human 
Services (AHS) 

Present:  

2/15/2016-12/31/2021 
Past: 

11/15/2007-2/14/2016 

● ● ●   ●                     
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Virginia 
Virginia Department of 

Medical Assistance 
Services (DMAS) 

Present:  
2/1/2015-1/31/2021 

Past: 
N/A  

● ● ● ● ● ● ● ● 

  ● ● ● ● ● 

  

⬧  The dates shown include optional contract years 
 * HSAG created the electronic compliance review tool the state used to conduct the reviews. 

** HSAG developed the tool that the state required the health plans to use when administering provider surveys. 
*** Michigan combined the EQRO contracts (Physical Health, Behavioral Health and Developmental Disabilities Administration) in 2019.  

The descriptions in Tables 2a and 2b: HSAG EQR Experience as a Prime Contractor, 
highlight the similarities between HSAG’s experience and the tasks outlined in this RFP.  

Each project description includes the following: 

● The duration or time period of the contract 

● The scheduled and actual completion dates of the contract 

● A description of HSAG’s responsibilities for the contract 

● The customer’s name, contact person’s name, address, phone number, and 
email address 

Specifically, Table 2a includes the project narrative descriptions of the EQRO contracts 
for the Iowa Medicaid Enterprise, Iowa Department of Human Services; Nevada 
Division of Health Care Financing and Policy; and the New Hampshire Department of 
Health and Human Services, Office of Medicaid Business and Policy, as they are most 

similar to Nebraska’s Medicaid programs and the EQRO scope of work. These current 
contracts with state Medicaid agencies can attest to HSAG’s qualifications and 
performance as an EQRO, as well as the agencies’ satisfaction with the services 
provided. These selected state contracts most closely align with DHHS’ programs, 

enrollee populations, requested EQR services, and/or goals. For example: 

● Iowa – HSAG has served as Iowa’s EQRO since the state transitioned to managed 
care in 2016. Iowa currently contracts with two MCOs to coordinate acute care and 
long-term services and supports for nearly 680,000 Medicaid enrollees in managed 
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care. Iowa also maintains a carve out dental program, contracting with two dental 

prepaid ambulatory health plans (PAHPs). 
● Nevada – HSAG has served as the state’s trusted EQRO for more than 20 years. As 

part of its tenure, HSAG has provided EQR services for Nevada’s managed care 
program, primary care case management program, dental carve out managed care 

program, and the fee for services (FFS) program. Currently, Nevada contracts with 
three MCOs and one dental PAHP to coordinate the care and services for more than 
460,000 Medicaid enrollees served in managed care. 

● New Hampshire – HSAG has served as New Hampshire’s EQRO since it 

transitioned to managed care in 2013. New Hampshire currently contracts with three 
MCOs to coordinate care and services for more than 190,000 Medicaid enrollees in 
managed care. HSAG worked with New Hampshire as it expanded Medicaid 
eligibility and transitioned Medicaid expansion recipients in and out of managed 

care. 

For each of these states, HSAG served as the prime contractor. 
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Table 2a: HSAG EQR Experience as a Prime Contractor (Iowa, Nevada, and New 

Hampshire) 

Iowa External Quality Review Services Profile - HSAG Prime Contractor 

Name of Agency/ Address: Iowa Medicaid Enterprise, Iowa Department of Human Services 

611 5th Avenue  

Des Moines, Iowa, 50309-1610 

Contact(s): Jason Holst, BSW—Quality Improvement Analyst 

(515) 974-3070 
Fax: Not available 

jholst@dhs.state.ia.us  

Duration of the Contract: Current: 1/1/2016–12/31/2021 

Prior: N/A 

Active/Closed: Active 

Scheduled Date for 
Completion:  

12/31/2021 

Actual Completion Date: Contract still ongoing 

Total Value: $1,785,606 

Description of EQR Services Performed for Medicaid Managed Care 

Since 2016, HSAG has served as the EQRO for the State of Iowa and has performed mandatory and optional 
EQR services for the Iowa Department of Human Services. HSAG conducts various mandatory and optional 
EQR activities with four managed care entities (two MCOs and two dental PAHPs). These activities include the 
following: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG assesses compliance with Medicaid managed care regulations set forth in 42 CFR §438—Managed Care 
Subpart D and the quality assessment and performance improvement requirements described in 42 CFR 
§438.330, and it performs an annual review of each MCO and, starting in 2018, each PAHP. This includes pre-
on-site and on-site reviews, analysis of findings, production of reports that describe each plan’s strengths and 
weaknesses, and recommendations to improve the quality of health care services the plan provides.  

Validation of Performance Measures 
HSAG conducts performance measure validation (PMV) audits of state-defined measures to validate the 
accuracy and completeness of the performance measure rates reported by MCOs and, beginning in 2018, 
performance measures reported by dental PAHPs. HSAG conducts PMV activities following the CMS protocols 
and the NCQA HEDIS PMV process. The PMV activity includes pre-on-site, on-site, and post-on-site activities. 
HSAG uses the Information Systems Capabilities and Assessment Tool required in CMS Protocol 2 to obtain 
information from the respective MCOs and dental PAHPs regarding their data systems. HSAG prepares plan-
specific PMV reports, documenting the validation findings. Based on all validation activities, the validation team 
determines the audit result for the performance measures. In 2018, HSAG developed state-specific performance 
measures and specifications to measure MCOs’ performance related to care management activities for persons 
enrolled in home and community-based service (HCBS) waiver programs and enrolled in managed care. The 
performance measures were based on contractual and federal requirements for care management. 

Validation of Performance Improvement Projects (PIPs) 
Beginning in 2016 for the MCOs and 2018 for the dental PAHPs, HSAG validates PIPs for MCOs and PAHPs to 
ensure that each entity conducts PIPs in a manner consistent with CMS protocols, industry best practices, and 
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Iowa External Quality Review Services Profile - HSAG Prime Contractor 

the requirements set forth in federal regulations. HSAG evaluates the soundness and results of the PIPs the 
plans implement, and it produces plan-specific reports. The reports encompass HSAG’s findings from the PIP 
validation activities, recommendations to improve the validity of the PIP processes and, as applicable, 
performance on the measures. 

Validation of Network Adequacy 
HSAG is contracted to analyze the provider network files from each MCO annually and, starting in 2018, the 
dental PAHPs. This includes tracking the geographic distribution of providers and hospitals compared to the 
number of enrollees served. HSAG also conducts secret shopper surveys to determine accessibility of providers. 

Annual EQR Technical Report 
HSAG aggregates and analyzes the data it obtains from each state-defined EQR activity conducted during the 
contract year to draw conclusions about the quality, timeliness, and accessibility of care and services that each 
MCO and each dental PAHP provides to members. Dental PAHP EQR activities began in 2018. The annual 
technical report includes plan-specific results and aggregate comparative results related to activities. HSAG also 
assesses the strengths and weaknesses of each plan regarding the quality of health care provided to 
participants. The technical report assists the state in evaluating the strengths and weaknesses of the managed 
care program and assists the Iowa program to better target its activities in areas where further quality 
improvements are needed. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Validation of Encounter Data 
HSAG conducts an annual validation of encounter data that each MCO and each dental PAHP submits to the 
state. HSAG uses the CMS protocol to determine the accuracy and completeness of encounter data and 
prepares an annual encounter data validation report. Dental PAHP EQR activities began in 2018. 

Administration/Validation of Member and Provider Surveys 
DHS contracted with HSAG to perform a review and validation of the MCOs’ Enrollee and Provider Surveys, 
specifically the Iowa Participant Experience Survey (IPES). The MCOs were required to administer the IPES to 
members in the HCBS program and were given the freedom to modify the survey, as needed. The IPES 
instrument is a customized survey instrument that used the Consumer Assessment of Healthcare Providers and 
Systems (CAHPS®) HCBS survey as a guideline. HSAG validated findings of the MCOs' IPES administration. 

Calculation of Performance Measures 
HSAG worked collaboratively with DHS to select and calculate an array of performance measures that reflected 
the MCOs’ overall performance. 

Focused Studies 
In 2017, HSAG initiated a focused study related to the MCOs’ person-centered care planning process. The 
focused study included pre-on-site and on-site activities. HSAG used the results to assist DHS in creating 
performance measures focused on person-centered care planning, which enabled DHS to monitor the future 
performance of MCOs related to the care-planning measures. 

In 2018, at the request of Iowa Medicaid Enterprise, HSAG provided project management for a focused study 
review of Iowa Medicaid long-term services and supports claims. The focused study activities included 
developing sampling protocols and data formats, sample selection, review of claims for payment accuracy, and 
report generation. The report was completed in 2019. 
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Iowa External Quality Review Services Profile - HSAG Prime Contractor 

Quality Rating System/Consumer Report Card 
In collaboration with DHS, HSAG developed an MCO report card to measure each MCO’s performance 
compared to state-established benchmarks/performance standards. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

1915(b) Waiver Independent Assessment 
In applying for a 1915(b) waiver, a Medicaid agency must document in the waiver request and maintain data 
regarding the cost-effectiveness of the project; the effect of the project on the accessibility and quality of 
services; and the anticipated impact of the project on the state's Medicaid program. Further, pursuant to Section 
2111(B) of the State Medicaid Manual, states must arrange for an independent evaluation or assessment of their 
waiver program and submit the findings when renewing their waiver programs. DHS contracted with HSAG in 
SFY 2020 to complete an independent assessment of the Iowa High Quality Healthcare Initiative Waiver. As part 
of this assessment, HSAG analyzes and concludes within a written report whether access, quality, and cost 
effectiveness are better than, equal to, or worse than before the waiver. HSAG also provides recommendations 
for actions that DHS can undertake to improve the health care received through the Iowa MCOs. 

Readiness Reviews 
In 2019, HSAG conducted a readiness review of an MCO to verify that the entity had an appropriate operational 
structure to oversee Medicaid covered services and comply with state and federal requirements and the MCO 
contract. HSAG also conducted an information systems capability assessment, which included a review of the 
MCO’s data management processes and procedures to collect and integrate medical, financial, member, and 
provider information encompassing clinical and service-related data to determine the extent to which the MCO’s 
information system supported the production of valid and reliable state performance measures and the capacity 
to manage the health care of the MCO’s beneficiaries. 

The readiness review consisted of desk reviews and an on-site review. HSAG developed program-specific 
assessment documents to validate readiness review and drafted its findings in a readiness review report to the 
state. It included identifying MCO deficiencies and developing a remediation plan as a result of the review. HSAG 
followed up on identified issues and reviewed and documented the status of the MCOs ’ resolutions from the 
remediation plan for the state. HSAG submitted a final report to the state as part of the readiness review process. 
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Nevada External Quality Review Services Profile - HSAG Prime Contractor 

Name of Agency/ Address: Nevada Division of Health Care Financing and Policy (DHCFP) 

1100 East Williams Street, Suite 101 

Carson City, Nevada, 89701 

Contact(s): Theresa Carsten—Social Services Chief III 

(775) 684-3655 
Fax: Not available 

theresa.carsten@dhcfp.nv.gov   

Duration of the Contract: Current: 7/1/2018–6/30/2024 

Prior: 7/1/1999–6/30/2018 

Active/Closed: Active 

Scheduled Date for 
Completion: 

6/30/2024 

Actual Completion Date: Contract still ongoing 

Total Value: $2,962,597 

Description of EQR Services Performed for Medicaid Managed Care 

Since 1999, HSAG has served as the EQRO for the State of Nevada and has performed mandatory and optional 
EQR services for DHCFP. For the most current contract, HSAG conducts various mandatory and optional EQR 
activities with four managed care entities (three MCOs and one DBA). These activities include the following: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
Annually, HSAG conducts compliance reviews of each MCO and the dental benefit administrator's (DBA's) 
internal quality assurance program (IQAP) to assess compliance with state and federal regulations. HSAG 
produces a plan-specific report of findings and recommendations to improve the structure and operations of each 
plan's managed care delivery system. The IQAP compliance review also includes a follow-up on corrective actions 
resulting from previous IQAP reviews. Compliance reviews of the DBA began in 2019. 

HSAG performed a compliance review of the care management organization's (CMO's) vendor for the Health 
Care Guidance Program (HCGP). This included reviewing the CMO’s comprehensive care coordination program 
and ensuring there were procedures to assess care coordination needs of the fee-for-service population enrolled 
in the HCGP. HSAG also verified that the CMO vendor appropriately operationalized the CMO's contractual 
elements. 

Validation of Performance Measures 
HSAG performs annual HEDIS compliance audits of MCOs and produces a plan-specific and comparative 
summary in the annual EQR technical report. Since 2019, HSAG validates performance measures for the DBA 
and produces a DBA-specific report. 

HSAG validates the CMO non-pay-for-performance (non-P4P) measures. The CMO coordinated care for 
Nevada's high-risk, high-needs enrollees in HCGP, the FFS program. As part of the validation process, HSAG 
assesses the information system for processing claims and validates performance measures the CMO vendor is 
required to report for the FFS population. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates PIPs by applying the most current CMS protocols to a rapid-cycle improvement approach. HSAG 
evaluates the soundness and results of the PIPs the MCOs and DBA implement. The DBA serves as a dental 
prepaid ambulatory health plan (PAHP) and HSAG began validating DBA PIPs in 2019. HSAG produces plan-

mailto:theresa.carsten@dhcfp.nv.gov


  

 

State of Nebraska, Department of Health and Human Services  

HSAG Response to RFP 6303 Z1 External Quality Reviews  

Technical Proposal–Corporate Overview  

Page 14 of 74 
 

Nevada External Quality Review Services Profile - HSAG Prime Contractor 

specific reports and recommendations based on the PIPs' outcomes, and it facilitates technical assistance for 
each MCO's and the DBA's PIPs on behalf of the State. 

Validation of Network Adequacy 
HSAG completes an annual validation of each MCO’s and the DBA’s network adequacy at the request of DHCFP. 

HSAG conducted a review of the MCOs’ networks, which included geoaccess analysis and a secret shopper 
survey. This review was to verify that MCOs and the FFS program had adequate capacity and appointment 
availability to serve the Medicaid population in Nevada. 

Annual EQR Technical Report 
Annually, HSAG prepares a detailed annual EQR technical report in accordance with 42 CFR §438.358. The 
report describes how the data from all oversight activities were aggregated and analyzed and how conclusions 
were drawn as to the quality, timeliness, and access to the care the DHCFP-contracted MCOs and the DBA 
provided. The report includes objectives, technical methods of data collection and analysis, a description of data 
obtained, and conclusions drawn from the data. 

Additionally, the technical report includes an assessment of each managed care entity's (MCE's) strengths and 
weaknesses with respect to the quality, timeliness, and access to healthcare services provided to Medicaid 
recipients; recommendations for improving the quality of healthcare that each MCE provides; and an assessment 
of the degree to which each MCE has effectively addressed the recommendations for quality improvement EQRO 
made during the previous year's review processes. Further, the report contains the annual evaluation of the 
DHCFP quality improvement program (QIP) and the MCEs' achievement of the goals and objectives documented 
in the DHCFP QIP description. The Nevada EQR Technical Report includes information for activities performed 
for MCOs. Since SFY 2018, the report has included information about the dental prepaid ambulatory health plan 
(PAHP). Information about the state's primary care case management (PCCM) program was included in the report 
for the following years SFY 2016, SFY 2017, and SFY 2018. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
HSAG performed encounter data validation, which included an information systems capabilities assessment, 
encounter data analyses, and a record review to determine the timeliness, completeness, and accuracy of each 
MCE's encounter data. 

Administration/Validation of Member and Provider Surveys 
HSAG administered CAHPS® surveys for the FFS population to receive input from members about their services 
for the DHCFP's Access Monitoring Review Plan. 

Calculation of Performance Measures 
HSAG calculated nine administrative HEDIS measures for the DHCFP's fee-for-service program. The 
performance measure rates were used as part of DHCFP's Access Monitoring Review Plan. 

Quality Rating System/Consumer Report Card 
HSAG performs an annual evaluation of the Nevada DHCFP State Quality Assessment and Performance 
Improvement Strategy to evaluate the completeness and effectiveness of the strategy and determine the extent to 
which DHCFP, in concert with its contracted MCEs, have implemented the methods described in the quality 
strategy to assess MCE compliance with CMS quality standards and improve the healthcare delivery and health 
outcomes of the Medicaid population. 

HSAG performs an annual evaluation of the Nevada DHCFP Statewide Quality Strategy to evaluate the 
completeness and effectiveness of the strategy and determine the extent to which DHCFP, in concert with its 
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Nevada External Quality Review Services Profile - HSAG Prime Contractor 

contracted managed care entities (MCEs) have implemented the methods described in the quality strategy to 
assess compliance with CMS quality standards and improve the healthcare delivery and health outcomes of the 
Medicaid population. 

Technical Assistance and Training 
HSAG provides MCEs with technical assistance to address Medicaid managed care, contract compliance, and 
EQRO mandatory and optional activities. This includes tool development, training and technical assistance in 
collaboration with DHCFP and MCEs. HSAG performs additional consultative services or technical assistance 
related to EQR activities for DHCFP. It also has provided guidance in RFP development to procure other vendors 
for the State and has worked with DHCFP to submit deliverables in response to CMS requests. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

1115 Research and Demonstration Waiver Evaluation Design Plan 
HSAG provided 1115 research and demonstration waiver consulting in the areas of 1115 demonstration 
evaluation design plan and 1115 demonstration quality strategy development and implementation. 

1915(b) Waiver Independent Assessment 
HSAG provided an independent assessment of the quality and access portion of the overall  1915(b) waiver 
independent  for the dental prepaid ambulatory health plan (PAHP) program. 

Readiness Reviews 
HSAG performed readiness reviews of MCOs and the DBA to verify that each entity had an appropriate 
operational structure to oversee Medicaid covered services to members, as outlined in 42 CFR §438.66(d)(1). The 
readiness review also included an assessment of each MCO's and the DBA's information system and its 
capabilities to accept electronic eligibility and enrollment feeds from DHCFP, process claims, and generate 
encounters as required by the contract.  

Quality Strategy Development/Revision/Evaluation 
HSAG performs an annual evaluation of the Nevada DHCFP State Quality Assessment and Performance 
Improvement Strategy to evaluate the completeness and effectiveness of the strategy and determine the extent to 
which DHCFP, in concert with its contracted MCEs, have implemented the methods described in the quality 
strategy to assess MCE compliance with CMS quality standards and improve the healthcare delivery and health 
outcomes of the Medicaid population. 
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New Hampshire External Quality Review Services Profile - HSAG Prime Contractor 

Name of Agency/ Address: New Hampshire Department of Health and Human Services (DHHS),  

Office of Medicaid Business and Policy (OMBP), 
129 Pleasant Street 

Concord, New Hampshire, 03301-3857 

Contact(s): Patrick McGowan, MS, CPHQ - Medicaid Quality Program Administrator, Bureau 
of Quality Management 

(603) 271-9534 
Fax: Not available 

Patrick.McGowan@dhhs.nh.gov  

Duration of the Contract: Current: 7/1/2019-6/30/2026 

Prior: 8/14/2013-6/30/2019 

Active/Closed: Active 

Scheduled Date for 
Completion:  

6/30/2026 

Actual Completion Date: Contract still ongoing 

Total Value: $2,464,200 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG was selected in 2013 as New Hampshire’s first external quality review organization (EQRO) and performs 
external quality review (EQR) services for DHHS. The New Hampshire MCOs coordinated care for the Medicaid 
expansion population in 2015 and again in 2019, which is now referred to as the Granite Advantage Program. 
With the implementation of its 1915(b) waiver in February 2016, the duals (Medicare/Medicaid) became a 
mandatory population to be included in the NH Medicaid Care Management Program. 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG conducts annual on-site compliance monitoring activities. In the first year of the contract, HSAG conducted 
a complete compliance review of all federal and state requirements, and in subsequent years, HSAG conducted a 
review of one-third of the federal and state requirements. 

Validation of Performance Measures 
HSAG conducts performance measure validation (PMV) audits of state-defined measures to validate the accuracy 
and completeness of the performance measure rates. HSAG conducts PMV activities following the CMS EQR 
Protocol 2: Validation of Performance Measures, and the NCQA HEDIS PMV process. The PMV activity includes 
pre-on-site, on-site, and post-on-site activities. HSAG uses the information systems capabilities and assessment 
tool (ISCAT) required in CMS Protocol 2 to obtain information from the managed care organizations (MCOs) 
regarding their data systems. The customized ISCAT questionnaire covers data collection, system edits, data 
completeness studies, data transfer and integration, and measure calculation and reporting. HSAG also uses a 
document review template; an issue tracking forms; a site visit agenda; an interview guide; a data completeness 
and accuracy query list; a source code review findings report; medical record review validation policies and 
procedures; and a findings report, primary source verification results report, and file and rate review spreadsheets 
as part of the PMV process. HSAG prepares a PMV report for each MCO, documenting the validation fi ndings. 
Based on all validation activities, the validation team determines the audit result for the performance measures. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates up to four PIPs for each MCO with topics the MCOs have chosen. One topic for each MCO 
includes the behavioral health population. 
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New Hampshire External Quality Review Services Profile - HSAG Prime Contractor 

Validation of Network Adequacy 
From 2015 through 2018, HSAG completed access analysis reports for the FFS population. In 2019, HSAG 
conducted two secret shopper studies of provider offices to ensure access to care by the Medicaid care 
management members. 

Annual EQR Technical Report 
HSAG prepares the EQR technical report in accordance with 42 CFR §438.358. It describes how HSAG 
aggregated and analyzed the data from all EQR activities and how the conclusions were drawn as to the quality, 
timeliness, and access to care the MCOs provided. The report includes objectives, technical methods of data 
collection and analysis, and a description of data obtained, and conclusions drawn, from the data. 

Additionally, the technical report includes an assessment of the MCOs' strengths and weaknesses with respect to 
the quality, timeliness, and access to healthcare services; recommendations for improving performance related to 
these same aspects of healthcare services; and an assessment of the degree to which the MCOs have effectively 
addressed the recommendations for quality improvement the EQRO made during the previous year's review 
processes. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Validation of Encounter Data 

HSAG performs encounter data validation to include developing and implementing an encounter data quality 
reporting system (EDQRS) to evaluate the quality of encounter data files the MCOs have submitted. The EDQRS 
is designed to import, store, and review incoming encounter data and generate automated, weekly validation 
reports for New Hampshire. 

Administration/Validation of Member and Provider Surveys 
HSAG administers and validates consumer, provider, and member surveys of quality of care. Activities include 
administering the CAHPS survey to the Medicaid population, creating a provider survey, conducting Secret 
Shopper surveys with providers, and developing a behavioral health member survey for the MCOs to administer. 
HSAG convenes focus groups and semi-structured interviews of Medicaid managed care members each year to 
obtain feedback concerning members' experiences with care in the Medicaid program. 

In 2014 HSAG conducted a statewide CAHPS survey for the adult and child FFS populations. In 2015, HSAG 
conducted a statewide CAHPS survey for the adult FFS population. 

Calculation of Performance Measures 
HSAG calculates DHHS-developed performance measures for the Medicaid care management program. 

Focused Studies 
HSAG develops annual quality studies to include topics that DHHS has chosen. Past studies have included an 
assessment of the prior authorization systems in the MCOs and the fee-for-service Medicaid program, and a 
review of the care management systems and processes the MCOs used. Focused study topics have included, 
prior authorizations (2015), care management (2016), behavioral health member survey (2017), information 
technology review (2018), and provider surveys (2019). 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Developing 1115 Waiver Evaluation Plan and Implementing the 1115 Evaluation 
HSAG developed an 1115 Waiver evaluation plan for the New Hampshire Health Protection Program to submit to 
CMS for approval in 2015 and conducts the 1115 Waiver Premium Assistance Program evaluation (2016 to 
present). 
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New Hampshire External Quality Review Services Profile - HSAG Prime Contractor 

Quality Strategy Development/Revision/Evaluation 
HSAG assists DHHS annually in evaluating the state's quality strategy by providing recommendations to the state 
and MCOs on developing and updating a statewide quality strategy, meeting CMS requirements, and harmonizing 
with the National Quality Strategy. 

Stakeholder Meetings 
HSAG conducted three ""Lunch and Learn"" sessions for DHHS staff on topics of interest related to EQR 
activities. 

HSAG plans an annual meeting for the MCO and DHHS staff members that includes nationally recognized 
speakers on topics relevant to the New Hampshire Medicaid Care Management Program. 
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Table 2b: HSAG EQR Experience as a Prime Contractor (All Other States) 

Arizona External Quality Review Services Profile - HSAG Prime Contractor 

Name of Agency/ Address: Arizona Health Care Cost Containment System (AHCCCS) 

801 E. Jefferson Street 

Phoenix, Arizona, 85034 

Contact(s): Jamie Robin, RN, BSN, MPC - Quality Improvement Manager  

(602) 417-4717 
Fax: Not available 

jamie.robin@azahcccs.gov  

Duration of the Contract: Current: 1/1/2019-12/31/2023 

Prior: 9/21/1999-3/31/2019 

Active/Closed: Active 

Scheduled Date for 
Completion: 

12/31/2023 

Actual Completion Date: Contract still ongoing 

Total Value: $3,521,907 

Description of EQR Services Performed for Medicaid Managed Care 

Since 1999, HSAG has performed external quality review (EQR) services for AHCCCS, which includes the 
following activities: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Network Adequacy 
HSAG conducts various activities supporting the validation and analysis of AHCCCS’ subcontracted health plans 
to ensure compliance with time and distance standards as well as preparing for the CMS network reporting 
requirements. Specifically, HSAG conducts quarterly validation of the health plan network time and distance 
submissions, and it prepares reports to CMS regarding network adequacy and the availability and accessibility of 
covered services with the health plan contracts. 

Annual EQR Technical Report 
HSAG prepares four detailed EQR technical reports for each AHCCCS line of business (acute care, long-term 
care, behavioral health, and Children’s Rehabilitative Services [CRS]), as required in the current contract scope of 
work. The technical reports describe the way the data from all oversight activities, in accordance with 42 CFR 
§438.358, were aggregated and analyzed, and how conclusions were drawn as to the quality, timeliness, and 
access to care furnished by AHCCCS-contracted MCOs. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Administration/Validation of Member and Provider Surveys 
HSAG conducts Consumer Assessment Healthcare Providers and Systems (CAHPS®) surveys for adults and 
children enrolled in the state’s Medicaid programs. This includes acute care plans, CHIP members covered under 
AHCCCS’ KidsCare program, children with special needs who receive services through CRS and, since 2013, 
individuals who have been determined to have a serious mental illness. In 2016-17, HSAG conducted a CAHPS 
survey of adults and children enrolled in acute care, children enrolled in CRS, and adults enrolled in the Mercy 
Maricopa Integrated Care (Mercy Maricopa) program. In 2018, HSAG conducted CAHPS for the American Indian 
Health Program and KidsCare. In 2019, HSAG conducted an annual CAHPS survey for KidsCare. For 2020, 
HSAG is conducting its annual Kids Care CAHPS survey as well as a CAHPS surveys for the AHCCCS Complete 
Care, Seriously Mentally Ill, and American Indian Health Program populations. 

mailto:jamie.robin@azahcccs.gov
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Arizona External Quality Review Services Profile - HSAG Prime Contractor 

Calculation of Performance Measures 
HSAG calculates performance measure rates for the state’s lines of business, including acute care, long-term 
care, behavioral health, and CRS. HSAG evaluates performance measures in the areas of care for children, care 
for women, behavioral health, care for chronic conditions, and access to care. Additionally, HSAG evaluates 
outcome measures in the areas of asthma, COPD, diabetes, and heart failure, as well as utilization measures 
monitoring emergency department utilization, inpatient utilization, mental health utilization, and 30-day 
readmission rates. 
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California External Quality Review Services Profile - HSAG Prime Contractor 

Name of Agency/ Address: California Department of Health Care Services (DHCS) Managed Care Quality 
and Monitoring Division 

1501 Capitol Avenue 
Sacramento, California, 95814 

Contact(s): Dana Durham - Policy and Medical Monitoring Branch, Chief 
(916) 345-8209 
Fax: Not available 
dana.durham@dhcs.ca.gov  

Anna Lee Amarnath, MD, MPH - Medical Program Consultant, Medical Quality & 
Oversight Section, Chief 
(916) 345-8211 
Fax: Not available 
annalee.amarnath@dhcs.ca.gov  

Duration of the Contract: Current: 9/1/2020-6/30/2023 

Prior: 9/1/2008-8/31/2020 

Active/Closed: Active 

Scheduled Date for 
Completion:  

6/30/2023 

Actual Completion Date: Contract still ongoing 

Total Value: $29,872,000 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG has held the EQRO contract since 2008 and performs the following EQR services: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Performance Measures 
HSAG provides DHCS with input on performance measure selection and performs on-site audits for the DHCS 
Medi-Cal managed care program's selected HEDIS, non-HEDIS, and DHCS-developed performance measures. 
HSAG provides technical assistance to 29 Medi-Cal managed care health plans (MCPs) throughout the audit 
process and produces preliminary and final plan-specific audit reports for each MCP. For MCPs that also serve 
the managed long-term services and supports (MLTSS) population, HSAG validates required performance 
measures reported for the Medi-Cal-only MLTSS population. HSAG creates analytic rate spreadsheets for all 
required performance measures that show trending and comparative analyses by county and at the aggregate 
level. 

Validation of Performance Improvement Projects (PIPs) 
Consistent with CMS protocols, HSAG performs PIP validation reviews of two PIPs for each of the Medi-Cal 
managed care plans (MCMC plans); and assists DHCS in determining the PIP topics. HSAG produces quarterly 
PIP status reports that provide validation results, PIP outcomes, a summary of technical assistance to MCMC 
plans, and recommendations to DHCS and the MCMC plans. HSAG also provides technical assistance and 
consultation to DHCS and the MCMC plans on the rapid-cycle PIP process to increase the opportunity for desired 
PIP outcomes. In addition, HSAG developed a Rapid Cycle PIP Guide for MCMC plans that provides information 
on how to design a methodologically sound PIP, along with detailed instructions on required PIP documentation. 
The guide meets CMS protocols. 

Validation of Network Adequacy  
Since 2017, HSAG has conducted timely access analyses to help DHCS assess the extent to which MCPs are 
meeting the wait time standards for select appointment types. Quarterly, HSAG receives provider data from DHCS 

mailto:theresa.carsten@dhcfp.nv.gov
mailto:annalee.amarnath@dhcs.ca.gov
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California External Quality Review Services Profile - HSAG Prime Contractor 

and selects sample providers for each MCP based on the appointment types on which DHCS wants HSAG to 
focus for that quarter. HSAG then conducts telephone surveys for each sample provider to inquire about 
appointment availability. 

HSAG collaborated with DHCS to develop the survey script. HSAG and i ts vendor conduct trainings to ensure the 
survey questions are administered consistently across all providers. Finally, HSAG developed an interactive 
quarterly report in Excel that enables DHCS to assess individual MCP performance, compare performance across 
MCPs, and assess statewide rates for each measure. 

Additionally, HSAG reports information related to MCPs' alternative access standards to ensure that the MCPs' 
provider networks are adequate to deliver services to Medi-Cal members. HSAG uses data that DHCS provides to 
analyze various reporting elements defined by California Welfare and Institute Code §14197.05. 

HSAG also reports information related to the experience of members placed in skilled nursing 
facilities/intermediate care facilities and the distance that these individuals are placed from their residences. 
HSAG developed a methodology to assess this information and worked with DHCS to obtain the necessary data 
and conduct the analyses. 

Annual EQR Technical Report 
HSAG produces plan-specific performance evaluation reports and an annual technical report to meet the federal 
requirements outlined in 42 CFR §438.364. The plan-specific reports present plan-specific data for MCMC plans 
and analyses for all activities, summarize areas of strength and opportunities for improvement, and provide an 
assessment of each MCMC plan's performance in providing quality, accessible, and timely healthcare services to 
Medi-Cal members. HSAG also provides plan-specific recommendations in each report and an assessment of the 
degree to which each MCMC plan has addressed the recommendations from the previous year. The annual 
technical report provides aggregated results and analyses for all activities across all MCMC plans, an assessment 
of strengths and opportunities for improvement across all MCMC plans, and an assessment of the MCMC plans' 
performance in providing quality, accessible, and timely healthcare services to Medi-Cal members. HSAG 
includes recommendations for DHCS and an assessment of the degree to which DHCS has addressed the 
recommendations from the previous year. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
HSAG conducts encounter data validation studies that include administrative encounter data and medical record 
reviews. HSAG produces plan-specific and aggregate reports that summarize the findings and include 
recommendations for DHCS and the MCPs to ensure accurate, complete, and timely encounter data. As needed, 
HSAG provides DHCS with technical assistance regarding encounter data quality and completeness. HSAG has 
produced an encounter data improvement guide for the MCPs that highlights the procedures and practices of 
MCPs with high encounter data quality. The guide provides useful tips and improvement strategies for MCPs that 
seek to improve encounter data quality and accuracy. 

Administration/Validation of Member and Provider Surveys 
HSAG administers CAHPS surveys to the Medi-Cal managed care adult and child populations, as well as to the 
Children's Health Insurance Program population. The surveys are in English and Spanish. HSAG conducts 
demographic analyses on the results and produces reports that include results and analyses at the MCP, county, 
and statewide levels. 

Focused Studies 
HSAG conducts clinical and nonclinical focused studies on areas of special interest to DHCS. The following are 
examples of topics for which HSAG has conducted focused studies: Quality Improvement for Selected Topics in 
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Maternal and Child Health; Quality Improvement in Rural Communities; Validation of DHCS' Methodology for 
Calculating Performance Measures; Health Disparities Analysis; MCP Quality Teams Structures and 
Functions; Medi-Cal Only MLTSS Population; Developmental Screening; Long-Acting Reversible Contraceptive 
Utilization; Tobacco Cessation; Opioids; Creation of Analytic Rate Spreadsheets. 

Technical Assistance and Training 
HSAG provides DHCS and the MCPs with technical assistance related to required performance measures for 
which there are opportunities for improvement. In addition to MCP-specific technical assistance, HSAG facilitates 
quarterly collaborative discussions with the MCPs around DHCS priority topic areas. HSAG provides instructive 
information on rapid-cycle quality improvement tools and facilitates the sharing of successful quality improvement 
efforts, challenges, and lessons learned among MCPs. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Stakeholder Meetings 
Annual Quality Improvement Conference 
HSAG, in partnership with DHCS, plans and conducts an annual quality improvement conference with the goal of 
presenting up-to-date, practical information to MCPs, state staff members, and other key stakeholders regarding 
quality improvement issues and best practices as they affect the managed care environment. HSAG ensures the 
conference includes opportunities for skill building and for participants to share how they intend to use the 
information learned at the conference to improve the healthcare services for Medi-Cal members. 
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Colorado External Quality Review Services Profile - HSAG Prime Contractor 

Name of Agency/ Address: Colorado Department of Health Care Policy and Financing (DHCPF)  

1570 Grant Street 

Denver, Colorado, 80203 

Contact(s): Jerry Ware, Quality and Compliance Specialist/Contract Administrator - Office of 
Cost Control and Quality Improvement 
(303) 866-2335 
Fax: Not available 
jerry.ware@state.co.us  

Curt Curnow, Quality and Health Improvement Section Manager - Office of Cost 
Control and Quality Improvement 
(303) 866-5879 
Fax: Not available 
curt.curnow@state.com.us  

Duration of the Contract: Current: 7/1/2018-6/30/2023 
Prior: 3/1/2001-6/30/2018 

Active/Closed: Active 

Scheduled Date for 
Completion:  

6/30/2023 

Actual Completion Date: Contract still ongoing 

Total Value: $12,994,198 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG has contracted with Colorado for CAHPS and HEDIS work since 2001 and has been the uninterrupted 
EQRO since 2004, performing mandatory and optional EQR services for DHCPF. In spring of 2011, Colorado 
developed its Accountable Care Collaborative (ACC) Program. Central to the program, Colorado chose seven 
regional collaborative care organizations (RCCOs) to administer the program in the RCCOs’ respective regions. 
The next iteration of the collaborative (ACC Phase II) seeks to leverage the proven successes of Colorado’s ACC 
program to enhance Colorado’s Medicaid member and provider experiences. In November 2017, DHCPF 
announced the awards for seven regional accountable entity (RAE) contracts to replace the seven RCCOs and 
five behavioral health organizations (BHOs) to implement the second phase of its ACC program. Colorado’s RAEs 
are primary care case management (PCCM) entities with additional behavioral health PIHP responsibilities. HSAG 
conducts all mandatory and several optional EQR activities for the RAEs. 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG has conducted annual on-site compliance monitoring reviews since 2004 for Colorado's health plans. Prior 
to FY 2018-2019, HSAG reviewed 19 health plans. With Colorado’s implementation of ACC Phase II in FY 2018-
19, HSAG is contracted to provide on-site compliance monitoring reviews for 16 managed care entities (MCEs), 
including two Medicaid MCOs, five CHIP MCOs, seven PCCM entities, one CHIP dental prepaid ambulatory 
health plan (PAHP), and one administrative service organization responsible for CHIP members before enrollment 
in one of the CHIP MCOs, and for the statewide prenatal/postpartum population. Compliance monitoring activities 
are designed to determine the MCEs’ compliance with Medicaid managed care regulation standards for access to 
care, structure and operations, enrollee rights and protections, and quality assessment and performance 
improvement. HSAG formulates the findings for the compliance monitoring through a review of the submitted 
documents; a review of administrative records related to grievances, denials, appeals, provider credentialing, and 
care coordination; and through interviews with key health plan staff members. During on-site compliance reviews 
of the PCCM entities, HSAG includes a qualitative assessment of the PCCM entities to determine progress in 

mailto:theresa.carsten@dhcfp.nv.gov
mailto:curt.curnow@state.com.us
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implementing specific goals related to Colorado’s ACC program. HSAG prepares individual MCE reports of 
findings, strengths, and opportunities for improvement and an annual PCCM entity aggregate report; and provides 
follow-up reviews to ensure completion of corrective action plans. 

Validation of Performance Measures 
HSAG conducted an on-site validation of performance measures audit and produced individual reports for each of 
the five BHOs through FY 2018-19. Beginning in FY 2019-20, HSAG will conduct performance measure validation 
for the behavioral health PIHP population within the PCCM entities. HSAG produces individual reports in 
accordance with CMS protocols, incorporating results into the annual EQR technical report for each performance 
measure validation it conducts. Additionally, HSAG prepares annual HEDIS aggregate reports for Medicaid and 
CHIP that include rates for Medicaid and CHIP MCOs. HSAG obtains HEDIS audit reports from the MCOs to 
calculate a total Colorado performance average. For each HEDIS measure, HSAG compares each MCO’s level of 
achievement with State standards, Colorado’s performance average, and national benchmarks to determine 
whether the results are statistically above, below, or equal to the average or applicable benchmark. The reports 
include an explanation of each measure and the HEDIS rates over the past three years, with an analysis of the 
trends and any limitations for each measure. 

Validation of Performance Improvement Projects (PIPs) 
Before FY 2018-19, HSAG validated one PIP for each of the 19 Colorado health plans (two Medicaid MCOs, five 
BHOs, five CHIP MCOs, and seven RCCOs). With Colorado’s implementation of the ACC Phase II in July 2018, 
HSAG is contracted to provide validation of one PIP for each of two Medicaid MCOs, five CHIP MCOs, and one 
dental PAHP; and two PIPs (one behavioral health and one physical health) for each of the seven PCCM entities. 
HSAG provides technical assistance as requested, assesses the health plans’ methodology for conducting the 
PIPs, and evaluates overall validity and reliability of PIP results. HSAG reports the findings of the validation 
activity in individual health plan reports and establishes a timeline detailing key steps and dates for submission, 
evaluation, resubmission, and report preparation in the PIP process. In each fiscal year, HSAG delivers all final 
PIP reports on or before the established due date. 

Validation of Network Adequacy 
Beginning in FY 2018-19, HSAG is collaborating with DHCPF to validate provider network adequacy and ensure 
that each of the 16 managed care entities serving the Medicaid and CHIP populations —two Medicaid MCOs; five 
CHIP MCOs; seven PCCM Entities; one PAHP; and the State Managed Care Network (SMCN), the state’s 
administrative service organization (ASO) for fee-for-service (FFS) CHIP—have adequate provider networks in 
their respective service coverage areas to deliver healthcare services to their managed care members. HSAG 
uses a multiyear approach that allows Colorado to develop a strong foundation for ongoing Medicaid and CHIP 
provider network validation and to establish procedures that facilitate collection and analysis of high-quality 
provider data. Year 1 validation activities included developing provider crosswalks to ensure standardized 
categorization of providers. Year 2 activities included development of standards and a standardized template for 
MCEs to use for reporting network adequacy. 

Annual EQR Technical Report 
HSAG prepares two detailed annual EQR technical reports: a Medicaid physical health/behavioral health 
combined report and a CHIP report, both of which describe how data from all EQR activities were aggregated and 
analyzed and how conclusions regarding quality, timeliness, and access to care were made. The reports include 
an assessment of each health plan’s strengths and weaknesses with respect to the quality, timeliness, and access 
to healthcare services; recommendations for improvement; and an assessment of the health plans’ follow-up to 
prior-year recommendations. 
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CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
Through FY 2017-18, HSAG conducted independent evaluations of all Behavioral Health Organization (BHO) 
encounter data quality audits, assessing the validity of findings presented in the BHOs’ encounter data quality 
reports based on the BHOs' internal encounter data audits. This activity consisted of conducting a medical record 
review of 30 cases randomly selected from each of the BHO's sample of 411 cases and is known as the BHO 411 
audit. Results were presented in a written report. In addition, HSAG delivered MS Excel worksheets specific to 
each claim type for each BHO. The worksheets contained the record number, client first name, client last name, 
client date of birth, and a listing of the data element(s) in which HSAG auditors disagreed with the BHO’s audit 
finding for each case, with at least one data element in disagreement. In FY 2018-19, HSAG performed an 
information systems review for the state and for each RAE to determine each entity’s ability to report accurate 
behavioral health encounter data. In FY 2019-20, HSAG will resume conducting independent evaluations of the 
RAEs’ behavioral health 411 audits. 

HSAG also conducts an independent evaluation of the two MCOs’ encounter data quality audits. HSAG over-
reads a sample of 30 Medicaid encounters that Colorado’s MCOs audit during the annual audit of 412 encounters, 
with a goal of assessing a health plan’s ability to audit its own encounter data. Results are presented in a written 
report. In addition, an MS Excel worksheet specific to each claim type is delivered, containing the record number, 
client first name, client last name, client date of birth, and a listing of the data element(s) in which HSAG’s auditor 
disagreed with the MCO’s auditor for each case with at least one data element in disagreement. 

In addition, through FY 2017-18, HSAG sampled, abstracted, and directly audited medical records to determine 
the extent to which medical record documentation supported DHCPF’s encounter data. For each of five BHOs, 
HSAG audited 137 medical records (95 percent confidence and ±6.7 percent margin of error) in either one service 
category or all service categories not covered by the annual BHO 411 audit. HSAG annually audited 685 total 
encounters across all BHOs. Results were presented in one report with aggregate and BHO-specific findings. 

Administration/Validation of Member and Provider Surveys 
HSAG performs CAHPS surveys(CAHPS 5.0 Adult Child Medicaid Health Plan Surveys, CG-CAHPS 3.0, and 
ECHO), for adults and children enrolled in the RAEs, unassigned FFS populations, and the CHIP program. HSAG 
conducts the annual surveys in English and Spanish for the adult and child populations, administering them in 
accordance with NCQA protocols. HSAG produces annual plan-specific reports for each population and produces 
an aggregate CAHPS report. 

Calculation of Performance Measures 
HSAG conducted an annual HEDIS calculation for the Medicaid FFS population (RCCO and non-RCCO 
members) through FY 2016-17. HSAG calculated 20 measures for the Medicaid FFS population using the 
administrative and hybrid methodologies and continues to calculate the Prenatal and Postpartum HEDIS 
measures for the Child Health Plan Plus (CHP+) SMCN population using the administrative methodology.  

Technical Assistance and Training 
HSAG provides DHCPF and its health plans with technical assistance when conducting each EQR mandatory and 
optional activity. This includes developing tools, training, and technical assistance in collaboration with DHCFP 
and the health plans. HSAG also has consulted with the state to assist it in developing the state-produced 
member handbook for use with each MCE type. In addition, HSAG consulted with DHCPF to assist in achieving its 
goal to restructure and streamline the technical reports while continuing to meet all CMS requirements. 

In FY 2018-19, HSAG reviewed Colorado’s quality strategy to ensure that it addressed 2016 revisions to the 
Medicaid managed care rules. 
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In FY 2019-20 HSAG will work with DHCPF to provide an audit of utilization review decisions to assess quality 
and accuracy of the determinations. Also, in FY 2019-20, HSAG will provide DHCPF with technical assistance to 
design its Mental Health Parity reporting. 

Annually, HSAG collaborates with DHPF to provide an annual PIP Summit and a Quality Improvement workshop 
for all Colorado health plans. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Conducts Quality-of-Care Reviews 
HSAG conducts quality reviews of cases referred by the State to investigate quality of care concerns. In addition, 
during the EQR review activities, potential quality-of-care concerns that HSAG or DHCPF identifies may be 
referred to an HSAG physician or another appropriate reviewer. 

Conducts Claims Processing Audits 
HSAG conducts claims processing audits of DHCPF’s ASO, which is responsible for administering benefits for 
CHIP members enrolled in the SMCN. HSAG assesses the quality of the ASO’s ability to process and pay claims 
for the SMCN providers by conducting a desk audit of policies, procedures, and system specifications (e.g., 
system flow charts, system edits) for processing and capturing SMCN claims. Each year the audit includes an 
assessment of the health plan’s ability to process claims and member enrollment data, provider data, and internal 
audit and decision support processes. HSAG reviews select cases in the monthly anomaly reports to evaluate the 
extent to which medical record documentation is accurately reflected in the claims systems. Every other year the 
audit is performed on-site. In alternate years, the audit is performed telephonically and via webinar. 

BHO 411 Quality Improvement Plan (QIP) 
Beginning in FY 2017-18, HSAG determined issues to be addressed in the BHO’s QIP  each year and beginning 
in FY 2020 for the MCOs based on a benchmark of 90 percent accuracy for encounter data submitted, and it 
populated the QIP template for each BHO/MCO delineating items requiring action and recommendations, if 
appropriate (based on each health plan's Service Coding Accuracy Report). HSAG reviewed each health plan's 
process mapping, failure modes analysis, and initial submission of planned interventions to improve encounter 
data submission accuracy. HSAG also produced one final 508-compliant report for the BHOs and one for the 
MCOs consisting of an executive summary, aggregate results of the QIP reviews, and separate sections with 
results for each health plan. HSAG is contracted to perform the QIP activity for the behavioral health population of 
the RAEs beginning in FY 2020-21. 

Utilization Management Review Overread 
Beginning in FY 2019-2020 HSAG uses InterQual UR guidelines and parameters set forth by Colorado's FFS Medicaid 
benefit package and requirements stated in the CO Vendor's contract with DHHS. In FY 2020 HSAG will review 400 
requests for services previously reviewed by the Vendor. The purpose of these reviews is to determine the quality, 
accuracy, and timeliness of the previous determination. HSAG developed a data collection tool and delivers the 
completed tool (in Excel table format) to DHHS of Health Care Policy and Financing. HSAG employs formal interrater 
reliability processes to ensure the consistent application of the review criteria among HSAG's reviewers. 

Readiness Reviews 
In FY 2012-2013 HSAG performed readiness reviews for the seven chosen Regional Collaborative Care 
Organizations (RCCOs) On July 1, 2018, Colorado’s seven Regional Accountable Entities (RAEs) began 
operations, marking Colorado's transition of its accountable care collaborative (ACC) program to Phase II bringing 
coordination of behavioral health and physical health services under one roof for each region. HSAG performed 
readiness reviews of the seven chosen entities and remains contracted to provide compliance site reviews and 
qualitative evaluations of the entities’ progress implementing the goals of Colorado’s ACC program. In addition, in 
FY 2018-19 HSAG performed readiness reviews for one newly contracted dental PAHP. 
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Name of Agency/ Address: Florida Agency for Health Care Administration (AHCA) 

2727 Mahan Drive 

Tallahassee, Florida, 32308 

Contact(s): Cathy Cross, Senior Management Analyst, Supervisor - Bureau of Medicaid 
Quality 
(850) 412-4690 
Fax: Not available 
cathy.cross@ahca.myflorida.com  

Jemirah Holland, MSW, FCCM, Government Analyst II - Quality Improvement & 
Evaluation Contracts Unit 
(850) 412-4143 
Fax: Not available 
jemirah.holland@ahca.myflorida.com 

Duration of the Contract: Current: 7/1/2013-6/30/2021 
Prior: 5/1/2006-6/30/2013 

Active/Closed: Active 

Scheduled Date for 
Completion:  

6/30/2021 

Actual Completion Date: Contract still ongoing 

Total Value: $8,294,875 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG has held the EQRO contract continuously since 2006 and performs the following EQR services for AHCA: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Compliance Reviews 
HSAG has provided technical assistance to AHCA in preparing for and aggregating results from AHCA-led 
compliance reviews. HSAG has also developed and provided input to the compliance review tools AHCA uses to 
conduct the reviews. In 2018, HSAG designed and developed a Web-based tool for the AHCA staff and AHCA’s 
contracted MCOs to perform the annual compliance reviews, including file reviews. The managed care survey tool 
(MCST) capabilities include document storage, survey scheduling, management of detailed findings and scores, 
and reporting features that allow for creating a corrective actions report. HSAG performs enhancements to 
improve the MCST, as needed. 

Validation of Performance Measures 
HSAG validates managed care organization (MCO) performance measures in accordance with current CMS 
protocols. In addition, HSAG prepares an annual aggregate report based on analysis and comparisons of the 
MCO HEDIS and agency-required performance measures. The aggregate report guides program evaluation, 
implementation, and quality improvement efforts. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates multiple PIPs for each MCO using the current CMS protocols. HSAG produces MCO-specific 
reports for each MCO that evaluate the soundness and results of the PIPs, including findings and 
recommendations, and produces an annual aggregate report of the MCOs’ PIP validations. 

mailto:theresa.carsten@dhcfp.nv.gov
mailto:jemirah.holland@ahca.myflorida.com
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Validation of Network Adequacy 
In 2016, HSAG conducted a targeted network adequacy review of hospitals in the Statewide Medicaid Managed 
Care (SMMC) program. AHCA requested that HSAG perform the review in two stages. First, HSAG compared 
network data from each SMMC plan to the hospital licensure source data and identified discrepancies in each 
plan’s network data. Second, HSAG compared the Medicare Advantage Health Services Delivery Reference file to 
the AHCA urban/rural network standards using the SMMC program enrollment for each of the 67 counties in 
Florida. HSAG identified the differences in the two sets of standards and provided AHCA with a report describing 
the results.   

Annual EQR Technical Report 
In accordance with 42 CFR §438.358, HSAG prepares a detailed annual EQR technical report that describes how 
data from all oversight activities were aggregated and analyzed. The report contains conclusions as to the quality, 
timeliness, and access to care that AHCA-contracted MCOs provide. The report includes objectives, technical 
methods of data collection and analysis, a description of data obtained, and conclusions drawn from the data. The 
technical report also includes an assessment of each MCO’s strengths and weaknesses with respect to the 
quality, timeliness, and access to healthcare services for Medicaid recipients; recommendations for improving the 
quality of healthcare services that each provides; and an assessment of the degree to which each MCO has 
effectively addressed the recommendations for quality improvement that HSAG made during the previous year’s 
review processes. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
HSAG conducts encounter data validation (EDV) on the AHCA and MCOs’ encounter data for several service 
types, including dental, pharmacy, inpatient/outpatient, long-term care, and physician visits. The EDV activity 
evaluates the accuracy, completeness, and integrity of the AHCA and MCOs’ encounter data. HSAG also 
performs a medical record review that validates provider-reported encounter data against medical records and 
provides technical assistance to the MCOs and AHCA on data procurement and study findings. HSAG produces 
an annual aggregate report of the analysis and findings of the study and it provides recommendations on the 
encounter data validation process. 

Administration/Validation of Member and Provider Surveys 
HSAG developed the survey instrument that the state will require the health plans to use when administering 
provider surveys. Developing the instrument includes field testing. 

Technical Assistance and Training 
HSAG provides MCOs with technical assistance to address EQRO mandatory and optional activities. This 
includes tool development, training, and technical assistance in collaboration with AHCA and the MCOs. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Stakeholder Meetings 
Quarterly Meetings 
HSAG plans and facilitates quarterly meetings, including two on-site meetings and two webinars, and prepares 
agendas, meeting scripts, venues, and presentations, if appropriate. HSAG also assists in the program content 
and expert speaker research and, when directed, presents EQR activities at the meetings. After each quarterly 
meeting HSAG posts all presentations to the Florida EQRO website and prepares a meeting summary, which is 
linked to goals and objectives outlined in AHCA’s quality strategy. 
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Name of Agency/ Address: Georgia Department of Community Health (DCH) 

2 Peachtree Street, NW 36th Floor 

Atlanta, Georgia, 30303-3159 

Contact(s): Kelvin Holloway, MD - Deputy Executive Director/Senior Medical Director, 
Medical Assistance Plans 

(404) 463-2832 
Fax: Not available 

kelvin.holloway@dch.ga.gov  

Duration of the Contract: Current: 2/1/2019-6/30/2023 

Prior: 7/1/2008-1/31/2019 

Active/Closed: Active 

Scheduled Date for 
Completion:  

6/30/2023 

Actual Completion Date: Contract still ongoing 

Total Value: $3,040,620 

Description of EQR Services Performed for Medicaid Managed Care 

Since 2008, HSAG has performed EQR services for DCH. 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Compliance Reviews 
HSAG reviews each care management organizations (CMOs) for compliance with specified standards for quality 
assessment and performance improvement program operations. Using a combination of document reviews and 
interviews with CMO personnel, HSAG assesses the CMOs' compliance with the DCH contract and federal 
Medicaid managed care requirements/standards for the quality and timeliness of, and access to, care and 
services that promote safe and effective healthcare. HSAG produces a CMO-specific report for DCH and each 
CMO that encompasses its findings from the compliance reviews. These reports include a summary of the CMO's 
strengths and, when applicable, opportunities to improve performance; a presentation of the performance results 
and scores for each standard (set of related requirements) reviewed; a description of HSAG's methodology to 
prepare for and conduct the reviews; and, as applicable, a template for the CMO to prepare its corrective action 
plan or any requirement where performance was scored as less than Met. 

Validation of Performance Measures 
HSAG validates performance measures; evaluates the accuracy of measures reported by the CMOs, the State's 
fee-for-service program, and the Georgia Families program; and determines both the extent to which these 
performance measures followed DCH specifications and the results of associated performance measures that the 
CMOs implemented. HSAG produces a CMO-specific performance results report for DCH and the CMOs and 
provides DCH with an annual statewide summary performance report across the CMOs that contains 
recommendations for performance improvement. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates PIPs, evaluates the soundness and results of the rapid-cycle PIPs that each of the five CMOs 
implemented, and produces individual CMO reports for DCH and the CMOs. The reports encompass HSAG ’s 
findings resulting from PIP validation activities, recommendations to improve the validity of the CMOs’ rapid-cycle 
PIP processes and, as applicable, performance on the measures. 

Annual EQR Technical Report 
In accordance with 42 CFR §438.358, HSAG prepares a detailed annual technical report that describes how the 
data from all activities HSAG conducted were aggregated and analyzed. The report contains conclusions as to the 

mailto:theresa.carsten@dhcfp.nv.gov
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quality, timeliness, and access to care the CMOs provide. The report also includes objectives, technical methods 
of data collection and analysis, a description of data obtained, and conclusions drawn from the data; an 
assessment of each CMO's strengths and weaknesses with respect to the quality, timeliness, and access to 
healthcare services provided to its members; recommendations to improve performance and member health 
outcomes; and a summary and recommendation section that aggregates best practices and opportunities for 
improvement across the program. After the first contract year, the technical report has included an assessment of 
the degree to which each CMO effectively addressed the performance improvement recommendations that HSAG 
made during the previous year's review processes. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Implementation of PIPs 
In 2017, HSAG provided CMOs with technical assistance to support improvement projects they conducted in 
collaboration with the Centers for Disease Control and Prevention 6/18 Initiative and DCH. At DCH’s request, 
HSAG reviewed the CMOs’ final documents for their projects to summarize the interventions tested, the 
outcomes, and to provide recommendations. 

Technical Assistance and Training 
CMO QAPI Plan Assessment 
HSAG provided DCH with technical assistance to develop CMO requirements for developing the quality 
assessment and performance improvement (QAPI) plan and an evaluation that included Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT) requirements. In addition, HSAG worked with DCH to develop a 
checklist that allowed DCH to quickly identify the CMOs' compliance with requirements for the QAPI plan and 
evaluation. 

Auto-Assignment Algorithm 
DCH contracted with HSAG to continue the auto-assignment project by deriving the auto-assignment 
weights/scores by region for each CMO based on the prior year's validated HEDIS and AHRQ performance 
measures, and by providing the scores to DCH. 

Stakeholder Meetings 
At the request of DCH, after issuing the EQR reports for each activity, HSAG conducts an annual conference for 
DCH, the CMOs, and other constituents that DCH identifies, presenting the results of the mandatory EQR 
activities and/or providing DCH and the CMOs with information related to strategies and best practices for 
improving performance in one or more DCH-selected high-priority area. HSAG works collaboratively with DCH to 
identify the focus, content, and audience for each annual conference. 
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Name of Agency/ Address: Hawaii Department of Human Services (DHS), Med–QUEST Division (MQD) 

Kakuhihewa State Office Bldg. 
601 Kamokila Blvd., Suite 506A 

Kapolei, Hawaii, 96707 

Contact(s): Jon Fujii - Health Care Services Branch Administrator 
(808) 692-8083 
Fax: Not available 
jfujii@dhs.hawaii.gov  

Priscilla Thode - Interim Contract Monitoring/Compliance Section Administrator 
(808) 692-1865 
Fax: Not available 
pthode@dhs.hawaii.gov  

Kathy Ishihara - Nurse Consultant, Contract Monitoring and Compliance Section 
(808) 692-8159 
Fax: Not available 
kishihara@dhs.hawaii.gov 

Duration of the Contract: Current: 1/1/2016-12/31/2021 

Prior: 7/1/2001-12/31/2015 

Active/Closed: Active 

Scheduled Date for 
Completion:  

12/31/2021 

Actual Completion Date: Contract still ongoing 

Total Value: $9,483,372 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG has served as the EQRO for Hawaii DHS, MQD, since 2001. MQD contracts with HSAG to perform EQR 
services for the QUEST Integration program health plans and Community Care Services (CCS) program health 
plan. HSAG conducts the following activities: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
In alignment with federal requirements and CMS protocols, HSAG conducts compliance monitoring reviews for the 
QUEST Integration health plans and CCS program to assess plan compliance with federal and state standards for 
organizational structure and operations. In 2014, HSAG began conducting compliance reviews for the CCS 
program (a prepaid inpatient health plan). HSAG conducts a review of half the standards in year one and year two 
of a three-year period to comply with federal regulations. The reviews are designed to determine managed care 
organization (MCO) compliance with program requirements, including those set forth in federal regulations, state 
law, and in health plan contracts with MQD. After each compliance monitoring review, HSAG reviews the QUEST 
Integration and CCS health plans' corrective action plans (CAPs) for any standards found not fully compliant. 
HSAG provides the health plans with a CAP template identifying areas requiring improvement. After each plan 
submits its CAP, HSAG performs an initial review and provides MQD with a recommendation to either approve or 
revise the CAP. HSAG then conducts an evaluation of the health plans' CAP implementation to review their 
progress in bringing into compliance those standards found to be noncompliant. Monitoring and reevaluation 
continue until the health plan achieves full compliance in the deficient area. HSAG produces final follow-up review 
reports for each plan. 

mailto:jfujii@dhs.hawaii.gov
mailto:pthode@dhs.hawaii.gov
mailto:kishihara@dhs.hawaii.gov
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HSAG conducts annual on-site compliance monitoring activities. In the first year of the contract, HSAG conducted 
a complete compliance review of all federal and state requirements, and in subsequent years, HSAG conducted a 
review of one-third of the federal and state requirements. 

Validation of Performance Measures 
HSAG conducts validation of Medicaid performance measures and performs NCQA HEDIS Compliance Audits™ 
of QUEST Integration health plans in accordance with CMS protocols and NCQA requirements. The validation of 
performance measures provides findings related to collecting, calculating, and reporting HEDIS and non-HEDIS 
performance measures. The HEDIS compliance audits include an on-site review of the plans’ information systems 
and a review of the processes the plans use to collect and calculate the performance measures. HSAG also 
provides technical assistance for revising and modifying the technical specifications that MQD and QUEST 
Integration health plans use to collect and report performance measures. In 2014, HSAG began 
validating performance measures for the CCS program (a prepaid inpatient health plan). 

Validation of Performance Improvement Projects (PIPs) 
In collaboration with MQD, HSAG validates PIPs in accordance with the CMS protocols and the Institute for 
Healthcare Improvement's Quality Improvement (QI) Model for Improvement. HSAG's rapid-cycle framework 
allows the QI plans broad flexibility and a systematic technique to approach an improvement activity for validating 
PIPs. In 2014, HSAG began validating PIPs for the CCS program (a prepaid inpatient health plan). Each year, 
MQD works with QUEST Integration, CCS program, and HSAG to define two rapid-cycle PIP topics. HSAG 
provides technical assistance on the design and execution of quality improvement projects and monitors PIP 
progress. 

Annual EQR Technical Report 
The technical report describes how the data from all oversight activities, in accordance with 42 CFR §438.358, are 
aggregated and analyzed and how the report draws conclusions on the quality, timeliness, and access to care that 
QUEST Integration and CCS health plans provide. In 2014, HSAG began providing EQR services for the CCS 
program (a prepaid inpatient health plan) and including information in the EQR technical report. The technical 
report includes objectives, technical methods of data collection and analysis, a description of data obtained, and 
conclusions drawn from the data. The technical report also includes an assessment of each MCO’s strengths and 
weaknesses with respect to the quality, timeliness, and access to healthcare services provided to Medicaid 
recipients; recommendations for improving the quality of healthcare services that each MCO provides; and an 
assessment of the degree to which each MCO has effectively addressed the recommendations for quality 
improvement the EQRO made during the previous year’s review processes. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
Starting in 2020, HSAG is responsible for developing the methodology and conducting a comprehensive 
assessment of the MQD’s encounter data, factors affecting completeness and accuracy, and quality of its 
encounter data for reporting purposes. Activities include (1) a targeted encounter data information systems 
assessment, (2) a gap analysis and best practice recommendation on creating a comprehensive encounter data 
quality program, and (3) an administrative data profile assessing encounter data accuracy, completeness, and 
timeliness. HSAG is responsible for preparing a report that summarizes the results to the State and the MCO's. 

Administration/Validation of Member and Provider Surveys 
HSAG coordinates and conducts CAHPS surveys for adults and children enrolled in the Medicaid managed care 
health plans. HSAG conducts a survey annually for each QUEST Integration plan and alternates between the 
adult and child CAHPS surveys. In addition, HSAG conducts a statewide CHIP population child survey annually. 
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HSAG administers these surveys in accordance with NCQA protocols and produces annual plan-specific and 
aggregate reports. 

Every other year, HSAG conducts a provider satisfaction survey of the primary care providers and specialty 
practitioners for each plan. HSAG is responsible for the survey methods and design, survey production, 
administration, and data analysis. HSAG prepares a written report of survey results with statewide and plan-
specific findings. 

Technical Assistance and Training 
HSAG provides technical assistance to MQD and the health plans to address questions and specific expectations 
for participating in the EQR activities and MQD's administration of the Med-QUEST program. HSAG assists MQD 
with a variety of special projects, such as preparing a consumer guide, review and feedback on survey 
instruments under development, and review and feedback on the quality strategy, among others. HSAG also 
provides education to MQD's contract compliance staff on managed care principles and the federal managed care 
regulations and techniques and tools to oversee and monitor the health plans. 

At MQD's request, HSAG developed a report of nonduplication strategy recommendations for compliance when a 
health plan attains national accreditation and for HEDIS Consumer Guide development, and with technical 
assistance to and training of MQD on EQR-related and quality improvement topics. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Conducts Pre-Admission Screening and Resident Review (PASRR) compliance reviews 
Quarterly, HSAG's clinical review nurses assess nursing facility compliance with PASRR policies and procedures 
using information from the medical record, including a resident's history and physical examination, physician's 
order sheets, consultations, minimum data sets, medication administration records, and care plans. These reviews 
determine the degree to which Hawaii's Medicaid-certified nursing facilities comply with the federal regulations for 
screening admissions to nursing facilities. Hawaii provides a sample of cases for review and registered nurses 
perform the reviews, HSAG reports all findings of noncompliance to the state each month for follow-up, and HSAG 
provides an annual summary report of findings. 

Conducts Long-Term Care (LTC) Level of Care (LOC) Determinations 
HSAG's clinical staff conducts assessments of Medicaid recipients who may require long-term care services in 
nursing facilities or from home and community-based services (HCBS) providers. Each LOC request is evaluated 
by a Hawaii-licensed registered nurse using a combination of clinical information and functional scores to arrive at 
a determination. On average, 1,400 LOC determinations are processed every month. 

Maintains the LTC LOC determinations database 
HSAG developed a secure Web-based application, HILOC, to manage and collect information on LTC LOC 
determinations. Accessible to registered users from the state, Medicaid health plans, and LTC service providers, 
HILOC provides an electronic mode of submission and review/approval of LTC LOC requests. HILOC interfaces 
with the state's prepaid medical management information system and can provide the necessary information to 
produce monthly, quarterly, annual, and ad hoc reports. Electronic submission of LOC documentation currently 
exceeds 95 percent. HSAG works closely with DHS to assure the Web-based application and database continue 
to perform and meet DHS needs. 

Conducts Quality of Care (QOC) Reviews 
At the request of MQD, HSAG's clinical staff reviews the medical records of Medicaid recipients with an identified 
quality of care issue. Investigations include collection, review, and determination on the disposition of a given 
case. 
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Maintains the PASRR submission database 
HSAG developed, implemented, and continues to maintain a Web-based application, called ePASRR to manage 
Hawaii's PASRR process. The ePASRR application allows hospitals, nursing facilities, and community-based 
providers to prepare and submit Level 1 and Level 2 PASRR documentation electronically, request and obtain 
Level 2 determinations, and coordinate patient placement. Additionally, the ePASRR application allows nursing 
facilities to submit monthly census reports of admissions. 

Each quarter, HSAG's clinical staff evaluates nursing facility compliance with the PASRR process. Through the 
ePASRR application, the staff selects a targeted random sample of nursing facility admissions to assess nursing 
facility compliance with federal requirements by evaluating the completeness and accuracy of PASRR 
documentation. The clinical staff prepares and submits a report of findings to the state after each review and 
provides technical assistance to facilities where noncompliant cases were identified.  
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Name of Agency/ Address: Illinois Department of Healthcare and Family Services (HFS)  

201 S. Grand Ave. East Prescott E. Bloom Building 

Springfield, Illinois, 62763 

Contact(s): Laura Ray - Program Manager, Bureau of Managed Care 
(217) 524-7478 
Fax: Not available 
Laura.Ray@Illinois.gov    

Dawn Wells, RN, BSN - Bureau Chief 
(217) 782-2314 
Fax: Not available 
Dawn.R.Wells@Illinois.gov  

Duration of the Contract: Current: 3/13/2019-3/12/2029 

Prior: 8/29/2002-12/27/2018 

Active/Closed: Active 

Scheduled Date for 
Completion:  

3/12/2029 

Actual Completion Date: Contract still ongoing 

Total Value: $23,997,836 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG has performed external quality review (EQR) services for HFS since 2002. HFS contracts with HSAG to 
conduct an independent EQR of the quality improvement activities by the state’s managed care organizations 
(MCOs), including the Family Health Plan/Affordable Care Act (FHP/ACA) program, the Integrated Care Program 
(ICP), the Medicare-Medicaid Alignment Initiative (MMAI) program, and the Medicaid Managed Long-Term Care 
Services and Supports (MLTSS) program. On Jan. 1, 2018, HFS rebooted the Illinois Medicaid managed care 
program, which serves approximately 2.5 million residents. Under the managed care program reboot, HFS 
contracted with seven health plans to provide care for 80 percent of all Medicaid enrollees statewide. The key 
objectives of the reboot were to reduce Medicaid program costs, more efficiently manage utilization of healthcare 
services, and improve healthcare quality and outcomes. The managed care program before Jan. 1, 2018, was 
designed to operate in 30 counties; as of April 1, 2018, expansion included all 102 counties statewide. Five of the 
seven HealthChoice Illinois managed care health plans serve enrollees statewide and two plans serve enrollees in 
Cook County only. The Statewide Medicaid Managed care program is referred to as the Illinois HealthChoice 
(HCI) program. HSAG conducts the following activities for this contract: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG conducts administrative compliance audits for the FHP/ACA, ICP, MLTSS, and MMAI programs to monitor 
MCO adherence to standards for organizational structure and operations that directly relate to quality of care. To 
comply with federal regulations, HSAG conducts an audit every year to review all standards within a three-year 
period. The annual audits determine MCO compliance with program requirements, including those set forth in 
federal regulations, state laws, and in MCO contracts with HFS. 

Validation of Performance Measures 
HSAG validates MCO performance measures, including pay-for-performance (P4P) and withhold measures, and 
performs NCQA HEDIS Compliance Audits™ of MCOs in accordance with CMS protocols and NCQA 
requirements. The validation of performance measures provides both the findings related to the measures and the 
general steps to calculate and report the measures appropriately. This audit includes an on-site review of the 
MCOs' information systems and a review of the processes they use to collect and calculate the performance 

mailto:Dawn.R.Wells@Illinois.gov
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measures. In addition, HSAG provides technical assistance for the revision of technical specifications that HFS 
uses to collect and report the performance measures. 
HSAG also conducts performance measure validation (PMV) for each plan's self-reported data on MCO, 
MLTSS, and MMAI performance measures to ensure there is an accurate and complete reporting of actual 
enrollee events as they occurred and are documented in the enrollee record. Self-reported measures such as 
grievances and appeals, health risk screening, health risk assessment, individualized plan of care, prior 
authorizations, movement between nursing facility and community, and provider disputes are included in the PMV. 

HSAG conducts PMV for the Children's Health Insurance Program (CHIP), as required under the Children's Health 
Insurance Program Reauthorization Act (CHIPRA) in accordance with the CMS protocols. The PMV for CHIP 
provides findings related to the CHIPRA measures and includes the general steps to calculate and report the 
performance measures appropriately. This includes a review of the state's information system and a review of the 
processes used to collect and calculate the CHIPRA measures. In addition, HSAG provides technical assistance 
for revising technical specifications that HFS uses. 

Validation of Performance Improvement Projects (PIPs) 
HSAG conducts annual review and report on oversight and validation of MCO PIPs in accordance with the 
Centers for Medicare & Medicaid Services (CMS) protocols. HFS, in conjunction with the MCOs and HSAG, 
determines the focus of the PIP. This assistance includes consultation and ongoing monitoring of the collaborative 
PIP progress. MCOs conduct two PIPs using the rapid cycle approach. 

Follow-Up After Behavioral Health Hospitalization 
HFS required each MCO to participate in a mandatory PIP focused on behavioral health. The goals of the PIP are 
to improve the rates of members receiving follow-up appointments within seven to 30 days of discharge from an 
inpatient stay for mental health treatment. 

Patient Engagement After Inpatient Discharge 
HFS required each MCO to participate in a mandatory PIP focused on improving both care coordination and 
patient engagement in care following an inpatient admission with the goal of reducing readmissions. 

Validation of Network Adequacy 
HSAG evaluates, validates, and monitors network capacity to ensure capacity is sufficient. At the request of HFS, 
HSAG established a process for MCOs to submit provider network data for each service area. HSAG evaluates 
and monitors the progress of contracting and credentialing providers and uses the provider network submissions 
to identify potential network gaps and to monitor progress toward establishing an adequate provider network for 
members. The network analysis allows HFS to evaluate the provider network capacity across the MCOs using a 
multifaceted, iterative, and standardized approach. These data are used to support ongoing monitoring, 
assessment, and reporting activities to evaluate provider network adequacy. HSAG also produces ad hoc network 
capacity reports that include a range of topics, such as samples of home and community-based services and 
specialty providers for specific enrollee populations, specific ZIP code analysis, and county-specific analyses for 
individual provider types. HSAG provides HFS with analyses that focus on areas of concern. HSAG developed a 
Provider Network Instruction Manual and a provider data dictionary to standardize MCO reporting and in 2018, it 
expanded the network validation activities to include a time and distance study to validate MCO compliance with 
provider network time and distance standards. 

Conducts Surveys for Access and Availability 
To evaluate enrollee access to providers and providers' availability to enrollees. HSAG evaluates members' 
access to providers and the providers' availability to members through surveys of primary care providers and 
selected specialties, dentists, and other designated providers. Surveys involve phone calls to sample provider 
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offices to determine access and availability for specific appointments. HSAG monitors the health plans corrective 
action plans if a provider network does not achieve an 80 percent success rate in satisfying the standards. 

Conducts Time and Distance Study and Analysis 
HSAG utilizes QUEST data analytic software to evaluate and report on the degree to which health plans are 
complying with time and distance network access standards. 

Provides Ad Hoc Network Reporting 
At the request of the State, HSAG conducts analyses and reporting for ad hoc provider network reporting, 
including impact analysis of provider contract termination, comparison of contracted Long-Term Care facilities 
across MCOs, comparison of OB/GYN provider networks by MCO statewide, contracted specialty providers, 
analysis of DCFS high utilization/high spend providers and comparison of MCO network contracted providers prior 
to program implementation, and responding to State FOIA requests pertaining to network providers. 

Annual EQR Technical Report 
In accordance with 42 CFR §438.358, HSAG produces an annual technical report that describes how the data 
from all oversight activities were aggregated and analyzed, and how conclusions were drawn, as to the quality, 
timeliness, and access to the care provided by HFS-contracted MCOs. The report includes objectives, technical 
methods of data collection and analysis, a description of data obtained, and conclusions drawn from the data. The 
technical report also includes an assessment of each MCO's strengths and weaknesses with respect to the 
quality, timeliness, and access to healthcare services provided to Medicaid members; recommendations for 
improving the quality of healthcare services that each MCO provides; and an assessment of the degree to which 
each MCO has effectively addressed the recommendations for quality improvement the EQRO made during the 
previous year's review processes. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
HSAG validates encounter data to determine whether MCOs are reporting the appropriate encounters and 
whether a reported encounter is an accurate assessment of the services performed. HSAG analyzes data 
completeness and provides technical assistance regarding use of data collection, evaluates MCO information 
systems capabilities, and assists MCOs with developing plans for improvement. HSAG validates MCO encounter 
data through medical record reviews conducted by clinical reviewers and other healthcare experts. 

Administration/Validation of Member and Provider Surveys 
HSAG conducts a statewide adult quality of life survey for the MLTSS population to evaluate members health-
related quality of life (QOL). HSAG utilizes the Veterans RAND 12 Item Health Survey (VR-12) for the survey 
administration. 

HSAG conducts a statewide child quality of life survey to evaluate child members health-related QOL. HSAG 
utilized the Pediatric Quality of Life Inventory (PedsQL) 4.0 Parent Report for Children (ages 8-12) survey. 

HSAG conducts a statewide adult and child CAHPS survey that includes child members in the All Kids and Illinois 
Medicaid programs as well as adult and child managed care beneficiaries in the FHP/ACA and ICP programs. 
HSAG provides deliverables such as disposition reports and data aggregation reports to inform HFS of decisions 
regarding opportunities for improvement related to member experience. 

Focused Studies 
HSAG conducts a focused study to provide quantitative information about prenatal care and associated birth 
outcomes among Medicaid Managed Care female enrollees. 
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Quality Rating System/Consumer Report Card 
By analyzing MCO HEDIS and CAHPS data, HSAG developed a consumer report card that compares and 
displays plan performance. The report card displays MCO performance for specific measures in key performance 
areas identified by the state. The report card is posted on the HFS website and is available to members during 
open enrollment. 

Technical Assistance and Training 
HSAG makes recommendations to HFS on the need for MCO-specific technical assistance to implement quality 
assurance activities. HSAG provides HFS with a report detailing the technical assistance it provided to the MCO 
and the actual outcome or benefits of this assistance. 

Develops the MCO Pay-for-Performance Program (P4P) 
HSAG works with HFS to provide technical assistance in developing the P4P program, including selecting the 
measures and developing minimum and high-performance targets based on national HEDIS benchmarks. The 
P4P measure selection included alignment with the Integrated Health Home outcome-based payment measures 
and HFS priority measures, and were representative of the HealthChoice Illinois managed care populations. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

QIP Validation 

HSAG conducts a validation of QIPs for MCOs in the MMAI program to ensure the collection and evaluation of 
intervention data verifies the success of the interventions to improve the quality of care, delivery of services, and 
outcomes for MMAI members. 

Post Implementation Reviews 
HSAG conducts post-implementation readiness reviews for MCO/PIHP and MMAI plans. The post-implementation 
review assesses compliance with successful implementation of applicable state and federal requirements. 

Conducts Home and Community-Based Services (HCBS) Waiver Record Reviews 
These reviews measure the quality of services provided to LTSS members the MCOs manage. HSAG developed 
the sampling methodology, record review abstraction tools, and reporting templates. HSAG's clinical review team 
uses a Web-based database to conduct quarterly on-site reviews of MCO documentation, resulting in data and 
reports that provide HFS with information about service provision and the ability to report required waiver 
performance measure data to CMS. HSAG also completes remediation validation to determine if remediation 
actions were completed appropriately by the MCOs. 

Prepares Health, Safety, and Welfare Reports 
HSAG developed and customized procedures and reporting templates to ensure the capture of information and 
timely reporting of health, safety, and welfare concerns to HFS, as identified during EQR activities. HSAG's 
processes to identify and report potential health, safety, and welfare concerns include timely notification to ensure 
the member's safety. The reporting notification includes recommendations for corrective action. Upon approval of 
the report by HFS, HSAG monitors and evaluates remediation responses until the concern has been mitigated. 
HSAG prepares quarterly and annual HSW data summaries for HFS. 

Conducts Care Management/Care Coordination (CM/CC) Staffing and Training Reviews 
These reviews evaluate the educational qualifications, related experience, full time equivalency allocation, 
caseloads, and annual training of CM/CC staff serving the Medicaid managed care population against the 
HealthChoice, MLTSS, Special Needs Children (SNC), and MMAI contracts, as well as CMS HCBS waiver 
requirements. 
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Conducts Focused Quality Review 
HSAG conducts performance monitoring of service delivery and utilization to identify service utilization patterns 
and trends, quality of care concerns, program needs, and potential program enhancements. 

Health, Safety, and Welfare Monitoring Reviews 
HSAG conducts quarterly review of HSW/Critical Incident (CI) records to provide feedback and analysis on MCO 
compliance with HSW and CI requirements. The results of these reviews are used to highlight strengths and 
identify areas that require immediate and/or additional attention. 
MLTSS 1915 (b) Waiver Independent Evaluation and Report 
HSAG conducted an independent quality evaluation of the Illinois MLTSS Waiver, utilizing the guidelines set forth 
in the HCFA publication, Section 1915 (b) Waiver Program Independent Assessments: Guidance to States. 
HSAG's assessment included an evaluation of access and quality of care. The goals for the MLTSS program are 
to improve care delivery and improve utilization of community-based services. 

MLTSS 1915 (b) Waiver Independent Evaluation Quarterly Monitoring 
HSAG completes a quarterly monitoring report that includes all requirements outlined in the MLTSS Waiver's  CMS 
Special Terms and Conditions notice to ensure the state monitors beneficiaries transition from Fee-For-Service to 
Managed Care. The report also includes recommendations for remediation actions to address potential non-
compliance with waiver requirements. 

Oversight and Monitoring Quality Assurance Programs (QAPs) 
Annually, HSAG assessed and monitored the QAPs of 12 MCOs contracted with HFS. HSAG prepared a report of 
findings, including recommendations for improvement to achieve continuous quality improvement. HSAG prov ided 
the MCOs and HFS with technical assistance at the direction and approval of HFS. 

Completed Statewide Managed Care Readiness Review and Post-implementation Compliance Activities 
HSAG has worked with Illinois health plans to improve HEDIS rates, resulting in the following achievements: 

In SFY 2018, 17 of 34 HEDIS priority measures achieved the national 50th percentile or greater; 

In SFY 2019 there was statistically significant improvement in the number and percentage of HCBS waiver 
participants who received services in the type, scope, amount, and frequency specified in the service plan for two 
health plans. 

Monitors the Corrective Action Plans (CAPs) 
HSAG monitors CAPs for compliance review and performance measures. HSAG prepares CAP templates, 
evaluates MCO CAP submissions, and provides feedback to MCOs. HSAG conducts CAP reviews to assess the 
sufficiency of the MCOs' proposed interventions/activities and timelines to determine the status of the CAP 
implementation and if the MCOs can reasonably bring performance into full compliance with the requirements. 

Readiness Reviews 
HSAG conducts readiness reviews for new plans or programs within 30 days of the HFS request. Such reviews 
may include a review of proper licensure, operational protocols, MCO processes and standards, network capacity, 
care management staffing, and systems. HSAG determines whether each MCO's internal processes are sufficient 
for ongoing contract compliance, quality oversight, and monitoring of the quality assurance plan before the MCO's 
effective date of enrollment. The review consists of a desk review, an on-site review, and interviews with pertinent 
personnel so HFS can make an informed assessment of the MCO's ability and readiness to render services. 

HSAG develops program-specific assessment documents to validate readiness reviews and responds to any 
corrective action plans resulting from the review. Most recently, HSAG conducted readiness reviews for the 
statewide Medicaid expansion of seven MCOs, MLTSS program statewide expansion for 6 MCOs, DCFS Youth 
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program implementation for one specialty plan, and Special Needs Children (SNC) statewide program 
implementation for 6 MCOs. 

HSAG also conducts information systems readiness reviews. HSAG reviews MCO data management processes 
and reviews and assesses the procedures the MCO has in place to collect and integrate medical, financial, 
member, and provider information encompassing clinical and service-related data from internal and external 
sources. 

Quality Strategy Development/Revision/Evaluation 
Each year HSAG evaluates HFS' compliance with the requirements related to evaluating the quality strategy 
outlined in 42 CFR §438.204 in order to provide HFS with recommendations on the effectiveness of the quality 
strategy in addition to revisions that should be made. This activity includes HSAG's participation in an annual 
quality assurance meeting that HFS convenes to review the quality strategy with stakeholders, providers, and 
MCOs. 
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Name of Agency/ Address: Michigan Department of Health and Human Services (MDHHS)  Behavioral 
Health and Developmental Disabilities Administration (BHDDA)  Division of 
Quality Management and Planning 

320 S. Walnut Street 

Lansing, Michigan, 48913 

Contact(s): Kathleen Haines - MDHHS Manager 

517.335.0179 
Fax: Not available 

hainesk@michigan.gov  

Duration of the Contract: Current: 10/1/2019-9/30/2027 

Prior: 7/1/2004-9/30/2019 

Active/Closed: Active 

Scheduled Date for 
Completion:  

9/30/2027 

Actual Completion Date: Contract still ongoing 

Total Value:  $15,629,964.05 

Description of EQR Services Performed for Medicaid Managed Care 

Since 2004, HSAG has performed EQR activities for MDHHS, BHDDA, including the following mandatory and 
optional activities: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
In accordance with 42 CFR §438.358, HSAG conducts reviews to determine each Medicaid prepaid inpatient 
health plans’ (PIHPs’) compliance with the standards set forth in 42 CFR §438—Managed Care Subpart D and the 
quality assessment and performance improvement requirements described in 42 CFR §438.330. HSAG also 
incorporates associated MDHHS contract requirements into the compliance monitoring review of each of the 10 
MDHHS PIHPs. HSAG prepares individual reports of findings, which include performance strengths, actions 
required to comply with regulations, and recommendations for further program improvement. 

MDHHS and the individual PIHPs use the information and findings from the compliance monitoring reviews 
to: Evaluate the quality and timeliness of and access to behavioral healthcare services the PIHPs provide; Identify, 
implement, and monitor system interventions to improve quality; Evaluate current performance processes; Plan 
and initiate activities to sustain and enhance current performance processes; Incorporate the review findings  into 
the annual technical report. 

Validation of Performance Measures 
HSAG validates performance measures in accordance with CMS protocols and a set of performance indicators 
that MDHHS developed. Working with MDHHS and PIHPs, HSAG customizes the Information Systems 
Capabilities Assessment Tool to collect the necessary data consistent with Michigan’s mental health service 
delivery model. The performance measure validation includes pre-on-site and on-site activities, including a 
comprehensive on-site review of each PIHP’s information systems, claim and encounter processing, member and 
provider data, and the processes the PIHP uses to collect, store, validate, and report the performance measure 
data. After completing the validation activities, HSAG produces individual reports of the findings and incorporates 
the results in the annual technical report. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates PIPs, including an assessment of the PIHPs’ methodology to conduct a PIP and an evaluation of 
overall validity and reliability of study results. For each PIHP, HSAG validates one PIP on a PIHP-selected topic 

mailto:theresa.carsten@dhcfp.nv.gov
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and provides the PIHP with technical assistance upon request. After completing the validation activities, HSAG 
produces individual reports of the findings, which are incorporated into the annual EQR technical report. 

Annual EQR Technical Report 
In accordance with 42 CFR §438.364, HSAG produces an annual EQR technical report summarizing each 
mandatory activity described in 42 CFR §438.358, including compliance monitoring, validation of performance 
measures, and validation of PIPs. In the technical report, and using findings from these activities, HSAG provides 
an assessment of each PIHP’s strengths and weaknesses and makes recommendations for improving the quality, 
timeliness, and access to care. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Administration/Validation of Member and Provider Surveys 
Annually, HSAG and its subcontractor administer more than 660 face-to-face National Core Indicator (NCI) 
consumer surveys to assess the satisfaction with services and supports of individuals with intellectual and/or 
developmental disabilities. In alignment with NCI protocol, HSAG and its subcontractor provide NCI training to all 
interviewers and ensure that each interviewer has experience with persons with specific communications needs 
due to intellectual and/or developmental disability. Upon completing the face-to-face surveys, HSAG and its 
subcontractor enter all responses into the NCI Online Data Entry Survey Application System for inclusion in the 
national NCI analysis and reporting. HSAG and its subcontractor also prepare additional analyses and present 
NCI consumer survey information to stakeholders upon MDHHS request. 

Technical Assistance and Training 
HSAG provides project-specific training and technical assistance to MDHHS and the PIHPs, as necessary, to 
ensure successful completion of each EQR activity included as part of the Michigan EQRO contract. HSAG offers 
expert recommendations, ideas, and proposals during every stage of the contract and for all aspects of EQR 
activities. HSAG also provides ad hoc technical assistance and training for MDHHS and the PIHPs, as requested 
by MDHHS. 
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Name of Agency/ Address: Michigan Department of Health and Human Services (MDHHS) Managed Care 
Plan Division 

PO Box 30479 / 400 S. Pine 

Lansing, Michigan, 48909-7979 

Contact(s): Tom Curtis - Quality Manager 

517.284.1152 
Fax: Not available 

curtist2@michigan.gov  

Duration of the Contract: Current: 10/1/2019-9/30/2027 

Prior: 9/18/2004-9/30/2019 

Active/Closed: Active 

Scheduled Date for 
Completion:  

9/30/2027 

Actual Completion Date: Contract still ongoing 

Total Value:  $15,629,964.05 

Description of EQR Services Performed for Medicaid Managed Care 

Since 2004, HSAG has performed EQR activities for MDHHS. For the most current contract, HSAG conducts 
various mandatory and optional EQR activities with 11 Medicaid Health Plans, seven integrated care 
organizations (Financial Alignment Initiative), and two dental plans (Healthy Kids Dental Program).  
These activities include the following: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Compliance Reviews 
MDHHS contracts with seven integrated care organizations (ICOs) to deliver care to members eligible for both 
Medicaid and Medicare services under the CMS Financial Alignment Initiative called MI Health Link in Michigan. 
MDHHS contracted with HSAG to conduct a review determining each ICO’s compliance with the standards set 
forth in 42 CFR §438—Managed Care Subpart D and the quality assessment and performance improvement 
requirements described in 42 CFR §438.330, as well as requirements outlined in the MDHHS contract with each 
ICO and the three-way agreement among CMS, MDHHS, and individual ICOs. MDHHS also contracted with 
HSAG to perform corrective action plan evaluations and to confirm all noted plans of actions are implemented to 
mitigate any non-compliance with state or federal requirements. 

Validation of Performance Measures 
HSAG reviews and analyzes Medicaid NCQA HEDIS Compliance Audit™ reports, reviews Medicaid HEDIS 
interactive data submission system results, and develops a comprehensive statewide written report presenting an 
analysis of NCQA HEDIS reports with recommendations for improvement. MDHHS requires each Medicaid Health 
Plan (MHP) and Dental Health Plan (DHP) to collect and report a set of Medicaid HEDIS measures. 

HSAG performs an independent evaluation of the audit results and findings to evaluate the accuracy of the 
performance measure data that the MHP and DHP collects, and to determine the extent to which the specific 
performance measures calculated by or on behalf of the MHP and DHP followed the specifications established for 
each measure. To meet the two primary objectives of the validation activity, HSAG performs a measure-specific 
review of all reported measures as well as a thorough information system evaluation to assess each MHP’s 
and DHP's support system available to report accurate HEDIS measures. Deliverables include the Michigan 
Quality Trend Report, statewide weighted averages, MACPro results, and the Statewide Aggregate HEDIS 
Analytical Report. 

mailto:theresa.carsten@dhcfp.nv.gov
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 HSAG also conducts performance measure validation on MDHHS-specified performance measures to assess the 
accuracy of the performance measure data reported by the Integrated Care Organizations (ICOs) and to 
determine the extent to which performance measures reported by the ICOs follow State and federal specifications 
and reporting requirements. For new reporting measures, HSAG also conducts a readiness review of the 
information systems and processes used for data collection and reporting that will be used to calculate future 
performance measure rates. Based on all validation activities, HSAG determines the results of each performance 
measure and each measure receives a designation of "Report" or "Not Reported". The validation designation for 
each measure is included in an ICO-specific report. 

MDHHS monitored the performance of the MHPs through key performance measures aimed at improving the 
quality and efficiency of healthcare services provided to Michigan residents enrolled in a Medicaid program. 
MDHHS presented data for these measures in quarterly performance monitoring reports. HSAG conducted 
validation of MDHHS' performance monitoring report measure results by validating the rates for each performance 
monitoring report measure that MDHHS identified for the state fiscal year reporting. As part of the validation 
process, HSAG reviewed the source code used to generate the performance measure data element values for 
each performance measure and the MDHHS completed Information Systems Capabilities Assessment Tool, along 
with other supporting documentation that included policies and procedures, file layouts, system flow diagrams, 
system log files, and data collection process descriptions. HSAG also conducted an on-site visit with MDHHS, 
which included subject matter expert interviews, a system demonstration, review of data output files, primary 
source verification, observation of data processing, and review of data reports. HSAG reported its validation 
findings and results to MDHHS in a detailed report. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates PIPs, including assessing the 11 MHPs ’, two DHPs', and seven ICOs’ methodology to conduct 
the PIP and evaluate overall validity and reliability of study results. For each MHP, DHP, and  ICO, HSAG 
validates one PIP on a state-selected topic and produces individual reports of the findings. HSAG also conducts 
technical assistance calls with the MHPs, DHPs, and ICOs, as necessary. HSAG incorporates the results in the 
annual EQR technical report. 

Validation of Network Adequacy 
MDHHS contracted with HSAG to conduct network adequacy validation activities, including secret shopper 
surveys, to collect information on members' access to providers. 

Annual EQR Technical Report 
HSAG prepares detailed annual EQR technical reports that describe how the data from all activities conducted in 
accordance with 42 CFR §438.358 were aggregated and analyzed and how conclusions were drawn as to the 
quality, timeliness, and access to the care the managed care entities provided, including the MHPs, DHPs, and 
ICOs. For each EQR-related activity, the reports include objectives, technical methods of data collection and 
analysis, a description of data obtained, and the conclusions drawn from the data. The reports also include an 
assessment of each MHP’s, DHP's,  or ICO’s strengths and weaknesses responding to the quality, timeliness, and 
access to healthcare services provided to Medicaid members; methodologically appropriate, comparative 
information about all MHPs, DHPs, or ICOs; recommendations for improving the quality of healthcare services that 
each MHP, DHP,  or ICO provides; and an assessment of the degree to which each MHP, DHP, or ICO has 
effectively addressed the recommendations for quality improvement the EQRO made during the previous year’s 
review processes. 
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CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Administration/Validation of Member and Provider Surveys 
HSAG administers the CAHPS surveys for MDHHS and reports on the findings. HSAG also works with MDHHS to 
submit data to NCQA, when appropriate. This project includes conducting a CAHPS survey for adults and children 
enrolled in the state’s MHPs, including a customized child CAHPS survey tailored to the state’s Children with 
Special Health Care Services population. HSAG administers the surveys in accordance with NCQA protocols and 
produces aggregate reports for each population it surveys during the contract year. 

Quality Rating System/Consumer Report Card 
Since 2007, MDHHS has contracted with HSAG to analyze HEDIS results, including CAHPS data from the 
Michigan MHPs to present in the Michigan Medicaid Consumer Information Guide. The guide analysis helps 
support MDHHS’ public reporting of health plan performance information. Beginning in 2020, HSAG also 
contracted with HSAG to develop a Medicaid Consumer Information Guide that includes the performance of the 
two dental health plans (DHPs) for the Healthy Kids Dental population. 

Technical Assistance and Training 
HSAG provides project-specific training and technical assistance to MDHHS, MHPs, DHPs, and ICOs, as 
necessary, to ensure successful completion of each EQR activity included in the Michigan EQRO contract. HSAG 
offers expert recommendations, ideas, and proposals during every stage of the contract and for all aspects of 
EQR activities. HSAG also provides ad hoc technical assistance and training for MDHHS, MHPs, DHPs, and 
ICOs, as requested by MDHHS. Annually, HSAG attends an in-person meeting with MDHHS, MHP, DHP, and 
ICO staff members and presents information on topics that MDHHS selects, such as HEDIS performance. 
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Name of Agency/ Address: Oregon Health Authority (OHA), Health Systems Division 

500 Summer Street, NE 

Salem, Oregon, 97301 

Contact(s): Tawnya Elmore - Quality Assurance Lead 
(503) 947-5254 
Fax: Not available 
Tawnya.Elmore@state.or.us  

Veronica Guerra - Interim Quality Assurance and Contract Oversight 
Manager 
(503) 437-5614 
Fax: Not available 
Veronica.Guerra@state.or.us  

Duration of the Contract: Current: 7/1/2018-6/30/2025 

Prior: N/A 

Active/Closed: Active 

Scheduled Date for 
Completion: 

6/30/2025 

Actual Completion Date: Contract still ongoing 

Total Value: $5,285,700 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG performs the following EQRO services for OHA: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
In alignment with federal requirements and CMS protocol, HSAG conducts compliance monitoring reviews for the 
CCOs and DCOs to assess compliance with program requirements, including those set forth in federal 
regulations, state laws, and in their contracts with OHA. HSAG conducts reviews of half the standards in years 
one and two of a three-year period to comply with federal regulations. Based on review findings, the CCOs 
and DCOs prepare corrective action plans (CAPs) for any standards found not fully compliant. HSAG provides 
ongoing technical assistance to OHA during implementation and execution of the CAPs. 

Validation of Performance Measures 
In accordance with 42 CFR §438.330(b)(2), HSAG conducts an annual validation of OHA's calculation of a subset 
of administrative-based incentive measures. Specifically, HSAG assesses OHA's information systems' data 
processing and reporting procedures to determine the extent to which its systems can produce valid and reliable 
performance measures. In 2019, HSAG validated the following five measures: Adolescent Well -Care Visits; 
Ambulatory Care: Emergency Department Utilization; Dental Sealants on Permanent Molars for Children; 
Developmental Screening (0-36 months); and Effective Contraceptive Use. Using CMS protocol, HSAG 
coordinated with OHA to obtain the information necessary to validate whether the measure calculations that OHA 
performed and OHA's validation process for them adhered to CMS specifications. 

Additionally, in conjunction with the CCOs' annual compliance review, HSAG performs an Information Systems 
Capabilities Assessment of each CCO and the MHO to determine the extent to which systems they operated 
supported the final production of valid and reliable performance measures calculated by the state.  

Validation of Performance Improvement Projects (PIPs) 
HSAG validates PIPs that the CCOs and DCOs prepare and implement as required by OHA to comply with 
requirements set forth in 42 CFR §438.358(b)(1)(i) and that were begun or were under way during the preceding 

mailto:theresa.carsten@dhcfp.nv.gov
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12 months. This activity includes the facilitation, validation, and scoring of one statewide PIP required by OHA 
(i.e., Improving Safety of Opioid Management). HSAG also reviews two additional PIPs and one focused project 
the CCOs conduct each quarter and provides summative feedback to OHA on the CCOs' progress. HSAG 
provides ongoing technical assistance and support to the CCOs, DCOs, and OHA upon request. 

Validation of Network Adequacy 
HSAG conducts a network adequacy validation of each CCO during the preceding 12 months to comply with 
requirements set forth in 42 CFR §438.68. This annual validation includes a review of CCOs' submitted 
documentation to assess compliance with provider network adequacy requirements in their contracts with OHA, 
Oregon Administrative Rules (OARs), and CFRs. Additionally, HSAG conducts up to five ad hoc assessments of 
individual CCO network adequacy in response to a significant or material change to provider networks, providing 
analysis to OHA. 

Annual EQR Technical Report 
In accordance with 42 CFR §438.358, HSAG prepares EQR annual technical reports that describe how HSAG 
aggregated and analyzed the data from all EQR activities and how it drew conclusions as to the quality, 
timeliness, and access to healthcare services provided to Medicaid members. The reports include objectives, 
technical methods of data collection and analysis, a description of data obtained, and conclusions drawn from the 
data. 

Additionally, the technical reports include assessments of CCO and DCO strengths and weaknesses, 
recommendations for improving performance, and an assessment of the degree to which OHA has effectively 
addressed the recommendations for quality improvement that the EQRO made during the previous year's review 
processes. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD: 

Validation of Encounter Data 
HSAG works with OHA to conduct encounter data validation (EDV) activities with the states 15 CCOs providing 
physical, dental, and behavioral health to Medicaid members. For 2020, HSAG is conducting an EDV-focused 
questionnaire and analysis to determine the extent to which the CCOs and OHA have appropriate system 
documentation and the infrastructure to produce, process, and monitor encounter data. 

Technical Assistance and Training 
HSAG provides education and technical assistance to OHA, CCOs, and DCOs, and to other key partners as 
defined by OHA. This education and technical assistance includes: General technical assistance and educational 
opportunities to CCOs, DCOs, and OHA in accordance with 42 CFR §438.358(d); Training, communication, and 
technical assistance to CCOs and DCOs before conducting each EQR activity; Annual training, technical 
assistance, and education on EQR processes established by HSAG, in collaboration with OHA, to ensure effective 
implementation of EQR activities; Execution of additional analyses of CCO and DCO compliance with provider 
network adequacy requirements set forth in OHA contracts, CFRs, and OARs; Information dissemination and 
training related to changes in OHA and MCE requirements based on state and federal policy changes. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Mental Health Parity 
Consistent with 42 CFR §438 Subpart K and CMS guidance, HSAG evaluates Oregon's FFS and 
each CCOs' non-quantitative treatment limitations (NQTL) related to medical/surgical (M/S) and mental 
health/substance use disorder (MH/SUD) benefit structure and utilization management processes to determine 
MH parity. The analysis includes acute care, long-term care, and home and community-based services. Because 
there is overlap of mental health benefits across CCOs and with FFS, each CCOs' M/S and MH/SUD NQTLs 
are additionally compared to any NQTLs that apply to FFS benefits. HSAG provides a protocol to guide the 
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analyses and follow ups up on parity issues through monitoring corrective action plans. Technical assistance to 
OHA and the CCOs is also provided through the duration of the analyses and corrective action plan process. 

Readiness Reviews 
In coordination with OHA, as required by 42 CFR §438.66(d), HSAG is responsible for developing a readiness 
review protocol with evaluation criteria to support the state's selection of CCOs for its 2020-2024 Medicaid 
managed care program. HSAG assesses the resources, capacity, and systems of each CCO to ensure they meet 
contractual requirements. HSAG conducts the reviews and prepares a final report of readiness for each CCO. 
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Name of Agency/ Address: Utah, Department of Health (UDOH) 

288 North 1460 West 
Salt Lake City, Utah, 84114-3108 

Contact(s): Cameron Gunderson - Quality Manager, Bureau of Managed Care, Utah 
Department of Health 

(801) 538-6943 
Fax: Not available 
crgunderson@utah.gov  

Duration of the Contract: Current: 1/1/2018-12/31/2020 

Prior: 9/1/2014-6/30/2018 
          1/1/2005-12/31/2007 

Active/Closed: Active 

Scheduled Date for 
Completion:  

12/31/2020 

Actual Completion Date: Contract still ongoing 

Total Value:  $2,491,114 

Description of EQR Services Performed for Medicaid Managed Care 

HSAG performs the following EQRO services for UDOH: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG performs full compliance reviews for the managed care organizations (MCOs), prepaid inpatient health 
plans/prepaid mental health plans (PIHPs/PMHPs), the Children's Health Insurance Program (CHIP) MCOs, and 
prepaid ambulatory health plans (PAHPs). HSAG prepares individual plan reports of the compliance review results 
for each health plan and conducts follow-up reviews of corrective action plan implementation to assess the plans' 
progress in bringing into compliance those standards not in full compliance. HSAG produces the follow-up review 
reports for each health plan and submits them to the plans and UDOH. 

Validation of Performance Measures 
HSAG conducts PMV audits that include an on-site review for one measure, and it produces individual reports for 
each of 12 (will be 13 in CY 2021)  PIHP/PMHPs and the one MCO that provides both physical and mental health 
services to individuals with developmental disabilities and mental illness. HSAG evaluates the performance 
measures data the plans calculate and determines the extent to which the specific performance measure 
calculation followed the specifications that UDOH established for each performance measure. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates one PIP for each Medicaid MCO, CHIP MCO, PIHP/PMHP, and PAHP. HSAG provides technical 
assistance as requested, assesses the plans' methodology for conducting the PIPs, and evaluates overall validity 
and reliability of PIP results. HSAG reports the findings to the health plans and UDOH in individual health plan 
reports. 

Validation of Network Adequacy 
In calendar year 2019, HSAG assessed the State's network analysis needs, reviewed existing standards, and 
obtained provider network information from the health plans and the state. HSAG performed a baseline network 
adequacy analysis of the State's and the health plans' provider data, including provider-to-member ratios and 
time-distance analyses. HSAG also provided recommendations to enhance the State's oversight of the health 
plans' routine network reporting. In calendar year 2020, HSAG will continue to use the standardized provider 

mailto:crgunderson@utah.gov
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categories developed in calendar year 2019 to assess members' access to care using health plan-specific 
geospatial analyses and assess the health plans' performance on network standards. 

Annual EQR Technical Report 
HSAG prepares an annual technical report that describes how the data from all oversight activities, in accordance 
with 42 CFR §438.358, were aggregated and analyzed and how conclusions were drawn as to the quality, 
timeliness, and access to care the UDOH-contracted health plans provided. The report includes objectives; 
technical methods of data collection and analysis; a description of data obtained; an evaluation of the health 
plans; a statewide comparison of the results; and conclusions related to the quality, timeliness, and access to 
care, as drawn from the data. The technical report also includes recommendations to improve the quality of care 
and services each health plan provides and an assessment of the degree to which each health plan has 
effectively addressed the quality improvement recommendations the EQRO made during the previous year's EQR 
activities. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Technical Assistance and Training 
HSAG provides UDOH and its contracted health plans with technical assistance to address Medicaid managed 
care and EQRO mandatory and optional activities. This includes tool development, training, and technical 
assistance in collaboration with UDOH and the health plans. 
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Name of Agency/ Address: Vermont Agency of Human Services (AHS) 

280 State Drive Center Building, 3rd Floor - E310-1 
Waterbury, Vermont, 05671-1000 

Contact(s): Shawn Skaflestad, PhD - Quality Improvement Manager 

(802) 241-0961 
Fax: Not available 
shawn.skaflestad@ahs.state.vt.us  

Duration of the Contract: Current: 2/15/2016-12/31/2021 

Prior: 11/15/2007-2/14/2016 

Active/Closed: Active 

Scheduled Date for Completion:  12/31/2021 

Actual Completion Date: Contract still ongoing 

Total Value:  $790,388 

Description of EQR Services Performed for Medicaid Managed Care 
HSAG’s EQR activities focus on the programs operated by the statewide managed care entity (MCE) and DHHS 
of Vermont Health Access (DVHA) through its intergovernmental agreements with AHS departments/divisions and 
a network of community-based providers. Since 2007, HSAG has performed EQR services for AHS, including: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
Annually, HSAG reviews compliance with standards and evaluates DVHA ’s performance with its compliance with 
the federal Medicaid managed care regulations and AHS-specified intergovernmental agreement requirements 
and standards. HSAG conducts a desk review of DVHA’s documentation and an on-site review of additional 
documents and interviews with key DVHA management and program staff members. HSAG then prepares a 
narrative summary report of review findings that includes a presentation and analysis of the findings and 
performance data/scores, a summary of DVHA’s strengths and opportunities for improvement, and 
recommendations to improve performance related to the quality and timeliness of, and access to, care and 
services the MCE provides. 

Validation of Performance Measures 
HSAG validates performance measures that AHS designate. The validation of DVHA's performance measures 
includes: Evaluating the accuracy of performance measures reported by, or on behalf of, the MCE, and Determining the 
extent to which the performance measures calculated by DVHA (or the entity acting on behalf of the MCE) followed 
specifications the state established. HSAG validates data that DVHA reports and assists AHS by preparing measure 
specifications and the data submission tool the MCE uses to meet annual data collection requirements. Upon 
completing this activity, HSAG prepares a Validation of Performance Measures Report. 

Validation of Performance Improvement Projects (PIPs) 
HSAG validates DVHA's PIPs annually. HSAG prepares and submits to AHS and DVHA an annual PIP validation 
report of its validation activities and DVHA's PIP performance results. 

Annual EQR Technical Report 
HSAG prepares the EQR technical report in accordance with 42 CFR §438.358. It describes how HSAG 
aggregated and analyzed the data from all EQR activities and the conclusions drawn as to the quality, timeliness, 
and access to the care the MCE provides. The report includes objectives, technical methods of data collection and 
analysis, a description of data obtained, and conclusions drawn from the data. Additionally, the technical report 
includes an assessment of the MCE's strengths and weaknesses with respect to the quality, timeliness, and 
access to healthcare services; recommendations for improving performance related to these same aspects of 
healthcare services; and an assessment of the degree to which DVHA has effectively addressed the 
recommendations for quality improvement the EQRO made during the previous year's review processes. 
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Name of Agency/ Address: Virginia Department of Medical Assistance Services (DMAS) 

600 East Broad Street 
Richmond, Virginia, 23219 

Contact(s): Laura Boutwell, DM, MPH – Director, Office of Quality and Population Health 

(804) 371-4070 
Fax: Not available 
laura.boutwell@dmas.virginia.gov 

Duration of the Contract: Current: 2/1/2015-1/31/2021 

Prior: N/A 

Active/Closed: Active 

Scheduled Date for Completion:  1/31/2021 

Actual Completion Date: Contract still ongoing 

Total Value:  $6,334,613 

Description of EQR Services Performed for Medicaid Managed Care 

DMAS awarded HSAG the EQR services contract in October 2014 and implemented the contract on Feb. 1, 2015. 
The following activities were conducted for six Medicaid managed care organizations (MCOs); for the Title XXI 
Virginia Children’s Health Insurance Program, referred to as Family Access to Medical Insurance Security 
(FAMIS); and for three participating Medicare-Medicaid plans (MMPs) that provide services for the dual-eligible 
enrollees in the Financial Alignment Initiative Demonstration, which began in March 2014. 

DMAS integrated the tasks for the Medicaid and FAMIS EQR functions under one set of EQR activities (Medallion 
3.0) and the Financial Alignment Initiative Demonstration MMPs under a separate EQR set of activities 
(Commonwealth Coordinated Care [CCC]).  

In July 2017, DMAS transitioned from CCC to CCC Plus. CCC Plus-eligible populations include dual-eligibles; 
non-dual-eligibles who receive long-term services and supports (LTSS); CCC program enrollees; aged, blind, and 
disabled individuals who do not receive LTSS; and waiver-eligible enrollees who receive nonwaiver services. In 
2018, DMAS transitioned Medallion 3.0 to the Medallion 4.0 program, which includes low-income families and 
children, community mental health services, addiction and recovery treatment services, and value-based 
purchasing and innovation. On Jan. 1, 2019, DMAS implemented Medicaid expansion for individuals with incomes 
below 138 percent of the federal poverty level and between the ages of 19 and 64 for both the Medallion 4.0 and 
CCC Plus programs. 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG conducts comprehensive operational systems reviews for all six MCOs, each with two lines of business 
(Medallion 4.0 and CCC Plus), and it reviews MCO compliance with specified standards. Using a combination of 
document review and onsite interviews with MCO personnel, HSAG assesses the MCOs' compliance with the 
federal managed care requirements/standards and the DMAS MCO contract for the quality and timeliness of, and 
access to care and services that promote safe and effective healthcare. HSAG produces an MCO-specific report 
for DMAS and each of the MCOs that encompasses HSAG findings from the review of compliance. The individual 
reports include a summary of the MCO's strengths and, when applicable, opportunities to improve performance; 
presentation of the performance results and scores for each standard (set of related requirements) reviewed; a 
description of HSAG's methodology to prepare for and conduct the reviews; and, as applicable, a template for the 
MCO to use in preparing its corrective action plan for any requirement where performance was scored as less 
than Met. 



  

 

State of Nebraska, Department of Health and Human Services  

HSAG Response to RFP 6303 Z1 External Quality Reviews  

Technical Proposal–Corporate Overview  

Page 54 of 74 
 

Virginia External Quality Review Services Profile - HSAG Prime Contractor 

For the three MMPs in CCC, HSAG conducted a comprehensive on-site operational system review to monitor 
MMP compliance with the state's contract requirements and the three-way contract among CMS, DMAS, and the 
MMPs after the first year of operation. The review included a desk review, a WebEx review, and production of the 
plan-specific reports on the compliance reviews findings. HSAG developed the review tools, methodology, and 
report template in collaboration with DMAS and CMS. 

Validation of Performance Measures 

HSAG validates performance measures (PMs), evaluates the accuracy of PMs that Medallion 4.0 and CCC Plus 
MCOs reported, and determines the extent to which PMs that the MCOs calculated followed DMAS specifications. 
HSAG produces an MCO-specific report of performance results for DMAS and the MCOs. HSAG also provides 
DMAS with an annual statewide summary report of performance across the MCOs that includes recommendations 
to improve performance. HSAG validates  MCO-reported administrative measures for performance incentive 
awards and performance withhold programs along with measures for healthcare needs assessment of members 
ages 18 and under in foster care or in adoption assistance. For the CCC Plus program, HSAG validates the 
performance measures the MCOs reported including timely assessments, timely development of the plan of care, 
documentation of the plan of care goals, and timely submission of adjudicated claim. In 2019, DMAS contracted 
with HSAG to validate behavioral health performance measures for the Addition, Recovery, and Treatment 
Services (ARTS) program. 

Validation of Performance Improvement Projects (PIPs) 
HSAG evaluates the soundness and results of the PIPs that each of the six Medallion 4.0 and the six CCC Plus 
MCOs implement and produces individual MCO reports for DMAS and the MCOs. The reports encompass 
HSAG’s findings from the PIP validation activities, recommendations to improve the validity of the MCOs PIP 
processes and, as applicable, performance on the measures. During 2018, DMAS initiated the process of 
transitioning to rapid-cycle PIPs. 

Validation of Network Adequacy 

HSAG conducted a network adequacy review to ensure an adequate network was available to provide the 
spectrum of services for the expansion members in order to determine the MCO’s network capacity to provide 
services to the Medicaid expansion population. HSAG conducted the readiness reviews through a combination of 
desk reviews and WebEx reviews, and it produced MCO-specific reports of the findings. 

Annual EQR Technical Report 
HSAG produces separate annual technical reports each year for the Medallion 4.0 and the CCC Plus programs. 
The reports include an assessment of the MCOs’ progress toward the goals outlined in the Virginia Medicaid 
Managed Care Quality Strategy. The technical reports also assess an MCO’s compliance with quality, access, 
and timeliness of care and services. HSAG enhanced these reports to incorporate the requirements of the 
updated Medicaid managed care regulations and to align with the program integration components of the third 
edition of the DMAS quality strategy. The reports discuss best practices and opportunities in which the MCOs 
could improve performance related to federal and state requirements. 

CMS OPTIONAL EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Validation of Encounter Data 
For the 2015-16 contract year, DMAS contracted with HSAG to conduct an EDV study to assist DMAS in 
developing an encounter data program that effectively monitored the accuracy and completeness of encounter 
data the MCOs submitted. HSAG submitted the Medallion aggregate report to DMAS on Jan. 29, 2016. 
Additionally, DMAS contracted with HSAG to provide technical assistance in 2015 to assist the DMAS staff in 
developing a CCC encounter data program capable of governing the encounter data submission and processing 
activities, and for monitoring the overall quality of the data. 
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Administration/Validation of Member and Provider Surveys 
HSAG conducts the annual administration of the Consumer Assessment of Healthcare Providers and Systems 
(CAHPS®) Health Plan Survey to Family Access to Medicaid Insurance Security (FAMIS) members receiving 
health care services through Fee-for-Service (FFS) or managed care. HSAG conducts the CAHPS survey for the 
Medallion 4.0 and the CCC Plus program populations. The CAHPS survey is administered to a statewide sample 
of FAMIS members, representative of the entire population of children covered by Virginia's Title XXI program 
(i.e., Children's Health Insurance Program [CHIP] members in FFS or managed care), per the Centers for 
Medicare & Medicaid Services' (CMS') Children's Health Insurance Program Reauthorization Act (CHIPRA) 
CAHPS reporting requirements. HSAG draws the sample, administers the survey, analyzes results and produces 
a survey report. The statewide aggregate report includes the resulting top-box scores which are compared to 
NCQA's Quality Compass® Benchmark and Compare Quality Data to derive the overall member experience 

ratings  for each measure. Based on this comparison, ratings of one (★) to five (★★★★★) stars are determined 

for each CAHPS measure, where one is the lowest possible rating and five is the highest possible rating. 

HSAG administers the CAHPS 5.0 Child Medicaid Health Plan Survey with the HEDIS® supplemental item set and 
the Children with Chronic Conditions measurement set to FAMIS members receiving healthcare services through 
Medicaid fee-for-service (FFS) or managed care. HSAG administers the survey to a statewide sample of FAMIS 
members who are representative of the entire population of children who Virginia’s Title XXI program covers. 
HSAG performs an analysis of the results and reports aggregate and comparative information. 

Calculation of Performance Measures 
HSAG calculates measures' scores for managed care performance incentive awards for three HEDIS measures 
and three process/administrative measures. 

Focused Studies 
HSAG conducts an annual focused study that provides quantitative information about prenatal care and 
associated birth outcomes among women with births paid by Title XIX or Title XXI, which include the Medicaid, 
Family Access to Medical Insurance Security (FAMIS), and FAMIS MOMS programs. HSAG develops the 
methodology, conducts the analysis, and reports the results. The Contract Birth Outcomes Focused Study 
addressed the following questions: 

• To what extent do women with births paid by Medicaid receive early and adequate prenatal care? 

• What clinical outcomes are associated with Medicaid-paid births? 

HSAG conducts a focused study to assess dental utilization among pregnant women covered by the Virginia 
Medicaid or the FAMIS MOMS program following the expansion of dental services to this population. The focused 
study assesses dental utilization in the following categories: adjunctive general services, crowns, diagnostic 
services, endodontics, periodontics, preventive services, prosthodontics, restorative services (including crowns), 
and surgery or extraction. HSAG develops the methodology, conducts the analysis, and reports the results. 

HSAG conducts an annual foster care study that assesses healthcare utilization among children in foster care 
compared to utilization among children not in foster care who were enrolled with Virginia Medicaid managed care 
organizations. HSAG develops the methodology, conducts the analysis, and reports the results. HSAG assesses 
14 measures, representing 20 study indicators, across the following domains: primary care; oral health; behavioral 
health; reproductive health; and respiratory health. 

Quality Rating System/Consumer Report Card 
In 2015, DMAS contracted with HSAG to develop a prototype Consumer Decision Support Tool using Virginia's 
Medallion MCOs' performance measure data. The 2015 results were for informational purposes only. The 2016 
methodology leveraged the 2015 process using HEDIS 2016 performance measure results and 2016 CAHPS data 
to assess MCO performance related to Doctors' Communication, Getting Care, Keeping Kids Healthy, Living with 
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Illness, and Taking Care of Women. The Consumer Decision Support Tool included the MCO accreditation level 
and emphasized the standard of quality and integrity expected for the contracted MCOs. The tool was published 
on the DMAS website in 2017. HSAG continues to work with DMAS to update the tool annually. 

Technical Assistance and Training 
Develop Performance Measures 
In 2019, DMAS contracted with HSAG to develop new performance measure specifications and provide technical 
assistance for the Addiction, Recovery and Treatment Services (ARTS) program for the following topic areas: 
preferred Office-based opioid treatment; medication assisted treatment; concurrent counseling and 
pharmacotherapy; neonatal abstinence syndrome;  concurrent prescribing of naloxone and high-dose opioids; 
naloxone use for those at high-risk of overdose and treatment of Hepatitis C for members diagnosed with Hepatitis 
C and substance use disorder. 

Performance Incentive Program (PIA) 
From 2016 through 2018, DMAS implemented a Performance Incentive Award (PIA) program for the Medallion 
MCOs to assess managed care quality. HSAG conducted analyses to evaluate MCO performance using 
benchmarks and thresholds for various HEDIS measures and measures developed by Virginia and compared the 
relative level of performance against the performance of the other MCOs. The PIA program was designed to be 
budget neutral (i.e., the total MCO awards were equal to the total MCO penalties). 

Performance Withhold Program 
DMAS contracted with HSAG to develop a performance withhold program in 2019 for the Medallion 4.0 and the 
CCC Plus programs to reinforce value-based payment principles by connecting financial incentives to the quality 
of care received by Virginia Medicaid managed care members. The performance withhold program was 
implemented in 2020. 

DMAS transitioned to a Performance Withhold Program (PWP) to evaluate the quality of care received by 
Medicaid managed care members. For the PWP, MCO performance is evaluated on various process and outcome 
measures that are compared to performance standards set by DMAS. Performance measures were selected that 
align with the goals of the respective managed care programs and the characteristics of the populations. The 
measures are from NCQA's HEDIS, CMS' Adult Core Measure Set and the AHRQ's Pediatric Quality Indicators. 
DMAS retains a one percent quality withhold from each MCO, and MCOs are eligible to earn back all or a portion 
of their respective quality withhold based on their performance in meeting or exceeding the performance 
standards and expectations  developed by DMAS. 

HSAG provides education and technical assistance to DMAS, MCOs, MMPs, and key partners as requested and 
defined by DMAS. 

OTHER ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Readiness Reviews 
The expansion of CCC to CCC Plus in 2017 required readiness reviews for the six MCOs selected to participate in 
CCC Plus. HSAG developed the methodology for the managed LTSS readiness review that included the managed 
care regulatory standards in 42 CFR §438, the Code of Virginia, Virginia Administrative Code, and the readiness 
review requirements included in the CCC Plus request for proposal. Additionally, HSAG conducted the desk 
reviews for four standards (Member Rights and Protections, Provider Participation/Credentialing and Program 
Integrity, Subcontracts and Delegation, and Confidentiality of Health Information). HSAG reviewed the findings 
with DMAS in preparation for the on-site reviews. 
The expansion of Medallion 3.0 to Medallion 4.0 in 2018 required readiness reviews for the six MCOs selected to 
participate in Medallion 4.0. HSAG developed the methodology for the reviews that included the managed care 
regulatory standards in 42 CFR §438, the Code of Virginia, Virginia Administrative Code, and the readiness review 
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requirements included in the Medallion 4.0 request for proposal. HSAG conducted the readiness reviews through 
a combination of desk, on-site, and follow-up WebEx reviews. HSAG received, reviewed, and provided 
recommendations to DMAS regarding MCO corrective action plans for requirements determined not in full 
compliance. HSAG produced MCO-specific reports of the readiness review findings. 

Virginia elected to implement Medicaid expansion on Jan. 1, 2019. The Medicaid expansion required readiness 
reviews for the 12 MCOs providing services to the Medallion 4.0 and CCC Plus populations. HSAG developed the 
methodology for the readiness reviews that included the managed care regulatory standards in 42 CFR §438, the 
CMS Medicaid Expansion Gateway Tool, the Code of Virginia, Virginia Administrative Code, and the readiness 
review requirements included in the Medallion 4.0 and CCC Plus MCO contracts. HSAG also conducted a network 
adequacy review to ensure that an adequate network was available to provide the spectrum of services for the 
expansion members and to determine the MCO's network capacity to provide services to the Medicaid expansion 
population. HSAG conducted the readiness reviews through a combination of desk and WebEx reviews and 
produced MCO-specific reports of the findings. 

Quality Strategy Development/Revision/Evaluation 
HSAG assisted in developing the updated three-year DMAS agency-wide quality strategy covering the Medallion 
programs, CCC Plus, and the DMAS FFS operations. This third edition of the DMAS quality strategy complies with 
42 CFR §438.340. After completion of the public comment period, CMS approved the strategy in the fourth quarter 
of 2017. In 2019 and 2020, HSAG has worked with DMAS to update and revise the Quality Strategy. 
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ii. Subcontractor’s Experience 

HSAG does not intend to subcontract any of the proposed work included under the 
project requirements of the Nebraska EQRO contract. If HSAG determines it necessary 

to use subcontractors for any future work requested by DHHS, HSAG will obtain DHHS’ 
review and approval. 

iii. Work Performed as a Subcontractor 

Table 3 describes HSAG’s responsibilities as a subcontractor and highlights the 
similarities between HSAG’s experience and the tasks outlined in this RFP. The 
description includes the following: 

● The duration or time period of the subcontract 
● The scheduled and actual completion dates of the subcontract 
● A description of HSAG’s subcontractor responsibilities for the contract 

● The customer name, contact person’s name, address, phone number, and email 
address 

Table 3: HSAG’s EQR Subcontractor Experience 

Tennessee External Quality Review Services Profile - HSAG Subcontractor 

Name of Agency/ Address: Tennessee Bureau of TennCare 

Qsource 49 Music Square West, Suite 402 
Nashville, Tennessee, 37203 

Contact(s): John Couzins 

(615) 491-7673 
Fax: Not available 
jcouzins@QSource.org 

Duration of the Contract: Current: 10/1/2020-9/30/2025 

Prior: 10/1/2005-9/30/2020 

Active/Closed: Active 

Scheduled Date for Completion:  9/30/2025 

Actual Completion Date: Contract still ongoing 

Total Value:  $4,975,404 

Description of EQR Services Performed for Medicaid Managed Care 

The Bureau of TennCare contracts with Qsource, a federally recognized quality improvement organization (QIO), 
to provide EQR services for the Medicaid managed care organizations (MCOs). HSAG is a subcontractor to 
Qsource to perform the following: 

CMS MANDATORY EQR ACTIVITIES PERFORMED DURING THE REQUESTED EXPERIENCE PERIOD:  

Compliance Reviews 
HSAG conducted annual reviews of the dental prepaid ambulatory health plan's (PAHP's) and each MCO's 
policies, procedures, and processes concerning credentialing and recredentialing, as well as availability and 
accessibility of services. The evaluation determined if the program encompassed activities required to meet 
contract compliance and compliance with current industry, federal, and State requirements for Medicaid managed 
care programs. Tennessee's LTSS CHOICES population was enrolled in managed care in 2010. 
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Tennessee External Quality Review Services Profile - HSAG Subcontractor 

Validation of Performance Measures 
HSAG validates performance measures to evaluate the accuracy of TennCare measures the dental PAHP and the 
MCOs have reported. As part of this task, HSAG reviews the MCOs' data management processes, evaluates the 
algorithmic compliance, and verifies that the TennCare-specified performance measures are based on accurate 
source information. Tennessee's LTSS CHOICES population was enrolled in managed care in 2010. In 2014, 
Tennessee expanded eligibility with the ACA. 

Validation of Network Adequacy 

HSAG conducts an annual on-site evaluation of provider network adequacy to ensure the dental PAHP and the 
MCOs have the capacity to provide covered services accessible to members. HSAG evaluates compliance with 
contract standards for network composition, geographic location, and access and availability. HSAG also validates 
the MCOs’ credentialing and recredentialing activities. Tennessee's LTSS  CHOICES population was enrolled in 
managed care in 2010. 

i. Summary of Contractor’s Proposed Personnel/Management Approach 

In order to be an EQRO, the Contractor must have the following: 

i. Medicaid Beneficiaries,  Policies, Data Systems and Processes 
i. Staff with demonstrated experience and knowledge of Medicaid beneficiaries, policies, data systems and 
processes; 

Since 1997, HSAG has been evaluating healthcare quality, timeliness, and service 
accessibility for Medicaid beneficiaries. HSAG currently provides EQR or EQR-related 
activities in 16 states. Having served as a valued EQRO across the country, HSAG 

understands the critical factors that impact each state’s Medicaid managed care 
program: demographics, geography, availability and accessibility of appropriate 
providers, available social service resources to serve Medicaid beneficiaries, and 
managed care entities or other organizations responsible for ensuring care delivery. 

HSAG meets federal competence requirements by employing a sufficient number of 
qualified staff with demonstrated experience and knowledge about Medicaid 

beneficiaries, policies, data systems, and processes. 

Beneficiaries: HSAG has found that critical factors which contribute to the success of 
each state’s Medicaid program include beneficiary demographics, geography, 
availability and accessibility of appropriate providers, available resources to serve 
Medicaid beneficiaries, and health plans or other organizations responsible for ensuring 
care delivery. HSAG staff members stay current with state program changes (e.g., 

waivers, Medicaid expansion, integration efforts, and value-based purchasing), changes 
in health plan contractors, changes in program design and eligibility requirements, 
population-specific characteristics, state health priorities and challenges, and state or 
federal regulatory changes that impact Medicaid and the Children’s Health Insurance 

Program (CHIP). HSAG also has extensive experience with inaugural implementation of 
Medicaid managed care programs in these states: Arizona, California, Colorado, 
Florida, Hawaii, Iowa, Nevada, New Hampshire, and Vermont. HSAG applies this 
knowledge to its quality assessment and improvement activities and assisting states 

achieve success when implementing managed care programs. 
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Policies: To ensure HSAG’s EQR activity evaluations comply with Medicaid policies 
and processes, staff members remain fully informed of the applicable Medicaid laws, 
regulations, policies, and trends. They keep contracted states informed of national and 
state issues and standards for Medicaid managed care populations, §1115 and §1915 
waivers, and changes in requirements (such as those required by the BBA and the 

Health Insurance Portability and Accountability Act [HIPAA]). HSAG staff members also 
monitor state informational sources, such as related state legislation, statutes, 
regulations, and consent decrees. Furthermore, HSAG staff members remain apprised 
of industry standards set by NCQA, The Joint Commission, the National Quality Forum 

(NQF), and the American Medical Association (AMA). HSAG’s senior staff members 
with significant Medicaid policy experience continue to serve on national and local 
committees, advisory boards, and panels related to Medicaid. The lessons learned and 
Medicaid policy information gained from HSAG’s involvement in these panels and 

workgroups are shared with HSAG’s Medicaid leadership team to benefit EQRO 
customers. 

Data Systems: HSAG’s technical competence is evidenced by its work with a variety of 
Medicaid data systems and data processing procedures. HSAG analysts possess 
knowledge and extensive experience in managing and analyzing large data sets 
including claims, encounters, and provider directory data for several state Medicaid 

agencies, including Colorado, New Hampshire, and Tennessee. 

Processes: HSAG has gained in-depth understanding of the varying Medicaid 
processes employed by states’ health plans of all models and types, including managed 
care and FFS delivery systems as well as accountable care organizations (ACOs), 
through its EQR work in several states with varying requirements and specifications. 
HSAG reviews MCOs, prepaid inpatient health plans (PIHPs), PAHPs, and primary care 

case management (PCCM) programs for compliance with federal requirements and 
state contract standards in the context of each state’s unique requirements and with the 
overarching knowledge and understanding of the Medicaid managed care principles 
related to each operational process (e.g., credentialing, service authorization, and 

provider network development). HSAG’s EQRO project team members stay current with 
the unique program design and health plan contract requirements for each state’s 
program and apply this knowledge to all EQRO activities. HSAG follows the most recent 
CMS EQR protocols published in October 2019, and will work closely with the State to 

ensure it completes each EQR activity included in the scope of work consistent with the 
most current CMS EQR protocols, federal regulations, any applicable toolkits, and in 
alignment with the State’s program goals. 

ii. Managed Care Delivery Systems, Organizations and Financing 
ii. Staff with demonstrated experience and knowledge of managed care delivery systems, organizations, 
and financing; 

HSAG meets federal competence requirements by employing staff knowledgeable and 
experienced in managed care delivery systems, organizations, and financing. 
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Managed Care Delivery Systems and Organizations: As the largest EQRO, HSAG 
has demonstrated experience working with a variety of delivery systems and health plan 
models. For example, HSAG has demonstrated experience working with numerous 
MCOs and behavioral health organizations (BHOs) in multiple states; regional care 
coordination organizations (RCCOs) and regional accountable entities (RAEs) in 

Colorado; and Medicaid FFS programs in Arizona, Colorado, Hawaii, and Nevada. 
HSAG has performed EQR activities and services for numerous unique Medicaid 
programs that contract with MCOs, PIHPs, PAHPs (usually DBMs), PCCMs, primary 
care physician programs, care coordination organizations, and ACOs. HSAG’s 

experience includes working with specialty organizations, such as dental health plans; 
behavioral health plans; health plans providing long-term services and supports; and 
health plans serving sub-specialty populations, such as persons with 
intellectual/developmental disabilities, children/youth in foster care, and persons with 

HIV/AIDS. HSAG staff members possess a breadth of experience to assess, design, 
and implement EQR activities for a multitude of managed care delivery systems and 
organization designs, including staff model managed care plans, local or regional 
initiative models, and county-organized health systems. In addition, many HSAG team 

members bring direct managed care experience to HSAG when they join the company. 
This working knowledge of Medicaid managed care processes at the federal, state 
Medicaid agency, and/or the MCO, PIHP, PAHP, and PCCM levels provides HSAG’s 
customers with a deep understanding of delivery systems and health plan processes, 

challenges, attributes, and incentives. 

Managed Care Financing: Understanding the financing intricacies of Medicaid 
managed care is an important component of understanding a state’s EQR needs. 
HSAG staff members’ knowledge of the capitated and FFS environments, and of 
incentive payment structures, allows HSAG to make realistic, reasonable 
recommendations for improvement. Staff members have assisted states in developing 

quality improvement (QI) strategies consistent with a state’s financing mechanism, as 
well as developing financial incentive programs (e.g., pay-for- performance) based on 
provider or health plan performance metrics. 

iii. Quality Assessment and Improvement Methods 
iii. Staff with demonstrated experience and knowledge of quality assessment and improvement methods; 

HSAG staff members’ competence includes extensive experience with quality 
assessment and performance improvement methods as well as research design, 
methodology, and statistical analysis. HSAG has facilitated numerous QI projects to 
improve the quality, accessibility, and timeliness of care for beneficiaries enrolled in 

Medicaid or CHIP programs. The HSAG performance improvement project (PIP) team 
members are subject matter experts with extensive experience implementing QI 
techniques. The PIP team supports the facilitation of QI projects and PIPs in its EQRO-
contracted states, providing training and education to the health plans and state 

Medicaid agencies on topics such as: 

● Performing drill-down analysis of health plan data to identify opportunities for 
improvement. 
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● Process mapping. 

● Conducting failure modes and effects analysis. 
● Small-scale intervention testing using Plan-Do-Study-Act (PDSA) cycles. 
● Developing methods for making fundamental change, such as benchmarking and 

learning from others; using technology; thinking critically, logically, and creatively 

about the current system; and using change concepts. 
● Overcoming QI obstacles. 

Collaborative Quality Improvement Experience 

HSAG has planned, conducted, and facilitated several statewide collaborative QI 
projects. These collaborative projects bring together key stakeholders such as health 
systems, community leaders, emergency departments, healthcare providers, health 
plans, and beneficiary and family advocates. Steering committees develop and 
implement community-specific initiatives across the state that involve key care 

continuum providers and Medicaid beneficiaries. 

Working with clients to identify high-quality data sources and calculate benchmarks 
tailored to their needs and priorities, HSAG has assisted states and their health plans 
with quality improvement activities and projects for clinical and nonclinical areas. Using 
quality science tools to guide actions, HSAG has made actionable recommendations for 
improvement in the care of Medicaid and CHIP beneficiaries in managed care plans. 

HSAG also has provided guidance and recommendations for future program 
development to achieve continuous QI in areas such as: 

● Reducing avoidable emergency department visits. 
● Improving coordination and communication of care between physical and behavioral 

health plans. 

● Improving care for beneficiaries with diabetes. 
● Ensuring timely initiation of long-term services and supports (LTSS). 
● Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) services and 

improving childhood immunization rates. 

● Improving birth outcomes. 

In each of these areas, HSAG assisted with the development, evaluation, and revision 
of community-based interventions by providing research and recommendations; 
drafting, reviewing, and revising materials; and providing guidance to finalize 
implementation. These efforts have included facilitation and participation in stakeholder 
meetings, and development of workplans to ensure timely implementation. With the 

guidance of local and national experts, HSAG has developed web-based clinical toolkits 
to increase standardization of guidelines, enhance provider knowledge, and advance 
best practices. HSAG also developed accessible, consumer-friendly toolkits to provide a 
community resource that consumers can use for education and advocacy. These 
toolkits contain interactive online learning modules on clinical algorithms for prescribers 

that can be completed for Maintenance of Certification (MOC) or Continuing Medical 
Education (CME) credits, as well as facts sheets, guides, and resources for parents, 
consumers, schools, and agencies. HSAG also assists in the ongoing evaluation and 
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revision of collaborative interventions by using information and outcomes of the QI 

initiatives. 

State Quality Strategy Experience 

HSAG has also been instrumental in assisting states with State Quality Strategy 
development, review, implementation, and evaluation. HSAG stays abreast of CMS 

requirements for quality strategies and is able to advise states on the development of 
their quality strategies in accordance with federal guidelines. In addition, HSAG 
prepares presentations to update states on new regulations affecting the quality 
strategy. 

HSAG assisted Colorado, Hawaii, Illinois, Michigan, Nevada, Tennessee, and Virginia in 
the initial development of each state’s quality assessment and improvement strategy. 

Specifically, HSAG has made recommendations for improvement in the care of 
Medicaid and CHIP beneficiaries in managed care health plans. HSAG also has 
provided guidance and recommendations for future program development to achieve 
continuous QI. For several states, HSAG has conducted comprehensive evaluations of 

state quality strategies to determine compliance with the federal Medicaid managed 
care requirements and to make recommendations on the effectiveness of the quality 
strategy. HSAG also assists several states in the ongoing evaluation and revision of 
their quality strategies, using information and outcomes of various quality initiatives as 

well as the results of the EQR-related activities that HSAG performed. 

HEDIS and Other Performance Measure Experience 

HSAG has conducted HEDIS Compliance Audits and performance measure validation 
since 1999, impacting healthcare quality for millions of Medicaid beneficiaries. One of 

the core principles of HSAG’s quality assessment efforts for Medicaid managed care 
programs is assuring that health plans deliver the highest quality of care based on 
established standards and requirements. Much of HSAG’s monitoring involves 
compliance with established performance standards such as HEDIS or other 

performance measures, allowing a cross comparison of the health plans’ performance 
as well as a comparison against national benchmarks. HSAG provides the health plans 
with information on how to improve performance pertaining to data collection 
techniques, data completeness, encounter/claims processing, and QI workgroups. 

Medical Record Review Experience 

Under several EQRO contracts, HSAG conducts focused quality of care and encounter 
data validation studies using medical record review. HSAG has conducted more than  
1 million medical record reviews since it began this activity in 1998. In each of the 
completed quality of care studies, HSAG used information from enrollee medical 

records to develop actionable recommendations designed to improve the quality of care 
that Medicaid/CHIP beneficiaries received. Through its years of experience, HSAG has 
gained the knowledge to use medical record review to translate healthcare information 
into activities that improve health outcomes for Medicaid/CHIP populations. 
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Enrollee and Provider Survey Experience 

In developing and administering member and provider surveys of quality and 
satisfaction, HSAG is an industry leader in measuring the effectiveness of healthcare 

and has extensive experience in survey management, instrument design, and report 
development. In 1995, HSAG began to develop health outcomes expertise with surveys 
that included patient-reported health status, quality of life, and satisfaction. HSAG 
quickly became a leader in the field by designing and conducting scientifically sound 

quality-of-life and outcomes studies, as well as in collecting, analyzing, and reporting 
data for federal and state agencies, managed care plans, hospitals and academic 
medical centers, and private sector healthcare companies. HSAG’s extensive expertise 
with surveys enables it to efficiently and effectively integrate CAHPS and other survey 

results with findings from related QI activities to achieve performance improvement. 
HSAG possesses a wealth of knowledge gleaned from performing CAHPS and related 
survey work for 16 states both as an EQRO and through other contracts. HSAG has 
administered more than four million surveys to adult and child Medicaid beneficiaries in 

an array of programs (including individuals with disabilities, Temporary Assistance for 
Needy Families [TANF], and CHIP beneficiaries), as well as surveys to evaluate special 
needs populations, such as the CAHPS Children with Chronic Conditions (CCC) module 
and Experience of Care and Health Outcomes (ECHO®) 8 Survey. 

Encounter Data Validation Experience 

HSAG has conducted encounter data evaluations since 2003, including work in physical 
health, behavioral health, and dental healthcare. HSAG understands that validation of 
encounter data is critical to ensuring that data submitted are complete, accurate 

reflections of the care provided to Medicaid/CHIP beneficiaries and that the validation 
assists states and health plans in developing improvement initiatives so that data are 
reliable and comparable across all health plans. 

iv. Research Design and Methodology  
iv. Staff with demonstrated experience and knowledge of research design and methodology, including 
statistical analysis; 

HSAG’s Data Science & Advanced Analytics department has extensive experience 
conducting analytical projects ranging from case review record sampling and statistical 
analyses to comprehensive clinical and nonclinical research projects. Since 1993, 

HSAG has been providing services in healthcare informatics, research design, and 
reporting, including sampling, data management, and statistical analysis. Throughout its 
long history of administrating quality of care studies, HSAG has gained experience in a 
variety of study designs, clinical conditions, nonclinical areas of service, process and 

outcome measures, population characteristics, data collection and processing 
methodologies, statistical analyses, and provider/payer arrangements. From conducting 
simple random samples to complex multistage, cluster sampling, and from 
straightforward performance rates to risk-adjusted, weighted averages, HSAG has 

experienced analysts who have the knowledge to apply appropriate analytic methods 
that ensure the highest-quality studies. More importantly, HSAG’s analytic team can 
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translate complex statistical concepts and quantitative and qualitative research into 

operational goals and standards and improvement activities. One key to HSAG’s 
success has been its knowledge of research principles and analytic methods coupled 
with the ability to apply them to real-world opportunities for improvement. 

v. Physical, Technological, and Financial Resources  
v. Physical, technological, and financial resources to conduct EQR or EQR-related activities; 

HSAG meets the requirements for maintaining sufficient physical, technological, and 
financial resources to conduct EQR or EQR-related activities. 

Physical and Technological Resources: HSAG has the facilities, support services, 
and office equipment to conduct all required EQR and EQR-related activities. HSAG’s 
headquarters are in Phoenix, Arizona, and it has satellite offices throughout the country. 

Staff members in all locations stay connected through a secure shared network that 
houses the information system platforms necessary to support HSAG staff in conducting 
EQR and related activities. Each office location is equipped with sufficient furniture, 

supplies, information technology software, computers and related equipment, phones, 
teleconferencing equipment, copiers, fax machines, and report production equipment. 

HSAG has a dedicated IT Department staffed with experienced software development 
and IT professionals that provide phone, network, data, application, and website 
capabilities and support for HSAG’s business operations 24 hours a day, seven days a 
week. HSAG’s high performance IT systems are based on state-of-the-art technology 

and processes; due to the critical nature of HSAG’s business, security and continuous 
availability, which are foundational tenets in the design and operation of these systems. 

Financial Resources: HSAG is a financially sound, woman-owned, employee-owned, 
well-managed organization. Established in 1979, the company has maintained steady 
growth and a strong financial position. For fiscal year 2019, HSAG’s combined revenues 
were $114.6 million, giving it the financial strength to maintain the activities and 

obligations of a contract resulting from an award from the State of Nebraska. HSAG’s 
financial statements are prepared by a certified public accountant, and the organization 
follows Generally Accepted Accounting Principles. HSAG’s financial strength is a result 
of its ability to balance growth and working capital. The company’s sound financial 

status has provided the solid base upon which it has expanded the number and size of 
awarded contracts. HSAG has access to a line of credit with a maximum borrowing 
base of $7.0 million, and its working capital ratio has been well above industry norms for 
the last several years. 

vi. Clinical and Nonclinical Skills  
vi. Other clinical and nonclinical skills necessary to carry out EQR or EQR-related activities and to oversee 

the work of any subcontractors. 

HSAG employs both highly skilled clinical and nonclinical personnel to conduct EQR 
and EQR-related activities and highly qualified management professionals to lead the 
organization. Mary Ellen Dalton, PhD, MBA, RN, CHCA, president and chief executive 
officer, has more than 30 years of direct, hands-on and executive-level experience 
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managing healthcare projects, and employing quality management and improvement 

methods for Medicaid health plans. Executive Vice President Rick Potter, MBA, CPA, 
CHCA, brings more than 25 years of leadership experience in, and knowledge of, 
healthcare quality systems and managed care programs as they relate to performance-
based contracting and Medicaid reimbursement systems. Gretchen Thompson, MBA, 

CPHQ, chief operating officer, state and corporate services, has more than 22 years of 
experience in healthcare administration and managed care, with specialized expertise in 
Medicaid and other publicly funded healthcare systems. Ms. Thompson has worked with 
both public and private entities in 27 states to develop innovative solutions that 

demonstrate improved quality of care for the population, reduced costs for the program, 
and improved federal regulatory compliance. Additionally, HSAG’s executive team 
brings extensive administrative, financial, and clinical leadership experience managing 
multiple contracts simultaneously for state and federal agencies. 

All HSAG staff responsible for conducting EQR activities are educated on and 
competent in the CMS EQR protocol requirements and HSAG’s EQR procedures, 

receive training on any state-specific requirements, and are supervised and supported 
by senior subject matter experts. Numerous staff members hold advanced degrees, 
including clinical and nonclinical degrees and/or licenses and certifications. They 
include registered nurses, social workers, medical doctors, certified coders, certified 

professionals in healthcare quality (CPHQs), certified HEDIS Compliance Auditors 
(CHCAs), and PhDs. 

Proposed Approach to the Management of the Project 
The contractor should present a detailed description of its proposed approach to the management of the 
project. 

HSAG understands that an organized, on-schedule implementation of the operations 
supporting all EQR activities is critical to DHHS. To support an on-schedule 
implementation and ongoing effective management of the project, HSAG’s approach to 
manage the project includes creating a Detailed Work Plan that sets the timeline to 

complete all EQR activities and deliverables on time. In addition, HSAG’s EQR 
management and oversight plan details the structure of the Nebraska EQR project 
team, the approach to managing tasks and timelines, and details the communication 
with DHHS as outlined in the draft Communications Plan, shown in Appendix 5: 

Communications Plan. 

Detailed Work Plan 

HSAG developed the draft Detailed Work Plan shown in Appendix 6: Work Plan, which 
includes all EQR activities in the scope of work and details the schedule of activities and 

tasks, key personnel responsible for completing each activity, and the persons 
responsible for providing technical assistance to the MCOs and DBM, and DHHS when 
requested. HSAG’s management approach to execute the Detailed Work Plan involves 
a robust staffing structure that supports project oversight, management of activities and 

timelines, and regular communication with DHHS. 
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HSAG EQR Management Plan and Oversight 

HSAG has found that ensuring a smooth transition and ongoing success of annual EQR 
activities starts with a robust staffing structure. Each project team is composed of highly 

skilled professionals who have a successful history of managing large-scale projects 
with multiple priorities. Each project activity team is directed by an activity project 
manager, who is responsible for ensuring that all required tasks are completed in a 
timely and high-quality manner. The professional skills of HSAG’s staff ensure that the 

overall project director, assistant project director, and designated activity project 
managers can function at the senior level to manage the overall project and expertly 
provide technical assistance to the MCOs and DBM. Each EQR project manager 
supports the project director to effectively: 

● Plan upcoming projects and communicate with DHHS. 

● Oversee the development and maintenance of the EQR methodology and data 
collection tools. 

● Communicate with MCOs and the DBM and distribute guidance and data collection 
tools to them. 

● Collect MCO and DBM information and data to complete each EQR activity. 
● Oversee the completion of each EQR activity, to include analyzing and compiling 

findings. 
● Submit draft EQR reports to DHHS for review and input. 

● Finalize EQR reports to submit to DHHS and distribute to MCOs and the DBM. 
● Respond to MCO and DBM questions and conduct technical assistance and training 

with the MCOs and DBM, as requested. 
● Annually evaluate and summarize the EQR activities of the previous year and 

recommend improvements for future years based on industry best practices. 

As project director, Kim Elliott, PhD, CPHQ, CHCA, will be responsible and accountable 
for the project’s success and DHHS’s satisfaction. Under her direction, task teams and 
the assistant project director, Kari Vanderslice, MBA, will function to fulfill the 
requirements of the Nebraska EQR contract, including all EQR activities, weekly 
meetings, reporting, and communications with DHHS and the MCOs and DBM. Each 

activity project manager will serve as a subject matter expert and will work jointly with 
Dr. Elliott to provide DHHS with EQR support, as requested. 

Each activity project manager will be accountable for the work of each functional area’s 
team and will report the status of each task to the project director. HSAG’s activity 
project managers will provide DHHS expert advice on Medicaid managed care issues, 
policies, and national best practices related to the protocol activities they perform. 
Jointly, the project director and the activity project managers will present DHHS with 

proactive ideas and suggestions for enhancements, as needed, for problem-solving. 

Management of Activities and Timelines 

HSAG will prepare and submit the Detailed Work Plan within two weeks of the EQR 
contract start date. The Detailed Work Plan will include each activity, the schedule and 

timing of the activity and its defined subtasks, the proposed submission dates for the 
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deliverables (draft and final), milestones, and the individuals and teams responsible for 

the activity. Once DHHS’ input is received, HSAG will finalize the documents by 
incorporating the input from DHHS’ staff members. The Detailed Work Plan will be a 
primary tool to manage the Nebraska EQR contract. The project director will monitor the 
plan and update it as needed. After the first contract year, HSAG will submit a Detailed 

Work Plan annually within the time frame required by DHHS. The Detailed Work Plan 
will function as a “roadmap” that delineates each task, inclusive of milestones, 
deliverables, responsible personnel, and task completion dates for both HSAG and 
DHHS to follow throughout the EQR contract. 

Communication with DHHS 

HSAG anticipates there will be numerous forums and mechanisms to communicate with 
DHHS about activities underway. Most forums will be teleconferences, webinars, or 
face-to-face meetings and will provide the mechanism for HSAG to communicate the 

status of EQR activities with DHHS staff members. In addition to working directly with 
the project director, DHHS’ staff members also will have direct access to each EQR 
activity project manager and are encouraged to maintain direct, regular communication 
with activity project managers for the duration of the EQR activity. Similarly, HSAG’s 

activity project managers may contact DHHS’ staff members to discuss the status of 
data transfer or other information that might be necessary to complete the activity. 
HSAG anticipates that, at a minimum, the following types of meetings will occur: 

● Kick-off meeting—At a time agreed to by DHHS, HSAG will hold a kick-off meeting 
with DHHS’ staff members. This meeting will allow HSAG to introduce its project 

director, assistant project director, and EQR activity project managers to DHHS’ staff 
members, and to discuss the project objectives, Detailed Work Plan, timelines, and 
the EQR strategy for each of the tasks scheduled for the first year of the contract. 
The kick-off meeting also will enable HSAG staff members to clarify DHHS’ 

expectations for each deliverable, gain knowledge regarding the initiatives in 
progress, obtain DHHS’ input for initial and ongoing EQR project timelines and 
deliverables for the first EQR contract year, and finalize the Detailed Work Plan. 

● Monthly progress meeting—HSAG’s project director will facilitate monthly 

progress meetings, at a minimum, between DHHS staff members and the EQR 
activity project managers. DHHS will determine the dates and times for the 
meetings. The progress meetings will review the status of each EQR activity detailed 
in DHHS-approved Detailed Work Plan, discuss milestones associated with each 

activity, and discuss any outstanding issues that have the potential to impact the 
timeline. 

● Monthly Progress Report—HSAG will prepare and submit to DHHS, at a minimum, 
a monthly progress report that will include the status of major activities and tasks in 
relation to the DHHS-approved EQR Detailed Work Plan. The progress report will 

provide a status for each activity since the prior period, a status update and target 
completion dates for remaining and upcoming tasks and activities, and challenges 
and accomplishments since the prior period. If the need arises to revise the overall 
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work schedule, the HSAG project director will discuss the need with DHHS and seek 

approval for a revision. 
● Quarterly operational meetings—HSAG will participate in the quarterly operational 

meetings with the MCOs and DBM in conjunction with DHHS. HSAG staff members 
will be prepared to discuss or present agenda topics at the request of DHHS, which 

may include but not be limited to, providing technical assistance, presenting 
information and findings from EQR reports and activities, updates to Medicaid 
managed care regulations or protocols, and facilitating discussions related to 
improving performance in EQR activities according to best practices. 

● Ad hoc meetings and technical assistance—To clarify the objectives of any 
activity requested by DHHS, such as technical assistance for DHHS or MCO or DBM 
staff members, HSAG will facilitate ad hoc meetings with DHHS’ staff. For technical 
assistance requests related to a specific EQR activity, the project director will 

forward the information to the EQR activity project manager, who will meet with 
DHHS staff members to clarify expectations and develop appropriate training 
materials as required. If HSAG discovers that MCO and/or DBM staff members are 
struggling with EQR concepts or with meeting data submission requirements, it will 

notify DHHS and recommend a specific technical assistance or training strategy 
specific for the MCO/DBM to guide them through the EQR activity. Additionally, the 
MCOs and DBM can request technical assistance from HSAG at any time during the 
duration of each EQR activity. For example, the MCOs and DBM may consult with 

HSAG when developing performance improvement projects, obtain guidance on the 
interpretation of State and/or federal regulations as part of the compliance review 
activity, and/or discuss development of appropriate corrective action plans in 
response to any noted deficiencies identified through the annual EQR or EQR-

related activities. 

Team Leadership and Staffing Plan 
The contractor should identify the specific professionals who will work on the State’s project if their  
company is awarded the contract resulting from this solicitation. The names and titles of the team proposed 
for assignment to the State project should be identified in full, with a description of the team leadership, 
interface and support functions, and reporting relationships. The primary work assigned to each person 
should also be identified. 

HSAG has selected its Nebraska EQR project team based on specific qualifications and 
expertise in providing each EQR activity. All key personnel and staff members chosen 

to conduct the Nebraska EQRO activities are currently employed by HSAG. Figure 1: 
HSAG Nebraska EQRO Organization Chart depicts how HSAG staff members are 
organized to oversee the activities required by the Nebraska EQRO contract. The figure 
displays the names and titles of the team members assigned to each EQR activity as 

well as the interface and reporting relationships amongst the teams. EQR activity 
project managers are designated with a blue star. Staff members with the CHCA 
designation are designated with a red diamond. 
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Figure 1: HSAG Nebraska EQRO Organization Chart 
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Team Leadership 

HSAG bases its approach to project management on a matrix style, wherein Kim 
Elliott, PhD, CPHQ, CHCA, will serve as the EQRO project director for the Nebraska 
EQRO contract and will maintain contract oversight. Dr. Elliott is an executive-level 
contract manager with 20 years of experience performing Medicaid quality review 

activities and is authorized to represent HSAG in all matters pertaining to the EQRO 
contract with DHHS. Working collaboratively with the activity project managers and 
other key personnel, she ultimately will be responsible and accountable for ensuring 
that all EQR activities, invoicing, data submission, and reporting meet the requirements 

the State establishes. Dr. Elliott will be available to communicate with DHHS by 
telephone and e-mail as requested by DHHS. Dr. Elliott will provide oversight for 
developing all contract deliverables and will be responsible for the quality of work that 
project staff members perform. Additionally, Dr. Elliott will lead the annual Compliance 

Review and Annual EQR Report activities. 

Kari Vanderslice, MBA, will serve as the assistant project director on the contract, 
assisting Dr. Elliott with operational tasks such as meeting agendas and minutes, 
scheduling, and tracking timelines and deliverables. In conjunction with Dr. Elliott, Ms. 
Vanderslice will also serve as the lead over the Compliance Review and Annual EQR 
Report activities. Ms. Vanderslice has over 20 years of experience managing quality 

improvement and health innovation activities, and her extensive project management 
experience will help ensure the successful completion of all EQR activities. 

The Nebraska EQRO project leadership team will consist of Dr. Elliott, Ms. Vanderslice, 
and each activity project manager. HSAG activity project managers have the 
management experience necessary to manage the daily activities for their assigned 
area and will work closely with the project director and the assistant project director to 

ensure deliverables are delivered on time and of high quality. 

Other key staff members who will serve as Nebraska’s EQR Activity Project Managers 
include: 

Thomas Miller, MA, CHCA, will serve as the performance measure project manager 
responsible for overseeing all performance measure activities. Mr. Miller has more than 
20 years’ experience in the healthcare industry, with nearly 17 years at HSAG in 
operations, data analysis, information technology, and auditing across a variety of 
healthcare delivery systems and payers. His expertise includes management of EQR 

activities including performance measure validation audits and calculation of Adult and 
Child Medicaid Core Measures. He will oversee the operations for all performance 
measure activities and ensure all related goals and objectives, including deliverables 
and task schedules, are met on time and of high quality. 

Christi Melendez, RN, CPHQ, will serve as the PIP project manager responsible for 
overseeing all PIP related activities. Ms. Melendez has more than 30 years of 

experience in health care quality improvement, performance improvement projects, 
technical assistance, on-site training, policies and processes and working directly with 
Medicaid and Medicare populations. She will oversee the operations for all PIP activities 
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and ensure all related goals and objectives, including deliverables and task schedules, 
are met on time and of high quality. 

Amy Kearney, BA, will serve as the network adequacy project manager responsible for 
overseeing all network adequacy validation activities. Ms. Kearney has nearly 30 years 

of experience in the health care industry, with expertise in Medicaid programs and data. 
She will oversee the development and completion of all encounter data validation 
studies, network adequacy activities, and focused studies, as needed, in support of the 
Nebraska EQRO contract. Ms. Kearny will ensure the completion of assigned analytics 

tasks according to contract specifications and in accordance with the DHHS budget and 
requirements. 

Amber Saldivar, MHSM, will serve as the project manager for consumer and provider 
surveys, should this optional activity be requested. Ms. Saldivar has over 15 years of 
experience in the health care industry, with expertise in research, analysis, and 
reporting. She will provide oversight in all survey analytic activities including CAHPS, 

quality of life, and provider surveys, performance measure development and 
calculations, and summarizing performance variation and trends in metrics. 

Ray Berens, BA, will serve as the project manager for calculation of performance 
measures as well as quality ratings, should either of these optional activities be 
requested. Mr. Berens has over seven years of experience performing, designing, and 
overseeing analyses of healthcare performance measure data and calculating 

performance measures utilizing administrative and CAHPS survey data tools. He will 
provide oversight in all analytic activities in the areas of performance measure 
calculations, performance measure reporting, and analysis, if selected for the Nebraska 
EQRO contract. 

Alana Barrett, MPH, will serve as the project manager for focus studies, should this 
optional activity be requested. Ms. Barrett has more than 14 years of experience in the 

healthcare and public health industries providing research leadership, analytic expertise 
and mentoring of staff, and acting as an internal and external liaison for analytic 
activities by planning, executing, and monitoring studies of healthcare quality among 
Medicaid beneficiaries. She will over oversee the operations of all focus study activities, 

if selected, and ensure all related goals and objectives, including deliverables and task 
schedules, are met on time and of high quality. 

Alicja Wierzchowska, MA, will serve as the project manager for the reports team. Ms. 
Wierzchowska has 20 years of experience in the healthcare industry with expertise in 
developing, writing, and editing a variety of technical manuals, marketing/advertising 
literature, journals, and research support data. She has been a member of the HSAG 

Reports Team since its inception in 2002 and has experience in formatting, editing, and 
508 compliance services as well as template development. Ms. Wierzchowska will 
ensure that all reports and deliverables meet professional standards and are submitted 
on time and of high quality. 

HSAG’s Nebraska EQR project team also includes the staff members identified in 
Figure 1: HSAG Nebraska EQRO Organization Chart, who will support the Activity 
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Project Managers for each required EQR activity. The project team will communicate 
and collaborate closely to provide customized EQR services for each state customer 

while drawing upon the skills, knowledge, and experience conducting similar activities in 
other states. The ability to coordinate like resources ensures staff members’ ongoing 
learning and exposure to state-of-the-art Medicaid program information as well as to 
emerging and successful practices in quality assessment and performance 

improvement across all 16 states for which HSAG provides EQR services. 

Knowledge Transfer 

By assigning a large, diverse, and experienced team to this project, HSAG will enable 
knowledge transfer among staff members and teams within its organizational structure 

to mitigate risks associated with vacancies that could occur. If there is a key staff 
member vacancy due to termination or resignation, replacement personnel will have, at 
a minimum, the comparable skills and experience of the predecessor. HSAG will notify 
the DHHS staff within one (1) business day after initial knowledge of staffing changes. 

In addition, because of HSAG’s “deep bench” of talent, Dr. Elliot will have the authority 
to allocate and coordinate resources and engage additional resources when positions 
are vacated for a brief period (e.g., vacations), or when additional resources are needed 
to meet all of DHHS’ requirements. 

If it becomes necessary to replace the project director, HSAG will ensure that the 
replacement is comparably qualified and sufficiently prepared to assume the leadership 

duties of the contract. To ensure knowledge transfer has occurred and the transition is 
smooth, a similarly qualified project director will be assisted by the activity project 
managers and the assistant project director until the new project director is fully 
prepared to assume the role. 

Resumes  
The contractor should provide resumes for all personnel proposed by the contractor to work on the  project. 

The State will consider the resumes as a key indicator of the contractor’s understanding  of the skill mixes 
required to carry out the requirements of the solicitation in addition to assessing the experience of specific 
individuals. 
 
Resumes should not be longer than three (3) pages. Resumes should include, at a minimum, academic 

background and degrees, professional certifications, understanding of the process, and at least three (3) 
references (name, address, and telephone number) who can attest to the competence and skill level of the 
individual. Any changes in proposed personnel shall only be implemented after written approval from the 
State. 

Appendix 7: HSAG Staff Resumes includes the resumes for all staff members proposed 
for the Nebraska EQR contract. For each staff member, resumes include the staff 
member’s academic background and degrees, professional certifications, understanding 

of the process, and at least three (3) references who can attest to the competence and 
skill level of the individual. 
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j. Subcontractors 

If the contractor intends to Subcontract any part of its performance hereunder, the contractor should 
provide: 

i. name, address, and telephone number of the Subcontractor(s); 
ii. specific tasks for each Subcontractor(s); 
iii. percentage of performance hours intended for each Subcontract; and 
iv. total percentage of Subcontractor(s) performance hours. 

HSAG does not intend to subcontract any of the proposed work included under the 
project requirements of the Nebraska EQRO contract. If HSAG determines it necessary 

to use subcontractors for any future work requested by DHHS, HSAG will provide 
DHHS with the required information and will not move forward with any subcontractor 
without DHHS’ approval. 
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11. TERMS AND CONDITIONS

Contractors should complete Sections II through VI as part of their proposal. Contractor is expected to read the Terms 
and Conditions and should initial either accept, reject, or reject and provide alternative language for each clause. The 
contractor should also provide an explanation of why the contractor rejected the clause or rejected the clause and provided 
alternate language. By signing the solicitation, contractor 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 contractor 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 
solicitation. The State of Nebraska reserves the right to reject proposals that attempt to substitute the contractor's commercial 
contracts and/or documents for this solicitation. 

The contractors should submit with their proposal any license, user agreement, service level agreement, or similar documents 
thatthe contractor wants incorporated in the Contract. The State will not consider incorporation of any document not submitted 
with the contractor'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 W 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 follo....s: 

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

A. GENERAL 

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response Clnltlall 

71/f/) 

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

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

Reject & Provide 
Alternative within 

Solicitation 
Res onse Initial 

NOTES/COMMENTS: 

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 
delivered personally or mailed, by U.S. Mail, 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 five (5) calendar days 
following deposit in the mail. 

Either party may change its address for notification purposes by giving notice of the change, and setting forth the new 
address and an effective date. 

C. NOTICE (POC) 
The State reserves the right to appoint a Buyer's Representative to manage [or assist the Buyer in managing] the 
contract on behalf of the State. The Buyer's Representative will be appointed in writing, and the appointment 
document will specify the extent of the Buyer's Representative authority and responsibilities. If a Buyer's 
Representative is appointed, the Contractor will be provided a copy of the appointment document, and is expected 
to cooperate a=rdingly with the Buyer's Representative. The Buyer's Representative has no authority to bind the 
State to a contract, amendment, addendum, or other change or addition to the contract. 

D. GOVERNING LAW (Statutory) 
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 beha� 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 liability, 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, limitations of liability, 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 applicable local, state and federal laws, ordinances, rules, orders, and regulations. 

E. BEGINNING OF WORK 
The contractor shall not commence any billable v.ork 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. 

F. AMENDMENT 
This Contract may be amended in writing, within scope, upon the agreement of both parties. 

G. CHANGE ORDERS OR SUBSTITUTIONS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation 
Res onse lnltlal 

NOTES/COMMENTS: 
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The State and the Contractor, upon the written agreement, may make changes to the contract within the general 
scope of the solicitation. 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 v.ork required pursuant to the contract 
shall not be deemed a change. The Contractor may not claim forfeiture of the contract by reasons of such changes. 

The Contractor shall prepare a written description of the v.ork 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 applicable 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 v,ith 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 v,ith both Parties 
retaining all remedies under the contract and law. 

In the event any product is discontinued or replaced upon mutual consent during the contract period or prior to 
delivery, the State reserves the right to amend the contract or purchase order to include the alternate product at the 
same price. 

***Contractor will not substitute any item that has been awarded without prior written approval of SPB*** 

H. VENDOR PERFORMANCE REPORT(S)

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Resoonse (Initial\ 

ltr� 
The State may document any instance(s) of products or services delivered or performed which exceed or fail to meet 
the terms of the purchase order, contract, and/or solicitation specifications. The State Purchasing Bureau may contact 
the Vendor regarding any such report Vendor performance report(s) v,ill become a part of the permanent record of 
the Vendor. 

I. NOTICE OF POTENTIAL CONTRACTOR BREACH 

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response (Initial) 

lj/� 
If Contractor breaches the contract or anticipates breaching the contract, the Contractor shall immediately give written 
notice to the State. The notice shall explain the breach or potential breach, a proposed cure, and may include a 
request for a w-aiver of the breach if so desired. The state may, in its discretion, temporarily or permanently w-aive 
the breach. By granting a w-aiver, 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 w-aiver of a breach. 
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J, BREACH 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation 
Resoonse (Initial\ 

NOTES/COMMENTS: 

Either Party may terminate the contract, in whole or in part, if the other Party breaches its duty to perform its 
obligations under the contract in a timely and proper manner. Termination requires written notice of default and a 
thirty (30) calendar day (or 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 Mail, Return Receipt Requested, or in person 'Mth 
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 excess 
cost occasioned thereby. OR In case of breach by the Contractor, the State may, without unreasonable delay, make 
a good faith effort to make a reasonable purchase or contract to purchased goods in substitution of those due from 
the contractor. The State may recover from the Contractor as damages the difference between the costs of covering 
the breach. Not'Mthstanding any clause to the contrary, the State may also recover the contract price together 'Mth 
any incidental or consequential damages defined in UCC Section 2-715, but less expenses saved in oonsequence of 
Contractor's breach. 

The State's failure to make payment shall not be a breach, and the Contractor shall retain all available statutory 
remedies and protections. 

K. NON-WAIVER OF BREACH 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation 
Response (Initial) 

NOTES/COMMENTS: 

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

L. SEVERABILITY 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation 
Response (Initial) 

NOTES/COMMENTS: 

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 obligations of the 
parties shall be construed and enforced as if the contract did not contain the provision held to be invalid or illegal. 
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M. INDEMNIFICATION 

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: (Initial) (Initial) Solicitation 

Response (Initial) 

I ll(/ 

1.GENERAL 
The Contractor agrees to defend, indemnify, and hold harmless the State and tts employees, volunteers, agents, and 
its elected and appointed officials ("the indemnified parties") from and against any and all third party claims, liens, 
demands, damages, liability, actions, causes of action, losses, judgments, costs, and expenses of every nature, 
including investigation costs and expenses, settlement costs, and attorney fees and expenses f'the claims'), 
sustained or asserted against the State for personal injury, death, or property loss or damage, arising out of, resulting 
from, or attributable to the wil�ul misconduct, negligence, error, or omission of the Contractor, its employees, 
Subcontractors, consultants, representatives, and agents, resulting from this contract, except to the extent such 
Contractor liabiltty is attenuated by any action of the State which directly and proximately contributed to the claims. 

2. INTELLECTUAL PROPERTY 
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 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 ttems which were determined to be infringing, acquire a license or licenses on the State's 
beha� 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 functionality. At the State's election, the actual or anticipated 
judgment may be treated as a breach of warranty by the Contractor, and the State may receive the remedies provided 
under this solicttation. 

3. PERSONNEL 
The Contractor shall, at its expense, indemnify and hold harmless the indemnified parties from and against any claim 
with respect to v.ithholding taxes, v.orker's compensation, employee benefits, or any other claim, demand, liabiltty, 
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 
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 v.ith 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 immuntties 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 liabiltty under this agreement to the extent provided 
by law. 

5.ALL REMEDIES AT LAW 
Nothing in this agreement shall be construed as an indemnification by one Party of the other for liabiltties of a Party 
or third parties for property loss or damage or death or personal injury arising out of and during the performance of 
this contract. Any liabilities or claims for property loss or damages or for death or personal injury by a Party or its 
agents, employees, contractors or assigns or by third persons, shall be determined according to applicable law. 

6. The Parties acknowiedge 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 indemntty clause is subject to the statutory authority of 
the Attorney General. 
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N. ATTORNEY'S FEES 

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response (Initial) 

�ft) 

In the event of any litigation, 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 ordered by the court, including attorney's fees and 
costs, if the other Party prevails. 

0. ASSIGNMENT , SALE, OR MERGER 

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

Resoonse (Initial\ 

JJ/fl) 

NOTES/COMMENTS: 

Either Party may assign the contract upon mutual \/Vritten 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 \/Vriting to be contractually bound by this contract and perform all obligations of the contract 

P. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS OF THE STATE OR ANOTHER
STATE

Reject & Provide 
Accept Reject Alternative with in 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response !lnitlall 

?JI� 
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 political 
subdivisions may be found at the website of the Nebraska Auditor of Public Accounts. 

The Contractor may, but shall not be required to, allow other states, agencies or divisions of other states, or political 
subdivisions of other states to use this contract. The terms and conditions, including price, of this contract shall apply 
to any such contract, but may be amended upon mutual consent of the Parties. The State of Nebraska shall not be 
contractually or otherwise obligated or liable under any contract entered into pursuant to this clause. The State shall 
be notified if a contract is executed based upon this contract. 
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Q. FORCE MAJEURE 

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

ResDonse {Initial) 

l1/ftJ) 

NOTES/COMMENTS: 

Neither Party shall be liable for any costs or darrages, or for default resulting from its inability to perform any of its 
obligations under the contract due to a natural or man made event outside the control and not the fault of the affected 
Party ("Force Majeure Event'} 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 will not be considered 
a Force Majeure Event. 

R. CONFIDENTIALITY

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

ResDonse (Initial) 

1/'tfl 

NOTES/COMMENTS: 

All materials and information provided by the Parties or acquired by a Party on behalf of the other Party shall be 
regarded as confidential inforrration. 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, 5 U.S.C. 552a (0(1), which is made applicable by 5 
U.S.C. 552a (m)(1), provides that any officer or employee, who by virtue of his/her employment or official 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 rraterial 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. 

$. OF FICE OF PUBLIC COUNSEL (Statutory) 
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 Public Counsel, pursuant to Neb. Rev. Stat. §§ 81-8,240 et seq. This section shall survive the 
termination of this contract. 

T. LONG-TERM CARE OMBUDSMAN (Statutory) 
Contractor must comply with the Long-Term Care Ombudsman Act, per Neb. Rev. Stat §§ 81-2237 et seq. This 
section shall survive the termination of this contract. 

U. EAR LY TERMIN ATION 

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Resoonse /Initial\ 

;11� 
The contract may be terminated as follows: 
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1. 

2. 

3. 

a. 
b. 

C. 

d. 

e. 

f. 

g. 
h. 

i. 

The State and the Contractor, by mutual written agreement, may terminate the contract at any time. 

The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar days 
written notice to the Contractor. Such termination shall not relieve the Contractor of v,arranty 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. 

The State may terminate the contract immediately for the following reasons: 

if directed to do so by statute; 
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; 
a trustee or receiver of the Contractor or of any substantial part of the Contractor's assets has 
been appointed by a court; 
fraud, misappropriation, embezzlement, maWeasance, misfeasance, or illegal conduct pertaining 
to performance under the contract by its Contractor, its employees, officers, directors, or 
shareholders; 
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 (ii) the Contractor has consented, either expressly or by 
operation of law, to the entry of an order for relief; or (iiQ the Contractor has been decreed or 
adjudged a debtor; 
a voluntary petition has been filed by the Contractor under any of the chapters of Title 11 of the 
United States Code; 
Contractor intentionally discloses confidential information; 
Contractor has or announces it will discontinue support of the deliverable; and, 
In the event funding is no longer available. 

V. CONTRACT CLOSEOUT 

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response (Initial) 

�� 

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

1. Transfer all completed or partially completed deliverables to the State; 
2. Transfer ownership and title to all completed or partially completed deliverables to 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. 
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Ill. CONTRACTOR DUTIES 

A. INDEPENDENT CONTRACTOR/ OBLIGATIONS

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response (Initial) 

!lltd> 
It is agreed that the Contractor is an independent contractor and that nothing contained herein is intended or should 
be construed as creating or establishing a relationship of employment, agency, or a partnership. 

The Contractor is solely responsible for fulfilling the contract. The Contractor or the Contractor's representative shall 
be the sole point of contact regarding all 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 fulfill 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 1Mitten 
approval of the State. Replacement of these personnel, if approved by the State, shall be with personnel of equal or 
greater ability 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. 

Wrth 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; 
5. Determining the hours to be worked and the duties to be performed by the Contractor's employees; and, 
6. All claims on behalf of any person arising out of employment or alleged employment (including without limit 

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 contractor's proposal. The Contractor shall agree that it will not utilize any 
subcontractors not specifically included in its proposal in the performance of the contract without the prior 1Mitten 
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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B. EMPLOYEE WORK ELIGIBILITY STATUS 

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: 
[Initial) (Initial) Solicitation 

Resoonse /lnitiall 

*�
The Contractor is required and hereby agrees to use a federal immigration verification system to determine the work 
eligibility status of employees physically 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, knolfvTl as the E-Verify Program, or 
an equivalent 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 individual 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/purchasinq.html 

2. The completed United States Attestation Form should be submitted with the solicitation response. 
3. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor agrees 

to provide the US Citizenship and Immigration Services documentation required to verify the Contractor's 
lav.ful presence in the United States using the Systematic Alien Verification for Entitlements (SAVE) 
Program. 

4. The Contractor understands and agrees that lawful presence in the United States is required and the 
Contractor may be disqualified 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 I 
NONDISCRIMINATION (Statutory) 
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 similar provision in all Subcontracts for goods 
and services to be covered by any contract resulting from this solicitation. 

D. COOPERATION WITH OTHER CONTRACTORS

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: (Initial) (Initial) Solicitation 

Response flnitiall 

�� 

Contractor may be required to work with or in close proximity to other contractors or individuals that may be v.orking 
on same or different projects. The Contractor shall agree to cooperate with such other contractors or individuals, and 
shall not commit or permit any act which may interfere with the performance of work by any other contractor Of 
individual. Contractor is not required to compromise Contractor's intellectual property or proprietary information 
unless expressly required to do so by this contract. 

E. DISCOUNTS 
Prices quoted shall be inclusive of ALL trade discounts. Cash discount terms of less than thirty (30) days will not be 
considered as part of the proposal. Cash discount periods will be computed from the date of receipt of a properly 
executed claim voucher or the date of completion of delivery of all items in a satisfactory condition, whichever is later. 
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F. PRICES 

Prices quoted shall be net, including transportation and delivery charges fully prepaid by the contractor, F.0.8. 
destination named in the solicitation. No additional charges will be allowed for packing, packages, or partial delivery 
costs. When an arithmetic error has been made in the extended total, the unit price will govern. 

All prices, costs, and terms and conditions submitted in the proposal shall remain fixed and valid commencing on the 
opening date of the proposal until the contract terminates or expires. 

The state reserves the right to deny any requested price increase. No price increases are to be billed to any 
State Agencies prior to written amendment of the contract by the parties. 

The State will be given full proportionate benefit of any decreases for the term of the contract. 

G. COST CLARIFICATION 
The State reserves the right to review all aspects of cost for reasonableness and to request clarification of any 
proposal v.tlere the cost component shows significant and unsupported deviation from industry standards or in areas 
v.tlere detailed pricing is required. 

H. PERMITS, REGULATIONS, LAWS 

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

Resoonse /Initial\ 

Wftr; 

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. 

I. OWNERSHIP OF INFORMATION AND DATA/ DELIVERABLES 

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: (Initial) (Initial) Solicitation 

Resoonse /Initial) 

7'/w 

The State shall have the unlimited right to publish, duplicate, use, and disclose all information and data developed or 
obtained by the Contractor on beha� of the State pursuant to this contract. 

The State shall own and hold exclusive title to any deliverable developed as a result of this contract. Contractor shall 
have no ownership interest or title, and shall not patent, license, or copyright, duplicate, transfer, sell, or exchange, 
the design, specifications, concept, or deliverable. 

J. INSURANCE REQUIREMENTS 

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: (Initial) (Initial) Solicitation 

Resoonse /Initial\ 

flw 
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The Contractor shall throughout the term of the contract maintain insurance as specified herein and provide the State 
a current Cer@cate 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 equivalent 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, relieve, 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 two (2) years 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 two (2) years following termination 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. 

1. WORKERS' COMPENSATION INSURANCE 
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. The COi shall contain the mandatory COi 
subrogation waiver language found hereinafter. 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 witten by 
an entity authorized by the State of Nebraska Department of Insurance to write Workers' Compensation and 
Employer's Liability Insurance for Nebraska employees. 

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY 
INSURANCE 
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 v.ork 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 limits 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 Liability coverage. The policy shall include the State, and others as required by the 
contract documents, as Additional lnsured(s). This policy shall be primary, and any insurance or 
self-insurance carried by the State shall be considered secondary and non-contributory. The COi 
shall contain the mandatory COi liability waiver language found hereinafter. The Commercial 
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles. 
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REQUIRED INSURANCE COVERAGE 

COMMERCIAL GENERAL LIABILITY 

General Aggregate $2,000 000 
Products/Completed Operations $2,000,000 
Aggregate 
PersonaVAdvertisina lniurv $1 000,000 cer occurrence 
Bodily lniurv/Propertv Damaoe $1,000,000 per occurrence 
Medical Payments $10 000 any one person 
Damaae to Rented Premises (Fire) $50,000 each occurrence 
Contractual Included 
Independent Contractors Included 
Abuse & Molestation Included 

If hiaher limits are reauired. the Umbrella/Excess Llabilltv limits are allowed to sat/.<:fv the hlaher limit. 

WORKER'S COMPENSATION 

Emclovers Liability Limits $500K/$500K/$500K 
Statutorv Limits- All States Statutorv - State of Nebraska 
Voluntary Compensation Statutory 

COMMERCIAL AUTOMOBILE LIABILITY 

Bodily lniurv/Prooertv Damaoe $1 000 000 combined sinale limit 
Include All Owned, Hired & Non-OV111ed Included 
Automobile liabilitv 
Motor Carrier Act Endorsement Where Applicable 

UMBRELLA/EXCESS LIABILITY 

Over Primarv Insurance $1 000 000 per occurrence 
CYBER LIABILITY 

Breach of Privacy, Security Breach, Denial $1,000,000 
of Service, Remediation, Fines and 
Penalties 
Includes Non-Owned Discosal Sites 

MANDATORY COi SUBROGATION WAIVER LANGUAGE 

'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 Liability 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." 

4. EVIDENCE OF COVERAGE 
The Contractor shall furnish the Contract Manager, with a certificate of insurance coverage complying with the 
above requirements prior to beginning work at 

Department of Health and Human Services 
Division of Medicaid and Long-Term Care 
Attn: EQRO Contract Manager 
301 Centennial Mall S., 5th floor 
Lincoln, NE 68509 

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

Reasonable notice of cancellation of any required insurance policy must be submitted to the contract manager as 
listed above v.tien issued and a new coverage binder shall be submitted immediately to ensure no break in 
coverage. 

5. DEVIATIONS 

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. 
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K. ANTITRUST 

Accept Reject 
(initial) (Initial) 

jl/d) 

Reject & Provide 
Alternative within 

NOTES/COMMENTS: 
Solicitation 

Resoonse (Initial\ 

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 violations which arise under antitrust laws of the United States 
and the antitrust laws of the State. 

L. CONFLICT OF INTEREST 

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

Resoonse !Initial\ 

J/(� 

NOTES/COMMENTS: 

By submitting a proposal, bidder certifies that no relationship exists between the bidder and any person or entity 
which either is, or gives the appearance of, a conflict of interest related to this Request for Proposal or project. 

Bidder further cert�ies that bidder will not employ any individual known by bidder to have a conflict of interest nor 
shall bidder take any action or acquire any interest, either directly or indirectly, v.tiich will conflict in any manner or 
degree with the performance of its contractual obligations hereunder or which creates an actual or appearance of 
conflict of interest. 

If there is an actual or perceived conflict of interest, bidder shall provide with its proposal a full disclosure of the facts 
describing such actual or perceived conflict of interest and a proposed mitigation plan for consideration. The State 
will then consider such disclosure and proposed mitigation plan and either approve or reject as part of the overall bid 
evaluation. 

M. STATE PROPERTY

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

Response (Initial\ 

JJ?fJ) 

NOTES/COMMENTS: 

The Contractor shall be responsible for the proper care and custody of any State-O'M'led property which is furnished 
for the Contracto�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. 
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N. SITE RULES AND REGULATIONS 

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

Resoonse /lnitiall 

JtM 

NOTESICOMMENTS: 

The Contractor shall use its best efforts to ensure that its employees, agents, and Subcontractors comply with site 
rules and regulations v.hile on State premises. If the Contractor must perform on-site work outside of the daily 
operational hours set forth by the State, it must make arrangements with the State to ensure access to the faciltty and 
the equipment has been arranged. No additional payment will 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. 

0. ADVERTISING

Accept Reject 
(Initial) (Initial) 

�� 

Reject & Provide 
Alternative within NOTESICOMMENTS: 

Solicitation 
Resoonse /lnitlall 

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 tts goods or services are endorsed or preferred by the State. Any publictty releases pertaining to the 
project shall not be issued without prior written approval from the State. 

P. NEBRASKA TECHNOLOGY ACCESS STANDARDS (Statutory) 
Contractor shall review the Nebraska Technology Access Standards, found at https://nitc.nebraska.gov/standards 
and ensure that products and/or services provided under the contract are in compliance or will comply with the 
applicable 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. 

Q. DISASTER RECOVERY/BACK UP PLAN 

Reject & Provide 
Accept Reject Alternative within NOTESICOMMENTS: 
(Initial) (Initial) Solicitation 

Resoonse /lnitiall 

7/IU) 
The Contractor shall have a disaster recovery and back-up plan, of v.hich a copy should be provided upon request to 
the State, v.hich includes, but is not limited to equipment, personnel, facilities, and transportation, in order to continue 
delivery of goods and services as specified under the specifications in the contract in the event of a disaster. 

R. DRUG POLICY 

Reject & Provide 
Accept Reject Alternative within 

NOTESICOMMENTS: 
(Initial) (Initial) Solicitation 

Resoonse llnitiall 

� 
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Contractor certifies it maintains a drug free v.ork place environment to ensure v.orker safety and workplace integrity. 
Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by the State. 

S. WARRANTY 

Accept 
(Initial] 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation 
Resoonse flnltiall 

NOTES/COMMENTS: 

Despite any clause to the contrary, the Contractor represents and warrants that its services hereunder shall be 
performed by competent personnel and shall be of professional quality consistent with generally accepted industry 
standards for the performance of such services and shall comply in all respects with the requirements of this 
Agreement For any breach of this warranty, the Contractor shall, for a period of ninety (90) days from performance 
of the service, perform the services again, at no cost to Customer, or if Contractor is unable to perform the services 
as warranted, Contractor shall reimburse Customer the fees paid to Contractor for the unsatisfactory services. The 
rights and remedies of the parties under this warranty are in addition to any other rights and remedies of the parties 
provided by law or equity, including, without limitation actual damages, and, as applicable and awarded under the 
law, to a prevailing party, reasonable attorneys' fees and costs. 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 21 External Quality Reviews

Page24 
RFP Boilerplate I 07012019 

Technical Proposal-Completed Sections 11.-IV. 
Page 16 of 18



------....... 

HSAG 
HEA!Tll SERVICES 
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IV PAYMENT 

A. PROHIBITION AGAINST ADVANCE PAYMENT (Statutory) 
Neb. Rev. Stat. §§81-2403 states, "[n]o goods or servioes shall be deemed to be reoeived by an agency until all such 
goods or servioes are completely delivered and finally accepted by the agency." 

B. TAXES (Statutory) 
The State is not required to pay taxes and assumes no such liability as a result of this solicitation. The Contractor 
may request a copy of the Nebraska Department of Revenue, Nebraska Resale or Exempt Sale Certificate for Sales 
Tax Exemption, Form 13 for their records. Any property tax payable on the Contractors equipment which may be 
installed in a state-owned facility is the responsibility of the Contractor 

C. INVOICES 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation 
Res onse Initial 

NOTES/COMMENTS: 

I nvoioes for payments must be submitted by the Contractor to the agency requesting the servioes with sufficient detail 
to support payment. Contractor shall submit invoices to the DHHS Contract Manager for payment at the fixed 
rate for services provided in accordance with the Contractor's statement of work upon completion of 
deliverables. Contractor shall submit invoices within thirty (30) calendar days following the date of 
deliverable completion and no later than thirty (30) calendar days following the end of each contract term. 
The terms and conditons included in the Contractors invoioe 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 v.ithout limitation the payment of any such invoioe in whole or in part, shall be construed as binding or 
estopping 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 

Reject & Provide 
Accept Reject Alternative within 
(Initial) (Initial) Solicitation 

Response Clnitiall 

�ft) 

NOTES/COMMENTS: 

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 v.here the Contractor or 
Subcontractor duties under the contract are being performed, 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 will not 
unreasonably delay \/\,Ork 

E. PAYMENT (Statutory) 

Reject & Provide 
Accept Reject Alternative within 

NOTES/COMMENTS: 
(Initial) (Initial) Solicitation 

Response Clnitiall 

7)/(p 
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Payment v.ill be made by the responsible agency in compliance v.ith the State of Nebraska Prompt Payment Act (See 
Neb. Rev. Stat. §81-2403). 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 goods and 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. LATEPAYMENT(Statutory) 
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 (Statutory) 
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 v.ill 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 v.ork which has been satisfactorily completed as of the 
termination date. In no event shall the Contractor be paid for a loss of anticipated profit. 

H. RIGHT TO AUDIT (First Paragraph is statutory) 
The State shall have the right to audit the Contractor's performance of this contract upon a thirty (30) days' written 
notice. Contractor shall utilize generally accepted accounting principles, and shall maintain the accounting records, 
and other records and information relevant to the contract (Information) to enable the State to audit the contract. (Neb. 
Rev. Stat. §84-304 et seq.) 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 during normal business hours. If this is not practical or the 
Contractor so elects, the Contractor may provide electronic or paper copies of the Information. The State reserves 
the right to examine, make copies of, and take notes on any Information relevant to this contrac� 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. 

Reject & Provide 
Accept Reject Alternative within NOTES/COMMENTS: (Initial) (Initial) Solicitation 

Resoonse llnitlall 

�� 

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-half of one percent (0.5%) of the total contract billings, 
or� 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 OINed to the State shall be 
paid within ninety (90) 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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ATTACHMENT 1 

TECHNICAL APPROACH NARRATIVE 
 

Instructions: Please complete all sections titled “Bidder Response” in the Technical Approach Narrative below.  File 

should retain a minimum of 12 point Arial-type font with 1” margins.  This form does not replace the Corporate Overview 

Narrative, which must be submitted as a separate narrative. 

V.C. Business Requirements 

Section Description 
V.C.1. Describe how Bidder meets or exceeds the independence requirements of this section. 
Bidder Response: 

HSAG Exceeds Independence Requirements 

Health Services Advisory Group, Inc. (HSAG) is independent from the State of Nebraska, Department of Health and 
Human Services (DHHS), and the three Managed Care Organizations (MCOs) and the Dental Benefits Manager (DBM) 
that will be reviewed. HSAG fully meets the competence qualifications and independence requirements for an external 
quality review organization (EQRO) set forth in 42 CFR §438.354, as required by the Social Security Act [42 USC 
1932(c)(2)] for external independent review of all managed care entities (MCEs), which include MCOs and the DBM. 
Specifically, HSAG is not a State agency, department, university, or other State entity and does not have Medicaid 
purchasing or managed care licensing authority. None of the members of the HSAG board of directors is a government 
employee. In addition, HSAG does not: 

1. Exert control over, or has control exerted over it, by the MCOs and DBM that will operate in Nebraska through 
stock ownership; stock options and convertible debentures; voting trusts; common management, including 
interlocking management; or contractual relationships (as used here, “control” has the meaning given in 48 CFR 
§19.101 as referenced in 42 CFR §438.354[c][2][i]); 

2. Deliver any health care services to Medicaid enrollees; 
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3. Conduct, on the State’s behalf, ongoing Medicaid managed care program operations related to oversight of the 
quality of each MCO and DBM services, except for the related activities specified in 42 CFR §438.358; 

4. Conduct accreditation reviews for MCOs and the DBM (described in §438.310[c][2]); or 
5. Have a present or known future direct or indirect financial relationship with the MCOs or DBM  that it will review 

as an EQRO. 
Additionally, HSAG meets the standards for the current federal Centers for Medicare & Medicaid Services (CMS) protocols 
used for external quality review (EQR) activities to determine each MCO’s and DBM’s compliance with federal regulations 
and the DHHS contract provisions relative to the quality, appropriateness, timeliness of, and access to health care services 
provided to all Nebraska Medicaid enrollees under MCO or DBM contracts. Moreover, CMS recognizes HSAG as an EQRO 
as confirmed in CMS’ Table 1. External Quality Review Organizations with State Medicaid Contracts in 2018-2019, available 
under EQR Annual Reporting at Quality of Care External Quality Review Medicaid.gov. 

In addition to ensuring it meets the independence requirements, HSAG takes special care to prevent actual, potential, 
and/or apparent personal conflicts of interest. HSAG executives, board of directors, directors, managers, key personnel, 
and subcontractors must disclose any potential or perceived personal conflict of interest annually and report any 
changes to HSAG’s compliance officer within 30 days. There are no business relationships or financial interests for 
HSAG, or relationships of the company’s officers, directors, managers, or key personnel, that would cause any actual, 
apparent, or potential conflicts of interest with the Nebraska EQRO contract scope of work. 
V.C.2. Describe how Bidder meets or exceeds the non-duplication requirements of this section and ensures 

mandatory activities with Medicare or accreditation review are not duplicated. 
Bidder Response: 
HSAG Exceeds the Non-Duplication Requirements and Ensures Mandatory Activities within Medicare or 
Accreditation are Not Duplicated 

HSAG has worked with multiple state Medicaid agencies applying nonduplication to the compliance review activity for 
more than a decade and, in alignment with the 2016 Medicaid Managed Care Final Rule, has expanded nonduplication 
efforts to include the validation of Performance Improvement Measures (PIPs) and performance measures. 
In accordance with the guidance CMS has issued in the CMS EQR Protocols, and as set forth in 42 CFR §438.360, 
DHHS has the option to use information from a Medicare or private accreditation review of an MCO or DBM in place of 
generating that information through one or more of the three mandatory EQR-related activities (Validation of 

https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/quality-of-care-external-quality-review/index.html
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Performance Improvement Projects, Validation of Performance Measures, and Review of Compliance with Medicaid 
Managed Care Regulations), when all of the following conditions are met: 
● The MCO and/or DBM is in compliance with the applicable Medicare Advantage or private accreditation standards; 
● The Medicare or private accreditation review standards are comparable to those established through the EQR 

protocols for the three mandatory EQR-related activities; and 
● The MCO and/or DBM provides DHHS with all applicable reports, findings, and other results of the Medicare or 

private accreditation review applicable to the specified EQR-related activities. 
This option to states is referred to as nonduplication. Because DHHS has elected to exercise the nonduplication option, 
it must document in its managed care quality strategy the EQR-related activities for which it will use nonduplication 
along with the rationale for its determination that the Medicare or private accreditation review standards are comparable 
to those in the EQR protocols. 
In efforts to reduce the administrative burden on the MCOs and the DBM, while still ensuring it has relevant information 
available for the annual EQR, HSAG will work with DHHS to obtain the reports, findings, and other results from the 
Medicare or private accreditation review for each MCO and DBM. HSAG will then assess the information to determine 
the extent of nonduplication across each allowable EQR activity, as well as for each MCO and DBM. 
To determine the extent of nonduplication, HSAG will leverage its extensive experience working with numerous state 
Medicaid agencies to tailor a methodology for Nebraska that will assess comparability between current federal Medicaid 
managed care regulations and Medicare and private accreditation program standards, such as the accreditation 
requirements imposed by the National Committee for Quality Assurance (NCQA). For example, since the MCOs and 
DBM are NCQA-accredited, HSAG will use, for the compliance with standards activity, the most current NCQA Medicaid 
Managed Care Crosswalk to assess whether each NCQA accreditation standard has met the relevant regulation in the 
Code of Federal Regulations (CFR) under the following standards: 
● 42 CFR Subpart D: §438.206, Availability of Services; §438.207, Assurances of Adequate Capacity and Services; 

§438.208, Coordination and Continuity of Care; §438.210, Coverage and Authorization of Services; §438.214, 
Provider Selection; §438.224, Confidentiality; §438.228, Grievance and Appeal Systems; §438.230, Subcontractual 
Relationships and Delegation; §438.236, Practice Guidelines; and §438.242, Health Information Systems. 

● 42 CFR Subpart E: §438.330, Quality Assessment and Performance Improvement Program. 
HSAG will create a crosswalk table that identifies the relevant NCQA standards and the regulatory requirements set 
forth in 42 CFR Subpart D and the Quality Assessment and Performance Improvement Program requirement under 42 
CFR §438.330, as listed above. HSAG will then complete a comprehensive review of the NCQA Medicaid Managed 
Care Crosswalk; the Medicaid managed care regulations related to access, structure and operations, and measurement 
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and improvement standards; and the prior EQR nonduplication reports, as available. HSAG will then create crosswalk 
tables using the relevant NCQA standards and the Medicaid managed care regulations that align with the availability of 
services, assurances of adequate capacity and services, coordination and continuity of care, coverage and 
authorization of services, provider selection, confidentiality, grievance and appeal systems, subcontractual relationships 
and delegation, practice guidelines, health information systems, and quality assessment and performance improvement 
program standards. HSAG will use the crosswalk information to determine the percentage of comparability of NCQA 
standards to the Medicaid managed care regulations and identify those regulations that CMS considers eligible for 
nonduplication. 
As a result of this comprehensive nonduplication review, HSAG will make recommendations on the accreditation and 
standards found to be comparable with the Medicaid managed care regulations and eligible for nonduplication. HSAG 
will complete and/or update, as appropriate, a crosswalk of federal and State program requirements with NCQA 
accreditation and will submit this crosswalk and a summary report detailing HSAG’s findings and recommendations to 
DHHS. Table V.C.2.a provides an excerpt from a crosswalk, while table V.C.2.b provides an example of an excerpt from 
a nonduplication crosswalk summary report. 

Table V.C.2.a.— Nonduplication Crosswalk 

CFR 

Regulation 
NCQA 

Standard 

NCQA 

Description 

HSAG’s 
Evaluation of 

the 
Percentage of 
Elements Met 

by NCQA 
Standards Comments 

§438.207 (a) Basic rule. The State must 
ensure, through its contracts, that each 
MCO gives assurances to the State and 
provides supporting documentation that 
demonstrates that it has the capacity to 
serve the expected enrollment in its 
service area, in accordance with the 
State's standards for access to care 
under this subpart.

None None 0% NCQA: State 
Function—not 
reviewed as 
part of 
accreditation 
standards. 
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CFR 

Regulation 
NCQA 

Standard 

NCQA 

Description 

HSAG’s 

Evaluation of 
the 

Percentage of 
Elements Met 

by NCQA 
Standards Comments 

§438.207 (b) Nature of supporting

documentation. Each MCO must
submit documentation to the State, in a
format specified by the State, to
demonstrate that it complies with the
following requirements: (1) Offers an
appropriate range of preventive,
primary care, and specialty services
that is adequate for the anticipated
number of enrollees for the service
area.

NET 1: 
Availability of 
Practitioners 

The 
organization 
maintains 
sufficient 
numbers and 
types of 
primary care, 
behavioral 
health, and 
specialty care 
practitioners in 
its network. 

100% NCQA: Met 

Table V.C.2.b.— Crosswalk Summary Report 

CFR Area 

Number of CFR 
Requirements Eligible for 

Nonduplication 

Number of NCQA 
Standards 100% 

Comparable with CFRs 
Availability of Services 11 7 

Assurances of Adequate Capacity and 
Services 5 1 

Coordination and Continuity of Care 10 0 

Coverage and Authorization of Services 7 3 
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HSAG will review its overall findings and recommendations with DHHS, and at DHHS’ direction, will determine the final 
standards and elements accepted under EQR so duplication does not occur. HSAG will then evaluate each MCO’s and 
the DBM’s accreditation findings and results to determine if the individual MCO or DBM meets the criteria for the 
specific standard and element to be excluded from review during the EQR activity. Before excluding any element from 
review, HSAG will work with DHHS to determine if the exclusion is appropriate. For example, if an MCO received a 
noncompliance action in a particular program area, DHHS may determine that the standard or a related element should 
not be excluded from review even though the MCO passed the NCQA requirements, since the MCO exhibited poor 
performance in that area. 
Similar to the compliance review activity, HSAG will assess the validation of performance improvement projects and 
validation of performance measure activities to determine components within these EQR activities where DHHS can 
exercise the nonduplication option, ultimately reducing the administrative burden to the MCOs and DBM and DHHS. 
Before implementing any nonduplication efforts, HSAG will review Nebraska’s quality strategy for the Heritage Health 
and Dental Benefit Program and will work with DHHS to ensure the quality strategy is updated to reflect the specific 
EQR-related activities for which it will use nonduplication along with DHHS’ rationale for its determination that the 
Medicare or private accreditation standards are comparable to standards specified in the relevant EQR protocol(s). 

V.D. Project Requirements 

V.D.1. Describe the Bidder’s use of the required protocols of this section and Bidder’s approach to ensure 
current protocols are utilized in performance of duties under this contract. 

Bidder Response: 

Use of the Required Protocols 

Since the inception of the first set of protocols issued in 2002, HSAG has complied with the guidance CMS has 
published to conduct both mandatory and optional activities described in 42 CFR §438.358. Serving as a long-standing 
partner to CMS, HSAG staff members have provided input to CMS in its quest to revise protocols in 2012 and again in 
2019. Recently, HSAG staff members were invited to participate with CMS and its subcontractor, Mathematica, to 
discuss content related to validation of network adequacy so CMS may draft a protocol related to the mandatory activity, 
validation of MCO, prepaid inpatient health plans (PIHP), or DBM network adequacy. In each of the states where HSAG 
serves as an EQRO, HSAG conducts each EQR activity in accordance with the most current set of protocols issued by 
CMS. As the EQRO for DHHS, HSAG will conduct all mandatory and requested optional EQR-related activities and the 
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annual EQR consistent with the October 2019 published EQR protocols, or the most current version if CMS publishes a 
newer version during any contract year. 

Approach to Ensure Current Protocols Utilized 

On an ongoing basis, and with any revisions to the protocols, HSAG project directors and EQR project managers 
evaluate existing EQR activity processes, procedures, and tools to ensure consistency with the protocols and to 
implement any efficiencies and best practices noted through HSAG’s experience working with its 16 state Medicaid 
agencies in conducting EQR activities. All HSAG staff members who conduct EQR activities are educated on and are 
competent in the most current CMS EQR protocol requirements and HSAG-developed EQR processes, procedures, 
and tools. Often HSAG is made aware of changes to protocols, or new protocols, prior to the protocols being issued 
since CMS staff members outreach to HSAG to be involved in the process for ongoing review, revision, or new protocol 
development. HSAG’s highly qualified and experienced staff members provide input to CMS during this process and 
thus are able to stay informed prior to the protocols being made public. 
Before conducting any mandatory or optional EQR-related activity, HSAG will schedule a meeting with DHHS staff 
members to discuss the overall scope of the EQR activity and HSAG’s proposed approach to completing the activity 
and addressing both DHHS’ specific needs and the distinctive aspects of Nebraska’s managed care environment, as 
well as complying with the most current activity-specific EQR protocol. Based on DHHS feedback during this meeting, 
HSAG will develop a comprehensive methodology document that will describe the data collection methods and tools it 
will use to ensure information is collected with both reliability and validity. The methodology document will be sent to 
DHHS for approval before HSAG implements the EQR activity. 
V.D.2.a. Describe the Bidder’s approach to conducting an annual external quality review of the MCOs and 

PAHP in Nebraska, and how the approach meets or exceeds the requirements of this RFP. 
Bidder Response: 

Approach to Conducting an Annual External Quality Review of MCOs and PAHP 

Within two weeks of contract initiation, and subsequently at the beginning of each contract year, HSAG will provide 
DHHS with a Detailed Work Plan that will ensure mandatory EQR activities set forth in 42 CFR §438.358(b) and any 
optional activities under 42 CFR §438.358(c), as well as any activities requested by DHHS, are completed within the 
appropriate time frames so the activity-specific data and results can be included in the annual EQR. HSAG will use the 
Detailed Work Plan to ensure it delivers the annual EQR and the resulting EQR technical report to DHHS no later than 
October 15 of each year. 
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1 HEDIS® is a registered trademark of NCQA. 

HSAG will use the results of the mandatory EQR activities, as described in 42 CFR §438.358(b) and as conducted in 
accordance with methodologies consistent with the CMS EQR protocols, to assess the performance related to the 
quality and timeliness of, and access to, care and services that the three Nebraska MCOs and the prepaid ambulatory 
health plan (PAHP) referred to as the DBM provide to Medicaid enrollees. The purpose of these activities is to provide 
valid and reliable data and information about each MCO’s and the DBM’s performance. HSAG will use the findings from 
the following EQR activities to derive conclusions and make recommendations about the quality and timeliness of, and 
access to, care and services provided by each MCO and the DBM: 
● Validation of Performance Improvement Projects (PIPs): HSAG’s validation of each MCO’s and the DBM’s PIPs 

to ensure that the projects were designed, conducted, and reported in a methodologically sound manner, allowing 
real improvements in care and giving confidence in the reported improvements. HSAG also will include results from 
each MCO’s and the DBM’s Medicare and/or private accreditation review standards in the assessment, when 
appropriate. 

● Validation of Performance Measures: HSAG’s validation and/or the analysis of the data collection and reporting 
processes the MCOs and the DBM use to report data for DHHS-required performance measures. The EQR shall 
include HSAG’s review and analysis on MCO- and DBM-specific and statewide aggregated Healthcare 
Effectiveness Data and Information Set (HEDIS®)1 data. HSAG also will include in the assessment, when 
appropriate, results from each MCO’s and the DBM’s Medicare and/or private accreditation review standards in the 
assessment. 

● Compliance Review: HSAG’s comprehensive review of each MCO’s and the DBM’s compliance with all federally 
mandated Medicaid managed care standards and their associated state-specific requirements, when applicable. 
HSAG also will include results from each MCO’s and the DBM’s Medicare and/or private accreditation review 
standards in the assessment, when appropriate. 

● Validation of Network Adequacy: HSAG will include the Validation of Network Adequacy activity results in the 
annual EQR no later than one year from the issuance of Protocol 4, or sooner at the direction of DHHS. HSAG will 
evaluate the results describing each MCO’s and the DBM’s provider network capacity to determine whether there is 
a sufficient network of providers to provide enrollees with adequate access to all covered services. 

To provide DHHS and CMS with a more robust assessment of the Medicaid managed care program, and to identify all 
potential opportunities for quality improvement, HSAG will include in the annual EQR, upon DHHS’ request, any 
optional EQR activity results conducted by DHHS, HSAG, or another entity over the preceding 12 months. 



  

 

Page 9 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 9 of 103 

 

To summarize the information gleaned from the annual EQR, HSAG will produce an annual EQR technical report. In the 
report, HSAG will compare and analyze the overall findings and conclusions of EQR activities for all MCOs and the 
DBM to develop overarching conclusions and recommendations for the Heritage Health program in the annual detailed 
EQR technical report. HSAG will provide technical assistance to DHHS, as well as the MCOs and the DBM, to ensure 
understanding of the findings and conclusions and to help implement the recommendations, as applicable. Throughout 
the year, HSAG will meet regularly with DHHS staff members, MCOs, and the DBM to ensure EQR activities remain on 
track according to the approved Detailed Work Plan. 
How Approach Exceeds Requirements of the RFP 

HSAG has adopted and adapted its EQR methods not only to be consistent with CMS protocols but to be responsive to 
the developmental level and changing needs of each state’s Medicaid program and its participating MCOs and the 
DBM. HSAG has found that in some of its contracted states, the level of sophistication related to certain EQR activities, 
such as compliance reviews, has exceeded state expectations for federal and state contractual compliance; however, 
performance measure results did not yield significant improvement. While the components of EQR activities are 
designed to work together to inform states, Medicaid members, and relevant stakeholders about the quality, timeliness, 
and access to services furnished to Medicaid members, high performance in one component does not necessarily 
indicate high performance in another. In response to this, HSAG facilitates a more progressive level of involvement by 
the MCO, DBM, and state staff members to improve MCO and DBM performance, as well as managed care program 
performance overall. These activities may include, but not be limited to: 
● Inviting MCOs and the DBM to present corrective action plans that demonstrate an MCO’s or DBM’s systematic 

changes to address deficiencies and the success of these changes to prevent further deficiencies. 
● Facilitating focus groups and workshops with MCOs and the DBM to discuss barriers common to all MCOs and the 

DBM that impede improvement in a given performance measure or domain of care and to discuss collaborative 
efforts to overcome those barriers. 

● Using MCOs’ and the DBM’s case presentations to demonstrate how the MCOs and DBM meets certain compliance 
review standards, such as ensuring care coordination, providing culturally and linguistically responsive services, or 
investigating and resolving a grievance or appeal. 

● Inviting MCOs and the DBM to showcase (1) successful interventions used to positively impact performance 
measures, as evidenced by significant improvement in a performance measure; (2) barrier analyses performed to 
identify the potential causes that impacted performance measures, which then resulted in a significant decline in 
performance, and (3) lessons learned from unsuccessful interventions that proven to have little or no benefit on the 
population for a given performance measure. 
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● Requesting that MCOs and the DBM present their use of information from EQR activities to make programmatic 
changes that can improve services furnished to Medicaid members. 

HSAG has found that ongoing involvement by MCOs and the DBM in the aim to improve the program overall brings 
about more buy-in and ownership of actions by MCOs and the DBM. MCOs and the DBM are more inclined to 
implement sweeping interventions to improve health outcomes and the Medicaid managed care program overall if MCO 
and DBM staff members were part of the decision-making process to implement changes. Furthermore, MCOs and the 
DBM are more likely to try an intervention to improve performance if another contractor in the program shows evidence 
of success with a similar intervention. 
Since the HSAG EQR team is well-positioned to analyze the EQR activity findings and to draw conclusions about each 
MCO’s and the DBM’s access, quality, and timeliness of services to enrollees, HSAG is well-positioned to provide 
meaningful and actionable recommendations for improving the overall Medicaid managed care program based on the 
aggregated results of the EQR activities and garner MCO and DBM participation in the process. 
V.D.2.b. Describe the Bidder’s approach to performing validation of PIPs, and how the approach meets or 

exceeds the requirements of this RFP. 
Bidder Response: 
Approach to Performing Validation of PIPs 

Nebraska’s MCOs and the DBM are required under 42 CFR §438.330 to conduct PIPs that focus on clinical and 
nonclinical services as a part of their annual quality assessment and performance improvement (QAPI) program. HSAG 
will validate one clinical, nonclinical, or joint PIP for each MCO and the DBM annually, as mandated by DHHS. HSAG 
will evaluate and assess each MCO’s and the DBM’s methodology for conducting PIPs and the overall PIP validity and 
reliability. HSAG bases its PIP validation methodology on CMS EQR Protocol 1, Validation of Performance 
Improvement Projects (PIPs): A Mandatory EQR-Related Activity, October 2019 (EQR Protocol 1), available at: 
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf. 
HSAG’s purpose for PIP validation, as CMS intended, is to ensure the MCOs and the DBM conduct their PIPs in a 
manner consistent with EQR protocols, industry best practices, and the requirements set forth in federal regulations. 
HSAG’s goal for its PIP validation process is to ensure that DHHS and key stakeholders have confidence that any 
reported improvement can be clearly linked to the quality improvement strategies and processes the MCOs and the 
DBM conduct. 
HSAG’s validation approach will include two key components of the quality improvement process: 

https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf
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Evaluation of the PIP’s technical structure—HSAG will evaluate the technical structure of the PIP to ensure the 
MCOs and the DBM designed, conducted, and reported it in a methodologically sound manner, meeting all DHHS and 
federal requirements. HSAG’s review will determine whether the PIP design (e.g., PIP aim statement, population, PIP 
variables, measure[s], sampling method, and data collection methodology/process) is based on sound methodological 
principles and can measure outcomes reliably. MCEs’ successful development of the PIP design ensures PIP results 
are accurate and capable of measuring improvement. 
Evaluation of the PIP implementation—HSAG will evaluate each MCO’s and the DBM’s PIP implementation. Once a 
PIP is designed, each MCO’s and the DBM’s effectiveness in improving outcomes depends on the data collection 
process, data analysis, barrier identification, and the subsequent development relevant to targeted interventions. 
Through this component, HSAG will evaluate how well each MCO and the DBM improves outcomes, quality, access, 
and timeliness of care provided to its enrollees by implementing effective quality improvement processes. 
To monitor, assess, and validate PIPs, HSAG will use its outcome-focused approach to evaluate each MCO’s and the 
DBM’s compliance with each of the nine steps listed in the EQR Protocol 1, cited above. HSAG will evaluate each step 
and each MCO’s and the DBM’s adherence to the nine following steps using a series of evaluation elements.  
● Step 1—Review the Selected PIP Topic 
● Step 2—Review the PIP Aim Statement 
● Step 3—Review the Identified PIP Population 
● Step 4—Review the Sampling Method 
● Step 5—Review the Selected PIP Variables and Performance Measures 
● Step 6—Review the Data Collection Procedures 
● Step 7—Review the Data Analysis and Interpretation of PIP Results 
● Step 8—Assess the Improvement Strategies 
● Step 9—Assess the Likelihood that Significant and Sustained Improvement Occurred 
During the validation, HSAG will evaluate how well each MCO and the DBM improved its outcomes, quality, access, 
and timeliness of care it provides its enrollees by implementing effective quality improvement processes (i.e., barrier 
analyses, intervention, and evaluation of results). HSAG will conduct a critical evaluation of each MCO’s and the DBM’s 
causal/barrier analyses and methods to evaluate the interventions’ effectiveness. This critical review will determine if 
each MCO’s and the DBM’s barrier analysis was rigorous enough and sufficient to identify appropriate interventions with 
the potential to bring about real improvement. To reduce administrative burden on the MCOs and DBM and avoid 
duplication, HSAG will advise them to use audited HEDIS data and processes in their PIPs when possible. CMS allows 



  

 

Page 12 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 12 of 103 

 

this under the nonduplication option. It will also help each MCO and the DBM eliminate redundant documentation of 
data collection processes in the PIP submission form. 
After the annual validation, HSAG will provide DHHS with an MCO-specific and DBM-specific PIP validation report that 
adheres to the DHHS-approved Detailed Work Plan. The report will include: 
Background information for each PIP submitted by each MCO and the DBM and validated by HSAG. 

1. A discussion of the types of data gathered and the data collection sources. 
2. A discussion of all validation steps and the methods used to conduct the validation. 
3. Specific validation findings for each evaluation element. 
4. PIP outcomes and the statistical significance of any changes in performance. 
5. A critical evaluation of MCO and DBM causal/barrier analysis processes, identified barriers, and implemented 

interventions. 
6. A discussion of conclusions drawn, identified strengths, opportunities for improvement, and recommendations to 

improve performance. This will include any requirements for corrective actions and a review of any outstanding 
required corrective action(s) from the previous year. 

HSAG’s PIP team has extensive experience providing technical guidance and assistance. HSAG will provide technical 
guidance and assistance to both the DHHS staff and the MCOs and the DBM together at the initiation of the PIP activity 
to identify potential topics specific to DHHS’ strategic goals and objectives and to introduce HSAG’s PIP process and 
templates. HSAG also will provide MCO-specific and DBM-specific technical guidance and assistance as needed for the 
duration of each PIP to ensure PIPs are methodologically sound and meet CMS requirements for implementing a PIP. 
Other components and benefits for technical guidance and assistance include but are not limited to: 
● Providing information on industry standard practices for conducting PIPs. 
● Identifying industry best practices, common issues, and performance trends, and conveying this information to the 

MCOs and the DBM. 
● Educating MCOs and the DBM on quality improvement science techniques that include setting aims, establishing 

measures, determining interventions through process mapping and failure modes effects analysis, testing 
interventions using Plan-Do-Study-Act (PDSA) cycles, and spreading successful changes. 

● Educating MCOs and the DBM on how to conduct statistical testing and accurately interpret and report study 
indicator outcomes. 

● Providing MCOs and the DBM with timely feedback so midcourse corrections can be made. 
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How Approach Exceeds Requirements of the RFP 

Technical Assistance Provided by Quality Improvement Experts 

HSAG’s PIP team comprises health care professionals, including registered nurses, licensed medical social workers, a 
health care measures specialist, a health care analyst, and a biostatistician. Both the registered nurses and social 
workers hold and maintain their Certified Professional in Health Care Quality certification and Six Sigma black belt 
certification. The health care analyst and biostatistician bring a wealth of expertise to the validation process, including 
experience in PIP design and methodology, sampling, epidemiology, and statistical testing. Team members are subject-
matter experts in quality improvement science and adept at using rapid-cycle techniques to drive improvement. In 
addition to validating PIPs and providing technical guidance and assistance, this team supports the facilitation of quality 
and performance improvement projects in contracted states and will leverage lessons learned and best practices to 
provide training and education to MCOs, DBMs, and state Medicaid agency staff members on the following: 
● Performing drill-down analysis of the MCE’s data to identify opportunities for improvement 
● Process mapping 
● Conducting failure modes and effects analysis 
● Small-scale intervention testing using PDSA cycles 
● Developing methods for making fundamental change, such as benchmarking and learning from others; using 

technology; thinking critically, logically, and creatively about the current system; and using change concepts 
● Overcoming quality improvement obstacles 
● Developing improvement measures/metrics 
● Developing study designs/methodologies 
Additionally, HSAG has developed a PIP submission form and accompanying instructions for the MCOs and the DBM to 
use as they complete their PIPs. The instructions will aid them in documenting each step of the PIP process and in 
addressing all requirements for conducting PIPs, as set forth in the CMS PIP protocol. The PIP submission form is 
modeled after the CMS PIP protocol and will guide the MCOs and the DBM to structure their PIPs in a methodologically 
sound manner and accurately and appropriately document the PIP related to each of the nine required protocol steps. 
The accompanying instructions describe the requirements in detail for each step in the process and explain step-by-
step how to document and complete the PIP submission form. 
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CMS has commended HSAG for its PIP templates, as evidenced by the following comment: 
"The PIP submission form and validation tool developed by HSAG were outstanding.”  

Alternative Rapid-Cycle Approach 

In addition to the approach described above, HSAG has developed a PIP approach that integrates concepts of quality 
improvement science by using rapid-cycle techniques and small tests of change. The rapid-cycle PIP framework is 
based on a modified version of the Model for Improvement that Associates in Process Improvement developed and that 
the Institute for Health Care Improvement modified. This rapid-cycle approach is intended to improve processes and 
outcomes of health care through continuous improvement focused on small tests of change in order to determine what 
truly works. Because PIPs must meet CMS requirements, HSAG completed a crosswalk of this new framework against 
the most current EQR protocols, then presented the crosswalk and new framework components to CMS to demonstrate 
how the framework aligned with the CMS validation protocols. CMS agreed that with the pace of quality improvement 
science development and the prolific use of PDSA cycles in modern PIPs within health care settings, a new approach 
was needed. CMS gave HSAG its approval to implement this new approach for states that desired a different approach 
to quality improvement. 
The key concepts of this framework include the formation of a PIP team, setting aims, establishing measures, 
determining interventions, testing interventions, and spreading successful changes. The core component of the new 
approach involves testing changes on a small scale—using a series of PDSA cycles and applying rapid-cycle learning 
principles over the course of the improvement project to adjust intervention strategies—so that improvement can occur 
more efficiently and lead to long-term sustainability. 
Using the rapid-cycle PIP approach is now an option for states that prefer this type of approach in their quality 
improvement efforts and strategies. HSAG is the first EQRO to use this approach and has successfully transitioned 
eight of its contracted states to using rapid-cycle learning principles in their intervention strategies. In 2017, CMS asked 
the executive director of HSAG’s PIPs team to speak at the national quality conference about this new rapid cycle 
methodology for conducting PIPs, and EQR Protocol 1 was recently updated to include information about the rapid 
cycle evaluation approach. For future contract years, if this is an approach DHHS would like to initiate, HSAG will work 
with DHHS to implement a transition method for conducting rapid-cycle PIPs. 
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2 HEDIS Compliance Audit™ is a trademark of the National Committee for Quality Assurance (NCQA). 

V.D.2.c. Describe the Bidder’s approach to providing validation of MCO and PAHP performance measures, 
and how the approach meets or exceeds the requirements of this RFP. 

Bidder Response: 

Approach to Providing Validation of MCO and DBM Performance Measures 

The HSAG performance measure validation (PMV) team excels in using established methods to validate performance 
measures following CMS EQR Protocol 2: Validation of Performance Measures: A Mandatory EQR-Related Activity, 
October 2019 (EQR Protocol 2) and NCQA HEDIS Compliance Audit™2 methodology. HSAG staff members keep 
current with the CMS EQR protocols, toolkits, and other resources related to performing the EQR activities to ensure 
the most appropriate methods are applied to the validation of MCO and DBM performance measures. More importantly, 
HSAG will work with DHHS to ensure this activity is conducted effectively to deliver quality results in a timely and 
effective way. 
To eliminate redundancy and duplication in effort, HSAG proposes to review independently audited Medicaid quality 
performance program measures including, but not limited to, NCQA HEDIS Compliance Audit and URAC accreditation 
audit findings and results. HSAG’s PMV team will review final audit reports, performance measure results, and 
information system surveys in alignment with the goals and objectives of EQR Protocol 2: 

1. To evaluate the accuracy of Medicaid-specific performance measures reported by each MCO and the DBM. 
2. To determine the extent to which measures calculated by each MCO and the DBM adhered to the measure 

specifications and reporting requirements. 
If particular measures are not part of independently audited results, HSAG will collect and evaluate the same type of 
information to support the validation of the non-audited performance measures. Based on the results of its review, 
HSAG will compile the findings to produce an annual report summarizing plan-specific performance measure validation 
activities and findings. Where applicable, HSAG will assess performance relative to Heritage Health’s quality strategy 
and payment incentive program standards to develop action-oriented recommendations that will support ongoing 
improvement activities. HSAG also will identify areas of concern associated with each MCO and the DBM and highlight 
ways to improve performance measures. 
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HSAG has outlined its PMV methodology to conduct the validation of performance measure to reflect HEDIS 
Compliance Audits for NCQA HEDIS measures and EQR Protocol 2 for non-HEDIS measures (i.e., Adult Core Set and 
Child Core Set measures, State-specific measures, or modified HEDIS measures). While most plans use HEDIS 
technical specifications to calculate the Medicaid quality performance program measures required by the State, HSAG 
recognizes that some plan types may report and follow other quality indicator data. 

Proposed Performance Measure Validation Methodology 

HSAG understands that DHHS requires all MCOs and the DBM to report performance measures results (i.e., Adult 
Core Measures, Child Core Measures, and HEDIS measures) annually by June 30 of the reporting year. Although CMS 
based its Validation of Performance Measure Protocol in part on the NCQA HEDIS Compliance Audit methodology, 
there are some differences between the two. The performance measure process may be used to validate any 
performance measure, not strictly HEDIS measures. It also allows the EQRO the flexibility to use findings from other 
parties, which NCQA prohibits. For each MCO and the DBM that currently undergo an independent review of 
performance measures, HSAG proposes to use the findings from the independent audits, augmented by additional 
validation activities identified in the EQR protocol. 
As such, where each MCO’s and the DBM’s submission of measure data has been audited and certified independently 
by an external entity (e.g., NCQA Certified HEDIS Compliance Auditor, URAC accreditation audit), HSAG will collect 
and review these results to ensure compliance with the mandatory validation of performance measures activity 
described in 42 CFR §438.358, while avoiding duplicative processes. HSAG understands that some health plans 
(depending on plan type) report a variety of HEDIS and non-HEDIS quality indicator measures. To ensure 
nonduplication, HSAG will request confirmation that the MCOs and the DBM are in compliance with the applicable audit 
standards and/or accreditation; that they are comparable to those established through the EQR protocols for the three 
mandatory EQR-related activities; and that all applicable reports, findings, and other results of the independent review 
are available.  
The following steps indicate HSAG’s proposed approach to the validation of performance measures activity:  
Step One—PMV Initiation and Planning: Establishing clear objectives, expectations, and responsibilities is the 
foundation for a successful performance measure validation. HSAG has found it invaluable to emphasize the validation 
planning process so all key players clearly identify and agree on deadlines and expectations for deliverables. Early in 
the PMV process, HSAG will work with DHHS to identify the performance measure(s) selected for validation and to 
clarify measure specifications (e.g., sampling guidelines, eligible population criteria, and numerator and denominator 
identification). 
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Step Two—Request Documentation from the MCOs and DBM: Once it defines the scope of validation activities, 
HSAG will prepare and provide DHHS with a draft document request packet for review and approval. The request 
packet will detail all required audit activities, required documentation, and submission guidelines, along with the 
associated timelines for completion. In addition to document request packet elements outlined previously for HEDIS 
measures, PMV audits that include non-HEDIS measures require two additional components (in bold face below). 
● Overview of the PMV audit process
● PMV timeline
● List of PMV performance measures
● Request for final audit information, including:

– For HEDIS measures—NCQA’s completed Record of Administration, Data Management, and Processes
(Roadmap), and associated supplemental documentation.

– For non-HEDIS measures—Information Systems Capabilities Assessment Tool (ISCAT) and 

associated supplemental documentation.

– Final audit report.
– Audited and locked Interactive Data Submission System (IDSS) submission, for HEDIS measures.
– Final audited rates via HSAG’s rate reporting template (non-HEDIS measures only)

● Where to submit requested documentation.
● Contact information and next steps. 
While most of the information systems capabilities information is captured as part of the NCQA Roadmap and its 
associated attachments, this sometimes lacks information crucial to evaluate potential bias in non-HEDIS measures. To 
capture these components, HSAG will develop a customized ISCAT to identify and collect information specific to the 
non-HEDIS performance measures. Each MCO and the DBM will be required to complete this supplemental tool and 
provide any applicable attachments. Additionally, since non-HEDIS measures cannot be reported on NCQA’s IDSS, 
HSAG will work with DHHS to implement HSAG’s RRT (rate reporting template) to capture all critical measurement 
data. Similar to the data elements captured in the IDSS, the RRT allows the MCOs and the DBM not only to submit final 
rate information (i.e., numerator, denominator, and rate), but information critical to assessing bias (e.g., eligible 
population, excluded cases). The RRT also allows the automated processing of the MCOs’ and the DBM’s rates to 
support aggregation and reporting of performance measure results. 
Once approved, each participating MCO and the DBM will receive the document request packet. HSAG also will provide 
each MCO and the DBM with technical assistance to ensure all required performance measures are reported in a 
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manner suitable for validation. During the initial PMV kick-off call, HSAG will introduce the validation team to the MCOs 
and the DBM, clearly define the roles and responsibilities, and address any questions regarding the activity. 
Step Three—Review MCO’s and DBM’s Information and Final Audit Reports: Upon receipt of all requested 
documentation, a team of reviewers, including Certified HEDIS Compliance Auditors, will review all submitted 
documentation, including the Roadmap and attachments, responses to the supplemental ISCAT questions developed 
by HSAG, and the Final Audit Report. Using standardized data collection tools, HSAG reviewers will gather information 
systematically on each MCO’s and the DBM’s information system and its capabilities to produce valid rates. Core 
components captured will include information systems used to collect, store, manage, and publish performance 
measure data; quality of data sources used to calculate performance measures; data integration and programming for 
numerator and denominator identification; and the calculation and reporting of performance measure rates. Any issue 
that may impact a performance measure will be flagged for further investigation. In addition, an evaluation of each 
MCO’s and the DBM’s information system capability will be completed. 
Step Four—Site Visit: Annually, HSAG staff members will conduct an on-site review of participating MCOs and the 
DBM. During the site visit, HSAG will collect additional information related to each MCO’s and the DBM’s calculation of 
performance measures using several methods, including interviews, system demonstration, review of data output files, 
primary source verification, observation of data processing, and review of data reports. To reduce the burden on the 
MCOs and the DBM, HSAG’s PMV team will coordinate site visit activities to correspond with on-site compliance 
reviews to eliminate unnecessary duplication in activities. The site visit activities will include the following evaluation 
components: 
● Review of key information systems and data processes 
● Enrollment, eligibility, provider, and claims/encounter systems and processes 
● Overview of data integration and control procedures 
● System demonstrations 
● Primary source verification  
Step Five—Perform Independent Review of Reported Rates: HSAG’s review teams will perform an independent 
review of the reported rates via locked IDSS files and custom rate reporting templates and compare them to national 
benchmarks, previous MCO or DBM historical data, and other applicable benchmarks or reports. The teams also will 
complete an evaluation of the measures to determine reasonability and expected outcome, and both the custom rate 
template and IDSS contain data fields that assist in estimating potential bias. These fields include the eligible population 
size, denominator, numerator, and number of exclusions. The review teams will evaluate these additional fields and 
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results of denominator benchmarking, as well as the final reported rates in context with the review findings from the 
information systems evaluation and measure-specific concerns identified in Step Three. 
Step Six—Aggregate and Categorize Validation Findings: The review team will aggregate and categorize MCO-
specific and DBM-specific findings into two types: information systems findings and measure-specific findings. This will 
allow the team to identify common information system issues that affect multiple MCOs and the DBM and whether these 
lead to a significant bias for a reported measure. In addition, the team will identify common measure-specific issues that 
influence multiple MCOs and the DBM, as well as statewide trends and including both strengths and areas for 
improvement. 
IDSS and custom rate data also will be aggregated to provide plan-specific metrics for all evaluated measures. 
Individual MCO and DBM rates will be compared to State standards, national benchmarks, and trended where 
applicable. Additionally, performance will be summarized across key domains designed to align with Heritage Health’s 
quality strategy and program objectives. HSAG will work closely with DHHS while developing the report template to 
incorporate design elements that ensure the report is accessible to a diverse audience (e.g., consumer-friendly 
graphics). 
Upon completion of all validation activities, the results will be synthesized to develop an overall validation finding for 
each MCO and the DBM, and for each measure. These validation findings are based on the impact that identified errors 
have on the ability to report complete, accurate, and reliable results. There will be four designations to summarize the 
results of the audit: 
● Reportable (R)—The MCO or DBM rate was compliant with State specifications. 
● Do Not Report (DNR)—The MCO or DBM rate was materially biased and should not be reported. 
● Not Applicable (NA)—The MCO or DBM was not required to report the measures. 
● Not Reported (NR)—The MCO or DBM did not offer the required benefit. 
Step Seven—Publication of Preliminary and Final Reports: HSAG will incorporate the findings and results from the 
validation of the performance measures into a plan-specific PMV report. Drawing on the results generated from Step 6, 
the report will present two sets of findings: validation results and performance measure results. The validation results 
will highlight HSAG’s assessment of each MCO’s and the DBM’s information systems review along with identification of 
the validation results (i.e., Reportable, Not Reported) for the reported measures. When applicable, performance 
measure results will compare validated rates to the previous year’s performance, established national benchmarks, and 
DHHS-defined performance targets. HSAG also will draw MCO-specific as well as DBM-specific conclusions and 
recommendations on ways to improve data processes and performance in the measures. In addition, the report will 
include a summary of performance on systems capabilities and overall data reporting. This section will address 
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strengths and weaknesses in data collection and reporting that impact the reported rates. HSAG will provide each MCO 
and the DBM with a draft report for review and comment and produce a final report that will include any requested 
changes and feedback. 
How Approach Meets or Exceeds Requirements of the RFP 

HSAG’s approach meets both guidelines established in EQR Protocol 2 and streamlines the assessment and reporting 
process, effectively reducing the burden on participating MCOs and the DBM. With more than 1,100 HEDIS and PMV 
audits performed since its inception, HSAG will be able to provide a level of expertise and perspective to meet the 
requirements of Heritage Health and the populations it serves. In addition, HSAG has developed a customized ISCAT to 
help identify and collect information from MCOs and the DBM related to performance measures along with customized 
rate reporting templates for critical assessment. Both tools will help ensure that DHHS and its health plans are being 
evaluated for crucial metrics and will expose any errors or biases that might have been overlooked in previous 
evaluations. 
The HSAG PMV team excels in using established methods to validate performance measures following EQR Protocol 2 
and NCQA HEDIS Compliance Audit methodology. As previously mentioned, HSAG keeps current with the EQR 
protocols, toolkits, and other resources related to performing the EQR activities. Additionally, HSAG is a nationally 
recognized expert in performance measurement and one of the few EQROs that is also a CMS Measure and Instrument 
Development and Support (MIDS) contractor. Its staff members have participated in several CMS technical expert 
panels (TEPs) focused on measures, including the recent CMS TEP that guided the development of the Medicaid 
Quality Rating System requirements. In addition to extensive performance measure audit experience, HSAG has 
developed and calculated performance measures for more than a dozen Medicaid agencies. This uniquely positions 
HSAG to provide DHHS with technical assistance to create measures and/or recommend appropriate measures specific 
to the Nebraska population. 



  

 

Page 21 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 21 of 103 

 

V.D.2.d. Describe the Bidder’s approach to performing a review to determine the MCOs and PAHPs 
compliance with the standards set forth in 42 CFR 438, subpart D and the quality assessment and 
performance improvement requirements  described in 42 CFR § 438.330, and how the approach 
meets or exceeds the requirements of this RFP. 

Bidder Response: 
Approach to Performing Compliance Reviews of MCOs and PAHPs 

To meet federal requirements outlined in 42 CFR §438.358(b)(iii), HSAG will conduct a full comprehensive compliance 
review at least once every three years to determine each MCO’s and the PAHP’s compliance with the standards set 
forth in 42 CFR §438 Subparts D and E (the PAHP hereby will be referred to as the DBM). HSAG’s comprehensive 
compliance reviews are conducted in accordance with CMS EQR Protocol 3: Review of Compliance with Medicaid and 

CHIP Managed Care Regulations: A Mandatory EQR-Related Activity, October 2019 (EQR Protocol 3). In alignment 
with federal managed care regulations and EQR Protocol 3, HSAG will review, at a minimum, the following standards 
over a three-year cycle: 
● Availability of services §438.206 
● Assurances of adequate capacity and services §438.207 
● Coordination and continuity of care §438.208 
● Coverage and authorization of services §438.210 
● Provider selection §438.214 
● Confidentiality §438.224 
● Grievance and appeal systems §438.228 
● Subcontractual relationships and delegation §438.230 
● Practice guidelines §438.236 
● Health information systems §438.242 
● Quality assessment and performance improvement program §438.330 
HSAG also will collaborate with DHHS to determine if other State statutory, regulatory, or contractual requirements 
should be included as part of the review. Additionally, to eliminate redundancy and avoid duplication, HSAG will use the 
most current reports, findings, and other results of each MCO’s and the DBM’s accreditation surveys (e.g., NCQA, 
URAC) to determine compliance with applicable standards and requirements under review. 
HSAG understands that the most recent comprehensive compliance review occurred in April 2018 and included a 
review of all federally required standards. Upon contract initiation, HSAG will consult with DHHS to identify any 
compliance review tasks that the incumbent EQRO already has completed for the 2021 review. In contract Year One, 
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as applicable, HSAG will follow the methodology, tools, document requests, review schedules, and other tasks the 
incumbent EQRO already has finalized and will plan to go on-site to each MCO and the DBM in Quarter Two of 2021 
(April–June, 2021). If DHHS and the incumbent EQRO have not yet initiated the planning activities for the 2021 
compliance review, HSAG will collaborate with DHHS to understand its expectations. HSAG will then work quickly to 
develop the necessary document requests, tools, agendas, and other MCO and DBM materials so DHHS can review 
and approve the documents and they can be shared subsequently with the MCOs and the DBM in preparation for the 
Quarter Two on-site reviews. 
For the compliance review activities in contract Year Two, HSAG proposes to conduct a thorough review of the 
corrective action plans the MCOs and the DBM developed to mitigate the deficiencies identified in the Year One 
comprehensive compliance review. This process will include a review of supporting documentation to confirm the MCOs 
and the DBM have implemented the actions proposed in their plans and have successfully mitigated the deficiencies, 
thereby ensuring all federal and State-reviewed standards and requirements are compliant within the three-year 
compliance review cycle. For contract Year Three, HSAG proposes a targeted review of any program area(s) that may 
still be problematic for the MCOs and the DBM, as well as any program areas that DHHS has identified as requiring a 
targeted review. HSAG will collaborate with DHHS to determine those target areas of focus that will help DHHS and the 
MCOs and the DBM improve the quality, timeliness, and access to care and services provided to Medicaid enrollees. 
Examples of targeted reviews could include areas such as utilization management, care management, the grievance 
system, nonemergency medical transportation, and/or quality assessment and performance improvement programs. 
Regardless of the compliance review approaches employed over the three-year cycle, HSAG will use EQR Protocol 3 
as a guide to assess MCO and DBM compliance. To ensure each compliance review is organized, streamlined, and 
successful, HSAG has developed and, with DHHS’ approval, will employ an eight-step process in its compliance review 
activities. 
Step 1: Planning for Compliance Review Activities 

Each year, HSAG will begin the planning process by gathering and assessing any previous findings of compliance, 
which may include results from State monitoring activities or accreditation surveys. HSAG will work with DHHS to 
determine the dates for the on-site reviews and overall compliance review schedule, ensuring the reviews are 
conducted in Quarter Two of each year. HSAG also will provide ongoing communication and technical assistance to the 
MCOs and the DBM regarding the process, timelines, and expectations to ensure the compliance review process is 
methodical, well-organized, efficient, and effective. 
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Step 2: Creating Compliance Review Tools and Establishing Compliance Thresholds 

HSAG will create and submit to DHHS for approval complete and accurate compliance review tools that align with the 
federal standards, the requirements found in 42 CFR §438, and the associated DHHS-specific requirements found in 
the MCO and DBM contracts. Each tool will include the specific requirement under review, federal and State citations, 
and examples of suggested evidence of compliance. An excerpt from an HSAG-developed compliance review tool is 
provided below in Figure V.D.2.d.1. to showcase HSAG’s ability to develop comprehensive and effective tools for 
assessing MCO and DBM compliance. 

Figure V.D.2.d.1.— Compliance Review Tool 

 
Every compliance review comprises a review of documents that include policies, procedures, reports, meeting minutes, 
and process information. The compliance review also includes file reviews to verify the MCO and DBM puts into 
practice what is written in its policies, and that its procedures comply with federal and State standards. HSAG conducts 
file reviews of enrollee grievances, enrollee appeals, denials of services, credentialing, recredentialing, care 
management, and delegation oversight. These file review tools are designed to comply with federal requirements, but 
also take into consideration any State-specified review areas. An excerpt from a care management tool is provided in 
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Figure V.D.2.d.2. to showcase HSAG’s ability to develop comprehensive and effective file review tools that will meet 
DHHS’ specific needs. 

Figure V.D.2.d.2.— Care Management Tool 

 
HSAG also uses checklists to verify each MCO’s and the DBM’s contractual compliance for certain documents, such as 
the member handbook, provider manual, provider directory, and members’ rights.  
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Levels of Compliance 

HSAG will collaborate with DHHS to define the levels of compliance that will be used to assign a numerical value to 
indicate the degree of compliance with a given regulatory provision. EQR Protocol 3 provides examples of several 
compliance rating scales that can be used by EQROs, including the five-point scoring methodology currently in use by 
DHHS. Based on HSAG’s experience conducting compliance reviews across the nation, HSAG recommends DHHS 
consider compliance ratings of Met and Not Met, as these ratings more clearly depict a MCO’s and DBM’s compliance 
with the standards and elements under review.  
HSAG’s recommended two-point scoring methodology indicates the degree to which each MCO’s and the DBM’s 
performance complies with the requirements under review. 
Met (1 point) indicates full compliance defined as both of the following: 

● All reviewed documentation and data sources, including MCO and DBM data and documentation, case file 
reviews, and systems demonstrations for a regulatory provision, or component thereof, are present and provide 
supportive evidence of congruence. 

● Staff members are able to provide reviewers with responses that are consistent with each other, with the data 
and documentation reviewed, and with the regulatory provision. 

Not Met (0 points) indicates noncompliance defined as any of the following: 
● Documentation and data sources are not present and/or do not provide supportive evidence of congruence with 

the regulatory provision. 
● Staff members have little or no knowledge of processes or issues addressed by the regulatory provisions.  
● For those provisions with multiple components, key components of the provision could not be identified and/or do 

not provide sufficient evidence of congruence with the regulatory provision. Any findings of Not Met for these 
components would result in an overall provision finding of noncompliance, regardless of the findings noted for the 
remaining components. 

HSAG will use the results from the file review tools, policies and procedures, systems demonstrations, staff member 
interviews, accreditation surveys, and other MCO and DBM-provided documentation when assessing each element for 
compliance. HSAG also will assess for congruence among all data sources as well as patterns of compliance or 
noncompliance when all data sources are taken into consideration. The overall assessment of all data sources will 
determine a Met or Not Met finding. Any Not Met designation indicates an area of deficiency that the MCO and DBM will 
need to address during the corrective action process. 
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Step 3: Training the HSAG Compliance Review Team 

The compliance review team, which will be led by Nebraska EQRO project director Dr. Kim Elliott, includes staff 
members with extensive knowledge of Medicaid managed care programs and related regulations and experience 
conducting compliance activities. The project director and Nebraska EQRO Assistance Project Director Kari 
Vanderslice, will conduct training sessions to ensure each HSAG team member has a thorough understanding of: 

● CMS Medicaid managed care requirements included in the compliance review. 
● DHHS-specific requirements included in the compliance review. 
● Requirements for any checklists or file reviews included in the compliance review. 
● Structure and operation of Nebraska’s Heritage Health program. 
● Instructions concerning the completion of the compliance review tools and reports. 
● Timelines associated with the compliance review. 
● Published guidance from nationally recognized organizations as they relate to topics included in the compliance 

review. 

Step 4: Establishing Contact with and Collecting Compliance Review Data from the MCOs and the DBM 

HSAG, or DHHS based on DHHS’ preference, will establish early communication with the MCOs and the DBM through 
written notice of the upcoming reviews, providing the MCOs and the DBM with an opportunity to identify any concerns 
about the proposed date span for on-site reviews. HSAG will establish on-site dates with DHHS, taking into 
consideration each MCO’s and the DBM’s feedback. Six to eight weeks before the first scheduled on-site review, HSAG 
will send the MCOs and the DBM a document request packet that will include the DHHS-approved compliance review 
tools and instructions for completing and submitting the documents to HSAG prior to the desk review, which will occur 
before the on-site review. HSAG also will provide information about accessing HSAG’s secure access file exchange 
(SAFE) site to upload completed review tools and related source documents that HSAG will assess during the desk 
review (pre-on-site review) process. As applicable, HSAG also will conduct file reviews during the desk review process. 
This will allow for more meaningful discussion during the on-site review.  
HSAG will continue communication with the MCOs and the DBM through a 60- to 90-minute group informational 
webinar session during which it will introduce the various documents it sent previously to the MCOs and the DBM, and 
will reiterate the process for completing and uploading the requested documents to the HSAG SAFE site. It is during 
this webinar that MCO and DBM staff members may ask questions and seek clarification about the compliance review 
tools, process, timelines, and logistics associated with the on-site review. Regular updates via email also will be 
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provided, as needed, to keep the MCOs and the DBM well-informed of processes and information associated with the 
compliance review. 
Step 5: Completing Desk Review (Pre-On-Site) and Posting the Agenda 

Desk Review 

Approximately four weeks prior to the first scheduled on-site review, the HSAG compliance review team will begin the 
desk review of documents the MCOs and the DBM submitted. Based on the desk review, HSAG compliance review 
team members will draft interview questions to guide the discussions during the on-site review. 
Posting the Agenda 

Before the on-site review, HSAG will post the agenda for the one- to two-day review within the MCO and DBM-specific 
folder on HSAG’s SAFE site. The length of time needed for the on-site review depends on the number of standards and 
related requirements reviewed that year, and the number and complexity of the file reviews.  
The agenda lists the proposed time for interviews with the MCO’s and DBM’s staff members. HSAG will allow the MCO 
and DBM the opportunity to rearrange the agenda to accommodate the needs of its staff members, in addition to 
allowing changes to the schedule while on-site to ensure all key staff members are available for the interview sessions. 
Step 6: Completing On-Site Review Activities 

Opening Conference and Staff Interviews 

HSAG staff members will introduce themselves during the opening conference and explain their roles in the on-site 
compliance review activities. The MCO and DBM staff members will share information about their organization’s 
operations and provide any recent challenges and/or successes that may influence the compliance review findings. 
HSAG also welcomes DHHS staff members to attend the on-site reviews, either in person or through Webex, to 
observe HSAG’s review processes. After the opening conference, HSAG reviewers will ask questions to clarify the 
information submitted with the pre-on-site documents, and will conduct interviews with the MCO and DBM staff 
members to: 

● Gain a clear and concise understanding of each MCO’s and the DBM’s compliance with the regulatory 
requirements and receive clarification concerning pending questions. 

● Answer questions from each MCO’s and the DBM’s staff members about the review standards. 
● Compare the information gained from a review of the pre-on-site documents and case files to information gained 

during the interviews. 
● Provide HSAG reviewers the opportunity to request additional relevant documents. 
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● Provide HSAG reviewers the opportunity to share industry best practices and program recommendations specific 
to each standard under review. 

● Encourage each MCO’s and the DBM’s staff members to share any innovative projects to improve processes or 
enhance reporting capabilities. 

Closing Conference and Exit Interviews 

At the end of the on-site visit, HSAG will conduct a closing summation with each MCO’s and the DBM’s staff members 
to discuss HSAG reviewers’ comprehension of information obtained during the compliance review, and to provide 
preliminary compliance review findings. HSAG also will indicate the specific elements that will require additional 
evidence to support compliance, and it will provide the MCO and DBM with a limited time period to submit the additional 
documents. Finally, HSAG will share the timeline to submit the draft report of findings to DHHS, as well as the process 
for the MCO and DBM to submit a corrective action plan, if one is required. 
Step 7: Analyzing and Compiling Findings 

To determine compliance with each element in each standard listed in the compliance review tools, HSAG will analyze 
the information the MCO and DBM submits for the desk review, the findings from the file reviews, the responses it 
receives during the on-site interviews, and the results of reviewing additional documentation presented during and after 
the on-site review. HSAG reviewers will assign scores and conduct peer reviews of the findings to ensure consistency in 
documenting and evaluating policies and processes, and to determine the scores across all standards. 
Step 8: Reporting Results to the MCO, DBM, and DHHS 

After compiling the results from the on-site review and determining the level of compliance with each element, HSAG 
will create a comprehensive compliance report that includes the completed compliance tools used for the review. HSAG 
will propose a report template that ensures the peer-reviewed, final annual written compliance review report meets 
DHHS’ expectations for the format, structure, organization, and content. The report template will include the information 
needed to describe each MCO’s and the DBM’s compliance with the standards, and an explanation of the technical 
methods of data collection and analysis. At a minimum, HSAG will include the following information in each MCO’s and 
the DBM’s report: 

● Summary of results, which will include a table with the scores for each compliance standard reviewed. 
● Specific findings and required actions with respect to each MCO’s and the DBM’s compliance with federal 

requirements and the DHHS contract standards. 
● A listing of areas requiring corrective action to bring the MCO and DBM into full compliance with the requirement 

for each standard that HSAG reviewed. 
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● A template the MCO and DBM will use to document its corrective action plan (CAP) for each element that did not 
receive a Met rating. 

HSAG will request that the MCO and DBM submit a CAP response for each area that did not receive a Met rating within 
30 days of receiving the report, or within another time frame as approved by DHHS. HSAG also will facilitate the 
process for receiving and reviewing the CAP’s sufficiency and, in collaboration with and at DHHS’ request, will approve 
each MCO’s and the DBM’s CAP response. Figure V.D.2.d.3. Compliance Review Table of Contents is an excerpt from 
the table of contents of a compliance review report, showcasing HSAG’s ability to develop comprehensive and valuable 
report of findings. 

Figure V.D.2.d.3. — Compliance Review Table of Contents 
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HSAG will ensure that DHHS receives each draft MCO-specific and DBM-specific report within 90 days of the on-site 
review, in electronic format, and will provide a final report inclusive of DHHS feedback within 30 days of the draft report 
delivery. HSAG also will include the results of each MCO’s and the DBM’s compliance review in the annual detailed 
technical report that will be finalized and submitted to DHHS no later than October 15 each year. 

How Approach Meets or Exceeds Requirements of the RFP 

HSAG’s compliance review approach aligns with the guidelines established in EQR Protocol 3 and reduces the burden 
on participating MCOs and the DBM through implementation of CMS’ non-duplication option described in 42 CFR 
§438.360. Additionally, from the initiation phase through the completion phase, HSAG will provide technical assistance 
to the MCOs and the DBM and DHHS, as necessary, to ensure all parties have a comprehensive understanding and 
accurate interpretation of the federal requirements under review. HSAG has significant experience using historical and 
current Federal Registers, published by CMS, to fully comprehend the intent of each Medicaid managed care regulation 
stipulated under 42 CFR 438, and HSAG staff members share their knowledge with state Medicaid agencies and MCOs 
and DBMs freely during the compliance review process. 
Because of its multistate EQR work, HSAG also has an in-depth understanding of the varying Medicaid managed care 
program and waiver types, delivery systems, and benefit designs that states and their MCOs and DBMs employ. HSAG 
reviews managed care organizations, prepaid inpatient health plans, prepaid ambulatory health plans, and primary care 
case management programs for compliance with federal and state contract standards in both the context of a state’s 
own contract requirements and with the overarching knowledge and understanding of the Medicaid managed care 
regulations and principles related to each operational process (e.g., quality assessment and performance improvement 
programs and initiative development, credentialing and recredentialing of providers, appeal and grievance processes, 
delegation oversight and vendor management, care management programs, and care plan development). HSAG stays 
fully informed of applicable Medicaid and Children’s Health Insurance Program (CHIP) rules, regulations, and CMS 
publications. Staff members regularly monitor informational sources f rom states (including related state legislation, 
rules, and regulations), federal Medicaid regulatory sources (including websites publishing CMS EQR protocols, toolkits, 
and state Medicaid director letters), and industry standards sources such as the National Committee for Quality 
Assurance (NCQA). In addition, HSAG actively engages in review and comment opportunities for stakeholders; for 
example, on NCQA’s proposed changes to performance measure specifications, CMS’ publication of proposed rules 
related to Medicaid and CHIP, and CMS’ requests for input on new or revised EQR protocols. This keeps HSAG current 
with potential revisions and it provides a deeper understanding of the direction and rationale for any proposed 
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regulatory changes. HSAG consistently applies this knowledge in its compliance review activities and shares this 
information with the state and managed care entities, as applicable, through the compliance review process. 
Finally, through its nonpunitive, consultative, and collaborative approach to the compliance review process, HSAG has 
created a culture that lends to open information-sharing and transparency by the MCOs and the DBM, resulting in 
engaging discussions and sharing of best practices that further promote high performance in the managed care 
program. HSAG’s intention is to conduct the compliance reviews with the Nebraska MCOs and the DBM in this same 
manner, with the goal to improve performance in all areas of the Heritage Health program, which in turn should result in 
improved enrollee health outcomes and enrollee satisfaction. 
V.D.2.e. Describe the Bidder’s approach to performing validation of MCO and PAHP network adequacy, and 

how the approach meets or exceeds the requirements of this RFP. 
Bidder Response: 
Approach to Performing Validation of MCO and PAHP Network Adequacy 

HSAG will collaborate with DHHS to review and define network adequacy validation (NAV) activities for each contract 
year. HSAG has a cross-functional team capable of supporting all NAV components of the contract. As a result of 
HSAG’s current NAV and reporting activities, HSAG has a deep understanding of the services and solutions required to 
conduct the NAV activity in alignment with federal and Nebraska State laws. HSAG will support the validation and 
analysis of the MCO and PAHP (hereby referred to as the DBM) provider networks. HSAG’s validation will consider 
each MCO’s and the DBM’s compliance with DHHS-established time and distance standards for the respective provider 
networks. 
HSAG is aware that it will be required to validate network adequacy for all Heritage Health MCOs and the DBM, in 
accordance with 42 CFR §438.68. According to managed care federal regulations released in May 2016, the activity 
related to 42 CFR 438.358(b)(1)(iv), validation of network adequacy, will begin no later than one year from the issuance 
of the associated EQR protocol. Since CMS’ validation of network adequacy EQR protocol has not been published at 
the time of this response, HSAG understands that it will collaborate with DHHS to modify and finalize the validation 
methodology upon release of the protocol. 
The sections below describe HSAG’s anticipated methodology and approach to accomplish the NAV activity. 
Project Initiation and Management: Upon contract initiation and each subsequent contract year, HSAG will conduct a 
project kick-off meeting with DHHS to establish and promote a transparent process that will continue over the life of the 
project and will outline the tasks needed to complete the activity’s scope of work. To ensure a successful execution, 
HSAG will work with DHHS to confirm key project contacts, establish regular status meetings, and determine 
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appropriate lines of communication. The kick-off meeting also will include a requirements-gathering session with the 
DHHS staff. Based on this meeting, HSAG will develop a NAV study methodology for DHHS’ review and approval. 
Once finalized, the methodology will be used to generate a detailed reporting template. These documents will be the 
foundation from which HSAG develops and executes all study protocols. 
HSAG will coordinate and conduct regular written status updates with DHHS to detail tasks completed for each project 
phase, including an overall summary of the activity’s progress and discussion of upcoming efforts. As required by 
DHHS, HSAG will facilitate monthly status meetings to discuss recommended resolutions to any issues encountered. 
This process will allow DHHS to shape decision-making on critical issues, provide guidance on ongoing efforts, and 
help resolve problems and challenges throughout the activity. Most importantly, the status updates will focus on specific 
action items and timelines outlined within the DHHS-approved project work plans to promote the most efficient use of 
time and resources for all parties. 
In Year One, starting in April 2021, HSAG proposes to collaborate with DHHS to transition any ongoing NAV activities to 
HSAG and define the project activities for the remainder of the project period. HSAG proposes to use Year One of the 
project period to set the foundation for the subsequent NAV project tasks and will conduct a desk review of available 
network adequacy standards, requirements, data collection templates, and contract language for provider network 
requirements. Additionally, HSAG will review the quarterly network adequacy submissions for each MCO and the DBM 
to assess the consistency of the data collection, the completeness of the information, and the format of the data 
submissions. If HSAG determines there is a lack of consistency with the classification of providers across plans (e.g., all 
plans define primary care providers [PCPs] differently), HSAG can collaborate with DHHS to develop a provider 
crosswalk to outline consistent definitions of provider specialties across MCOs and the DBM. 
In Year One, HSAG will also submit a provider data structure questionnaire to the MCOs and the DBM  to collect 
information about how they collect and maintain provider data, including what fields are available (e.g., provider type, 
provider specialty, provider taxonomy), how the data are maintained and updated, and if the provider data include 
information listed in the provider online directory (e.g., physical accessibility, availability of telemedicine). 
Starting in Year Two and each subsequent year, HSAG proposes to conduct a multilevel NAV analysis that includes the 
following objectives: 

1. Calculate the time/distance and provider ratio results for each MCO and the DBM to validate the results 
submitted to DHHS annually in the Network Development Plan & Network Development Plan Template report. 

2. For MCOs not in compliance with the time/distance standards, supply DHHS with a list of providers contracted 
with other MCOs in the same or adjacent counties. 
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3  SAS and all other SAS Institute Inc. product of service names are registered trademarks of SAS Institute Inc. in the 

United States and other countries. 

NAV activities will begin with data collection, during which HSAG will collaborate with DHHS and the MCOs and the 
DBM to identify provider and enrollee data required for validation analyses. HSAG understands that its customers use 
state-specific approaches to maintain and oversee the MCOs’ and the DBM’s data. As such, HSAG anticipates working 
with DHHS to determine the degree to which provider and/or enrollee data will be requested directly from DHHS and the 
MCOs and the DBM or accessed directly from data available to HSAG for other EQR activities. HSAG will determine 
overall data quality by reviewing the data files received to ensure submitted data contain the requested information in 
the intended format. HSAG will review with DHHS any discrepancies in the submitted data and will request that the data 
provider(s) supply corrected files, if necessary. Because multiple resubmissions will impact the timely completion of the 
study, HSAG will work with DHHS to assess limitations inherent to available data and determine the extent to which it 
will accept resubmissions. HSAG uses Quest Analytics Suite software to review enrollee and provider addresses and 
ensure they can be geocoded to exact geographic locations (i.e., latitude and longitude). Geocoded enrollee and 
provider addresses are assembled into datasets used to calculate the percentage of applicable enrollees within the 
DHHS-defined time and distance requirements. Quest calculates the duration of travel time or physical (driving) 
distance between enrollee addresses in the enrollee demographic files and the addresses of their nearest providers. 
To support geo-access (i.e., time and distance) analyses, HSAG maintains licenses for both Quest software and a 
service to standardize address data to align with the United States Postal Service (USPS) Coding Accuracy Support 
System (CASS). Additionally, HSAG uses SAS® for data manipulation, analysis, and reporting.3 
To assess each MCO and the DBM ’s compliance with the time/distance standards, HSAG will compare the MCO-
specific and DBM-specific time/distance results the MCOs and the DBM submit to DHHS during the geo-access 
reporting and score each standard as “met,” “not met,” “not applicable (NA),” or “not reported (NR).” Based on existing 
NAV activities, HSAG proposes to continue using the following scoring definitions: 

○ A score of “met” will indicate that HSAG’s time/distance results show a percentage of enrollees or anticipated 
enrollees at or above the time/distance standard. 

○ A score of “not met” will indicate that HSAG’s time/distance results show a percentage of enrollees or anticipated 
enrollees below the time/distance standard. 

○ The value “NA” will identify standards not applicable to the MCO or DBM, provider type, and/or urbanicity (i.e., 
urban and rural). 
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○ The value “NR” will identify standards for which no enrollees or anticipated enrollees met the network 
requirement denominator for the MCO or DBM and urbanicity; therefore, HSAG calculated no corresponding 
time/distance result. 

Table V.D.2.e.1 shows a potential option for presenting the time/distance validation results. 
Table V.D.2.e.1: Sample Table for NAV Results, by Provider Type 

  

HSAG-Reported 
Results  

Minimum Network Requirement 

MCO- 
Reported 

Result 
Count of 
Enrollees 

% of 

Enrollees 
Meeting 
Standard 

Validation 
Score 

PCP, Adult 100.0% 1,177 100.0% Met 

PCP, Pediatric 99.9% 854 100.0% Met 

Obstetrics/Gynecology (OB/GYN) 100.0% 393 100.0% Met 

Cardiologist 100.0% 1,177 81.1% Not Met 

Neurology 97.0% 854 97.0% Met 

Hospital 100.0% 2,031 100.0% Met 

Pharmacy 93.1% 2,031 82.4% Not Met 
Cells highlighted in yellow represent MCO-reported results that differ f rom HSAG’s results and meet the 
compliance standard based on HSAG’s results. 
Cells highlighted in red represent MCO-reported results that do not meet the compliance standard based 
on HSAG’s results. 

When HSAG determines an MCO or DBM is out of compliance with DHHS’ network requirements based on HSAG’s 
time/distance calculations, HSAG will conduct a saturation analysis. Saturation analyses consider the degree to which 
each MCO and the DBM’s provider network reflects available DHHS-registered providers. Following the annual NAV, 
HSAG will generate lists containing saturation analysis results for any provider type that HSAG determines not to have 
met the time/distance requirements. Each MCO-specific or DBM-specific list will contain the DHHS-registered providers 
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in the same county or adjacent counties that were not already associated with the respective MCO or DBM’s provider 
file. These lists will allow DHHS to determine the extent to which deficiencies in the MCO’s or the DBM’s provider 
network resulted from its failure to contract with available DHHS-registered providers, versus a lack of providers 
because of provider type availability or geography. 

Reporting: Before drafting the annual NAV report, HSAG will provide a formatted report template for DHHS’ review and 
approval according to the DHHS-approved timeline. HSAG will produce MCO-specific and DBM-specific reports 
describing each respective MCO’s and the DBM’s network sufficiency with respect to the time/distance and provider 
ratio standards validated from the Annual Network Certification Report. The annual NAV reports will contain, at a 
minimum, a focused summary of the validation methodologies and the subsequent analytic results, presented using 
charts and written descriptions of the validation findings. 
HSAG will submit the draft report to DHHS for review and approval based on a mutually agreed-upon project timeline so 
DHHS will have sufficient time for review. HSAG will then incorporate DHHS’ feedback and deliver the final reports to 
DHHS in a 508-compliant format, as needed. 

How Approach Meets or Exceeds Requirements of the RFP 

Since 2001, HSAG has conducted more than 60 managed care provider network adequacy assessments across 12 
states. HSAG works with each state Medicaid agency to design study topics and methods that ensure each health plan 
has an adequate provider network to deliver health care services to its covered managed care enrollees. Table 
V.D.2.e.2 highlights HSAG’s current and previous experience across varying aspects of network adequacy assessment 
and provider network validation. 
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Table V.D.2.e.2—HSAG’s Experience Conducting Network Adequacy Assessments in 14 States 

NAV Element AZ CA CO FL IL IA MI NV NH OH OR TN UT VA 

Years Conducting 
Network Adequacy 
Validation  

2 3 3 2 3 4 1 2 3 11 2 18 2 1 

Provider Crosswalk  X X   X  X     X  
Network Capacity 
Analysis (Provider to 
Enrollee Ratios) 

 X  X  X  X X   X X  

Geographic Distribution 
Analysis (Time/Distance 
Analysis) 

 X X X X X X X X   X X  

Secret Shopper 
Telephone Survey   X  X X X X X X    X 

Direct Call Telephone 
Survey  X       X X     

Provider Directory Audit     X X    X X X   
Development and 
Calculation of Provider 
Network Metrics 

 X        X     

Validation of Health Plan 
Network Adequacy 
Metrics 

X          X    

HSAG collaborates with each state Medicaid agency to define and customize the network adequacy assessments best 
suited for the state’s Medicaid population, MCOs, DBMs, and current provider network status and reporting. For states 
with limited current reporting and provider network validation assessments, HSAG will assist DHHS in developing a 
provider crosswalk to ensure that all MCOs are identifying provider categories (e.g., PCPs, cardiologists, pediatric 
hospitals for MCOs and pedodontist, endodontists for DBM) in a consistent manner. For states with robust provider 
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classification definitions and regular network adequacy assessments, HSAG will validate the findings of the MCOs’ and 
the DBM’s network adequacy assessments.  
Additionally, HSAG has more than 10 years of experience conducting appointment availability surveys to confirm that 
enrollees have timely access to health services and provider directory validations to ensure the information available to 
enrollees on the MCOs’ and the DBM’s online provider directories is complete and accurate. HSAG will collaborate with 
DHHS to identify innovative and meaningful network adequacy validation approaches that are appropriate to the 
Heritage Health program’s provider and enrollee networks once the EQR NAV protocol is published.  
HSAG staffs a multidisciplinary NAV team with statisticians, epidemiologists, public health professionals, 
mathematicians, and clinicians working to ensure meaningful and actionable results for its customers. The NAV team 
will work closely with DHHS’ project team to identify the goals for the network analyses. HSAG’s NAV team and DHHS’ 
project team will work together to shape decision-making on critical issues, provide guidance on ongoing efforts, and 
help resolve problems and challenges throughout the project. 
 
V.D.3. Describe the Bidder’s approach to providing technical assistance as identified in this section, and how 

the approach meets or exceeds the requirements of this RFP. 
Bidder Response: 
Approach to Providing Technical Assistance 

HSAG’s approach to providing technical assistance (TA) to states and their contracted MCOs and the DBM is flexible 
and responsive to the specific needs, environment, and EQRO contract requirements of each state it serves as the 
EQRO. Drawing from its extensive pool of subject matter experts, HSAG plans and executes TA projects in a 
professional and expert manner. These projects create a successful environment for learning and provide the best 
opportunity for improving performance and outcomes. The following comment highlights one state Medicaid agency’s 
appreciation for the TA HSAG provided: 

“Nevada is in a period of rapid change and we have relied on HSAG to provide us with 
analysis on the impact of certain areas of health care reform. They have also helped us 

develop requests for information and requests for proposal to procure a managed FFS 
vendor. They have also assisted the State in drafting health care related grant applications 
worth millions of dollars to the State. Their knowledge of federal regulations has been 
invaluable to us in many areas.” –Nevada Division of Healthcare Financing and Policy 
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HSAG will focus its TA on helping to improve individual MCO and DBM performance and overall statewide performance 
in Nebraska. HSAG understands the DHHS mission, vision, and quality strategy priorities. Specifically, HSAG will tailor 
its TA to support DHHS in meeting its mission and quality strategy goals in line with the DHHS Quadruple Aim to 
improve enrollee experience of care and provider experience, the health of populations, and the reduction of per-capita 
cost of health care. 
Pursuant to 42 CFR §438.358(d), HSAG will provide TA to DHHS, the MCOs, and the DBM while conducting activities 
related to the EQR activities. HSAG will use a team approach for TA, where HSAG’s Nebraska EQRO project director 
will identify and collaborate with HSAG’s subject matter experts to ensure the most efficient TA that will result in an 
enhanced understanding of quality improvement (QI) and, ultimately, in improved performance. HSAG accounts for TA 
that is specific to the mandatory and optional EQR services it provides and is included in the work plans and budgets for 
each activity. Additionally, HSAG understands that TA of up to 120 hours beyond the typical assistance related to EQR 
activities may be required and stands ready to provide customized TA at DHHS’ request. 

a. Provide Technical Guidance in Conducting Activities that Provide Information for the EQR 

The Contractor will, at the State’s direction, provide technical guidance to groups of MCOs or the DBM to assist them in conducting activities related to the 
mandatory and additional activities that provide information for the EQR. 

Upon DHHS’ direction and authorization to provide technical guidance to the MCOs and the DBM, HSAG will support 
the MCOs and the DBM on activities that provide information for the EQR. This TA will enhance the MCOs’ and the 
DBM’s understanding of EQR activities and the importance of each in assessing and improving MCO, DBM and 
statewide performance. As described in more detail below, HSAG will work with DHHS to: 
● Establish TA topics 
● Plan for the TA 
● Conduct TA 
● Submit deliverables 
Establish TA Topics 

Upon DHHS’ request for TA, HSAG will work with DHHS to determine the TA topics needed to provide guidance to the 
MCOs and the DBM. HSAG’s EQR project team will contribute extensive knowledge and expertise in all areas related to 
EQR activities, such as development of performance improvement projects; validation of performance improvement 
projects; performance measure development; validation, calculation, and reporting; biostatistics and complex analytics; 
network analyses and validation; survey development and administration; and encounter data validation as well as 
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4 CAHPS  is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 

Medicaid-related technical assistance such as managed care rules and regulation interpretation and Medicaid managed 
care expansion. 
Following are examples of areas in which HSAG has provided TA to state Medicaid agencies and their contracted 
MCOs, PAHPs, and PIHPs and which have led to improved quality outcomes: 
● Performance improvement projects
● Grievance and appeals process
● Care management/care coordination programs
● Consumer Assessment of Healthcare Providers and Systems (CAHPS®)4 sampling and development of CAHPS

supplemental questions
● Pay-for-performance program methodology and performance measures
● Health plan compliance and readiness reviews
● Identifying and selecting program-specific performance measures
● Developing and implementing new Medicaid programs
● Home and community-based services waiver program requirements
HSAG will tailor its technical guidance to the specific needs of DHHS and its MCOs and the DBM. As the largest and 
most experienced EQRO in the nation, HSAG is well positioned to anticipate and provide guidance to DHHS for areas 
in which the MCOs and the DBM may require TA. 
Plan for the TA 

At DHHS’ direction, HSAG will facilitate all TA projects through HSAG’s assigned project director of the Nebraska 
EQRO contract, collaborating with the EQR activity project manager who is the subject matter expert for the TA topic. 
HSAG will initiate a planning process with DHHS to implement EQR-related TA and will schedule a planning meeting 
with the appropriate DHHS staff members to learn about DHHS’ vision and intended goals for the TA. HSAG also will 
gather background information from DHHS for HSAG’s approach on providing the TA. When it receives DHHS’ 
background information and goals, HSAG will identify internal subject matter experts to conduct the TA. HSAG’s staff 
will conduct extensive research on the best approach for the TA, exploring options for customized TA content and 
structure. 

®
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Once HSAG identifies the subject matter expert(s) and receives DHHS approval on the approach, it will coordinate with 
DHHS to establish the date and time for the TA session. HSAG will develop a save-the-date message and work with 
DHHS to determine the best mechanism to communicate the information to DHHS, MCO, and DBM participants. 
HSAG will submit to DHHS the draft agenda and training materials ahead of the TA session and incorporate DHHS’ 
input to ensure HSAG meets the training objectives. Once DHHS approves the training materials and prior to the 
training, HSAG will send participants the final agenda and training materials by email. 
Conduct TA 

To reduce costs and promote more flexible and timely TA delivery, HSAG will provide TA primarily by teleconference, 
webinar, and email, but can provide any TA activities on-site, as requested by DHHS. For webinars, HSAG will organize 
a Webex meeting for each TA session. Hosting the training on Webex will allow for a large number of DHHS, MCO, and 
DBM staff members to participate because it does not require travel expenditures. At the beginning of the TA session, 
HSAG will document the attendance of participating DHHS, MCO, and DBM staff members. HSAG also will announce 
conference line logistics and introduce the TA trainer. HSAG’s trainer will conduct an educational training on the 
specified EQR category TA topic and facilitate a question-and-answer and discussion session to encourage DHHS, 
MCO, and DBM participation and ensure all questions and concerns are addressed. HSAG recognizes that the 
information generated from its EQR activities and findings must provide DHHS, MCOs, and the DBM with meaningful 
and actionable results, including recommendations to improve performance. 
Submit Deliverables 

After each TA session, HSAG will submit to DHHS a written summary of the technical assistance provided. The 
summary will include the names of HSAG, DHHS, MCO, and DBM participants; training presentations; training notes; 
and a summary of the question-and-answer session. Once approved, HSAG will distribute the written summary to 
DHHS, MCO, and DBM participants. Additionally, HSAG will include in the annual EQR technical report results and 
recommendations related to the EQR-related TA sessions. 

b. Report Problems and Propose a Corrective Action Plan 

The Contractor will report in writing any problems with the administration of the MCO or the DBM Contracts and will propose a corrective action plan for any 
problems directly related to the performance of this Contract. 

In its tenure conducting EQR activities in 16 states, HSAG has identified needs for technical assistance by conducting 
EQR activities and performing root cause analyses of deficiencies identified in the process. Sometimes, HSAG finds 
opportunities to improve administration of managed care contracts as well as to clarify language in the managed care 



  

 

Page 41 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 41 of 103 

 

contract itself. If in its EQR of the program HSAG finds issues with the administration of the MCO or the DBM contract, 
HSAG will provide a written summary of issues identified and will provide consultation, expertise, and specific 
recommendations, in the form of a CAP to DHHS. HSAG will use its comprehensive knowledge of DHHS, each MCO 
and DBM, information from statewide and comparative results of EQR activities, and performance outcomes and trends 
to make recommendations for areas identified as opportunities for improvement. 
HSAG’s CAP-specific TA is successful because of the close interaction and cooperation HSAG’s staff establishes with 
its contracted state Medicaid agencies and MCOs or DBMs. HSAG staff members have the experience to identify 
statewide or overall program opportunities for improvement and make recommendations to overcome systemwide 
areas of weak performance. 
Supporting MCO and DBM CAPs 

When findings of deficiency in MCO or DBM operations or performance occur, HSAG will work with the MCOs and the 
DBM to address and remediate the deficiencies through CAPs. HSAG will support this process by providing DHHS with 
guidance and TA, as needed, as the MCOs and/or DBM develop and implement CAPs. HSAG will provide CAP 
templates to facilitate the process. HSAG will provide ongoing communication to DHHS, the MCOs, and the DBM 
regarding the CAP process, timelines, and expectations to ensure this communication is methodical, well-organized, 
efficient, and effective. HSAG’s TA will be tailored to the specific needs of DHHS and its contracted MCOs and the 
DBM. Once the MCO and DBM documents its plans of action to mitigate the identified deficiencies, HSAG will provide 
needed TA to ensure the CAP sufficiently addresses the recommendations for improvement and can reach compliance 
for the standard successfully when the CAP is implemented. HSAG has an expert clinical and analytical staff with 
extensive experience in providing TA to states on an array of topics tailored to support the success of the managed care 
program. 

c. Provide Technical Guidance in the Development of Performance Improvement Projects 

The Contractor will provide technical guidance in the development of performance improvement projects. 

HSAG will provide ongoing technical guidance in the development of PIPs. For each PIP, HSAG will collaborate with 
DHHS to select a specific QI topic that aligns with the priority areas that DHHS identifies. HSAG will draw on its EQRO 
expertise as well as extensive knowledge of best practices and lessons learned in other states to provide DHHS with 
specific recommendations for PIP topics and indicators. 
Technical guidance for developing PIPs will include but is not limited to: 
● Providing information on industry standards for conducting PIPs. 
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● Identifying industry best practices, common issues, and performance trends, and conveying this information to 
DHHS, the MCOs, and the DBM. 

● Educating the MCOs and the DBM on QI science techniques that include setting aims, establishing measures, 
determining interventions through process mapping and failure modes and effects analysis, and testing interventions 
using PDSA cycles, along with widespread implementation. 

● Educating the MCOs and the DBM on how to conduct statistical testing and accurately interpret and report study 
indicator outcomes data. 

● Using data to conduct drill-down analysis. 
● Providing the MCOs and the DBM with timely feedback to make midcourse correction and correct identified 

deficiencies. 
HSAG will organize a kick-off meeting with DHHS to discuss potential PIP topics and goals, and to develop and verify 
the overall project plan. 
Study Design 

HSAG’s approach will begin with developing the study design for the PIP(s). The study design will establish the 
methodological framework for the PIP, with steps that will include: 
● Select the study topic—The topic(s) will address the overarching goal of a PIP, which is to improve processes and 

outcomes of health care the MCOs and the DBM provides. Study topics must reflect MCO and DBM enrollee 
characteristics, including demographics, prevalence of disease, and the potential consequences of  disease. 

● Develop the PIP aim statement—The aim statement will identify the focus of the PIP and establish the framework 
for data collection and analysis. The aim statement will define the improvement strategy, population, and time 
period. It should be clear, concise, and answerable. 

● Identify the PIP population—The PIP population step will clearly identify the target population in relation to the PIP 
aim statement (such as age, length of enrollment, diagnoses, procedures, and other characteristics). Depending on 
the nature of the PIP aim statement, PIP population, and available data, the PIP may include the entire population or 
a sample of the population. 

● Use sound sampling methods—HSAG will work with DHHS, the MCOs, and the DBM to select appropriate 
sampling methods to ensure the collection of information can produce valid, reliable results. 

● Select the PIP Variables—The number and types of study indicators will be selected based on what is needed to 
answer the aim statement. The PIP variable(s) also will be based on whether appropriate, reliable data are available 
to measure performance and track improvement over time. HSAG also will consider the availability of data when 
selecting the PIP variable(s), since more frequent access to data supports continuous QI and PDSA efforts. 
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● Collect valid and reliable data—HSAG will ensure that the data collection methodology is valid and reliable. 
Validity means that the data are measuring what is intended. Reliability means that the data are producing consistent 
results. 

Analyze and Interpret Results 

HSAG will facilitate discussions with DHHS, the MCOs, and the DBM regarding QI processes as well as analysis and 
interpretation of the results generated from the baseline rate. The MCOs and the DBM will be required to submit data to 
HSAG in the manner HSAG requests for analysis. HSAG will assign the MCOs and the DBM with the tasks of 
completing a causal/barrier analysis to determine barriers to performance, prioritize the identified barriers, and develop 
actionable interventions targeted to improve outcomes. 
Review Improvement Strategies 

HSAG will provide TA and guidance throughout the PIP process, as well as education and training on the use of QI 
science tools to review data and develop improvement strategies reasonably thought to impact the PIP variables 
identified in the design stage. HSAG will facilitate discussions between DHHS, the MCOs, and the DBM on using tools 
such as process mapping, failure modes and effects analysis, and failure mode priority ranking to determine 
interventions to test through a series of thoughtful, incremental PDSA cycles. 

How Approach Meets or Exceeds Requirements of the RFP 

HSAG is well-positioned to ensure it works with and provides DHHS with the precise level of technical guidance to meet 
DHHS needs, and to support DHHS’ and the MCOs’ and DBM’s performance improvement. Following are ways HSAG 
exceeds the requirements of the RFP in conducting technical guidance that provides the results DHHS is seeking. 
HSAG: 
● Uses its experience and lessons learned across the 16 states in which it conducts EQR activities to inform its 

approach. 
● Conducts ongoing research to stay informed on the most current issues affecting the health care industry and, 

specifically, the Medicaid population and managed care programs and health plans. 
● Uses a technical approach that aligns with the pace of QI science and includes a focus on health care outcomes, 

rapid-cycle improvement, setting achievable goals, skill-building, and recommending actions that positively impact 
health care delivery and improve health care outcomes. 

● Has subject matter experts on staff who are immediately available to DHHS and its contracted MCOs and DBM and 
who have extensive experience in QI and all EQR activities. 
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5 The CMS EQR Protocols may be found at https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-
care/quality-of-care-external-quality-review/index.html. Accessed on: September 8, 2020. 

Additionally, HSAG works closely with CMS to ensure HSAG’s PIP designs, tools, and forms are of the highest quality 
and promote quality improvement. To that end, CMS has praised HSAG’s PIP forms and validation tools, and has 
updated the protocols to include mention of HSAG’s rapid-cycle PIP process. 
V.D.4.a. Describe the Bidder’s approach to providing an annual detailed technical report for each MCO and 

PAHP, and how the approach meets or exceeds the requirements of this RFP. 
Bidder Response: 

Approach to Providing an Annual Detailed Technical Report for each MCO and PAHP 

HSAG has extensive experience developing, writing, assembling, and submitting annual detailed technical reports. 
HSAG currently prepares annual technical reports for Arizona, California, Colorado, Florida, Georgia, Hawaii, Illinois, 
Iowa, Michigan, Nevada, New Hampshire, Oregon, Utah, Vermont, and Virginia. HSAG’s technical reports provide 
quality performance information on more than 170 managed care entities (MCEs) within these states. In addition to 
ensuring the report meets the federal reporting requirements, HSAG will collaborate with DHHS to customize technical 
reports to meet the State’s needs, ensuring that DHHS can use the reports to improve its ability to oversee and manage 
each MCO and the PAHP (hereby referred to as the DBM), while helping the MCOs and the DBM improve their 
performance with respect to quality, timeliness, and access to care. Using its well-established comprehensive approach, 
HSAG will produce annual detailed technical reports for each MCO and the DBM and, in alignment with the technical 
report guidance in the CMS EQR Protocols, October 20195 (EQR protocols), an aggregate report that summarizes 
results across all MCOs and the DBM and provides statewide recommendations for performance improvement. HSAG’s 
approach for developing the reports will involve the following four key steps, which are further described in the sections 
that follow: 
Step 1: Establish report content and timeline 

Step 2: Develop report templates 

Step 3: Obtain information from the MCOs and the DBM 

Step 4: Produce content-rich reports 

https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/quality-of-care-external-quality-review/index.html
https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/quality-of-care-external-quality-review/index.html
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Establish Report Content and Timeline 

Annually and in accordance with 42 CFR §438.364, HSAG will produce one independent EQR technical report for each 
MCO and DBM, and one overall aggregate report that summarizes performance across all MCOs and the DBM. In 
producing the reports, HSAG will use data from all mandatory and optional EQR activities conducted in a manner 
consistent with the EQR protocols, and will include for each activity the procedures used to analyze the data collected 
and how HSAG reached its conclusions regarding the quality, timeliness, and access to care that each MCO and the 
DBM provided. HSAG will include the following components as outlined in the technical report guidance in the EQR 
protocols: 
● The objectives 
● Methodology for data collection and analysis 
● Description of data obtained 
● Conclusions based on the data analysis 
HSAG also will ensure that the reports contain the following information for each MCO and the DBM: 
● An assessment of the individual strengths and weaknesses associated with the quality, timeliness, and access to 

health care services provided to Medicaid enrollees. 
● Recommendations to improve the quality of health care services provided to enrollees. 
● Assessment of the degree to which the MCO or DBM has effectively addressed the EQRO recommendations from 

the previous EQR. 
HSAG also will prepare an annual EQR technical report that provides aggregate results and findings across all MCOs 
and the DBM for all EQR activities and the Heritage Health program. As part of this process, HSAG will provide the 
following: 
● Methodologically appropriate comparative information about the MCOs and the DBM, when applicable. 
● An assessment of the Heritage Health program based on aggregated results of all EQR activities.  
● Recommendations for how DHHS can target goals and objectives in the quality strategy to support improvement in 

the quality, timeliness, and access to health care services provided to Medicaid enrollees. 
To ensure timely delivery of all draft and final reports, HSAG will collaborate with DHHS to develop a detailed timeline 
that includes HSAG’s submission of the draft reports to DHHS, DHHS’ review of and feedback on each draft report, and 
the submission of final reports to DHHS. HSAG will ensure the reports are finalized well in advance. This will allow time 
for HSAG to compile and include the aggregate information in the respective annual EQR technical reports before 
submitting them to DHHS no later than October 15 each year. 
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Develop Report Templates 

In collaboration with DHHS, HSAG will develop report templates that align with the guidance CMS provides in its most 
current EQR protocols and will take into consideration any DHHS feedback and lessons learned from the previous 
year’s report deliverables. The report template development process provides HSAG and DHHS the opportunity to 
collaborate on the format and content of the reports before HSAG’s report production process begins. To ensure 
consistency across all MCO and DBM reports, the template will include boilerplate language that will be duplicated in all 
reports and will be modified, as appropriate, for each MCO and the DBM. The aggregate report will be a compilation of 
MCO and DBM-specific data and statewide aggregated information. HSAG will submit, for DHHS’ review, a draft 
template for each report and will incorporate DHHS’ feedback. After receiving DHHS approval, HSAG will produce final 
templates for each report. 

Obtain Needed Information from the MCOs and the DBM 

Most of the information for the annual EQR will be available to HSAG through the activity-specific deliverables. 
However, before producing the annual EQR technical reports, HSAG will work with DHHS, the MCOs and the DBM, as 
applicable, to confirm or obtain necessary information. HSAG will request the following information from DHHS: 
● Overview of MCOs and the DBM: HSAG will confirm MCO and DBM-specific enrollment information. 
● Quality Strategy: HSAG will confirm that the quality strategy available on DHHS’ website is the most current 

version for use in the technical report. 
● Quality Initiatives: HSAG will consult with DHHS to determine which quality initiatives, if any, it should include as 

part of the technical report. 
● Focus Areas: HSAG will collaborate with DHHS to determine whether there are any DHHS-specific focus areas to 

emphasize in the report.  
● EQR Activities: HSAG will consult with DHHS to determine if there are optional activities that DHHS or another 

entity conducted or validated and that should be included as part of the technical report (e.g., CAHPS, provider 
surveys, encounter data validation results). 
– As applicable, HSAG will request that DHHS provide the activity reports and results to HSAG for inclusion in the 

EQR technical reports. 
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HSAG also will request the following information from the MCOs and the DBM: 
● Follow-Up on Prior EQR Recommendations: HSAG will develop, and subsequently email to the MCOs and the 

DBM, plan-specific templates with instructions for use in documenting the activities and/or interventions that were 
implemented in response to the recommendations from the prior year’s technical report. 
– HSAG will use the MCOs’ and the DBM’s responses to assess the degree to which each MCO and the DBM 

addressed the recommendations to support improvement in the quality, timeliness, and access to health care 
services provided to its members. 

Produce Reports 

HSAG is dedicated to producing highly professional, accurate, timely, and useful technical reports. HSAG will develop 
detailed annual EQR technical reports that align with DHHS’ expectations and adhere to both the requirements in 
federal rule and the tips presented in the EQR protocols. HSAG develops reports that are actionable, clear, and 
concise, and that will provide DHHS, CMS, the MCOs, the DBM, and stakeholders with a comprehensive understanding 
of each MCO’s and the DBM’s performance, as well as overall statewide performance in providing high quality, timely, 
and accessible services to the enrollees in the Heritage Health program. Within the report, HSAG will include 
meaningful and relevant recommendations for improving areas of low performance. Before finalizing the technical 
reports, HSAG will validate all data and conduct extensive quality checks to ensure accuracy. 
Following are descriptions of HSAG’s steps for the report production process. 
Compile Data, Conduct Analyses, and Draw Conclusions 

HSAG’s EQR technical report will include a description of the way data from all EQR activities, conducted in accordance 
with 42 CFR §438.358, were aggregated and analyzed and how conclusions were drawn with regard to the quality, 
timeliness, and access to health care services. HSAG’s annual technical report format includes a section containing the 
description of the objectives related to each mandatory and optional activity; the technical methods for collecting data 
and performing analyses of the data for each activity; and a description of the data obtained through completion of each 
activity. These data will include performance data validated by highly skilled staff members working in HSAG’s Data 
Science & Advanced Analytics (DSAA) division. The conclusions drawn from the data for each activity also will be 
included throughout the report. 
To support impactful quality improvement, HSAG will comprehensively assess MCO and the DBM’s performance in 
providing quality, timely, and accessible health care services to enrollees by analyzing and evaluating findings from 
EQR mandatory and optional activities, and from DHHS-required activities, as applicable. HSAG’s methodology for 
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developing actionable recommendations based on these results is multifaceted. This methodology includes formulating 
objectives, employing technical methods for collecting data, analyzing findings, identifying strengths and opportunities 
for improvement, and integrating data from multiple sources to assess and make recommendations. 
For each EQR-related activity, HSAG uses quantitative and qualitative methods for data collection and analysis, such 
as document and file reviews; medical record reviews; encounter data validation; surveys; audits; and interviews. HSAG 
uses unique proprietary evaluation tools and statistically sound data validation practices to review MCO and DBM 
activities objectively. HSAG will document the conclusions drawn, ensuring that appropriate statistical and 
methodological guidelines are used to reach the conclusions. HSAG will present the findings from the data in graphs, 
tables, and charts, with accompanying detailed narrative explanations, as necessary, to describe the impact on MCO, 
DBM, or statewide performance. Within the findings and conclusions section of the technical report, HSAG will 
summarize the results for each EQR activity, as appropriate. HSAG will describe any cautions to consider if limited data 
are received, if there is less than complete confidence in the completeness and accuracy of the data, if there are 
differences in the collection methodology, or if there are differences in the measurement periods. HSAG will provide 
meaningful and credible conclusions by comparing performance to available established benchmarks as approved by 
DHHS, using regularly updated national databases as the source. 
Performance Measure Results 
Conclusions will be drawn from each MCO’s and the DBM’s validated performance measure results and considered for 
inclusion in the EQR technical report. HSAG has been an NCQA-certified HEDIS/CAHPS survey vendor and NCQA-
licensed HEDIS Compliance Audit Organization since the inception of the NCQA program, and it maintains impeccable 
standards for performance measure validation activities. The validation activity will use NCQA data collection and 
analytical methods to validate each MCO’s and the DBM’s source code, supplemental data, and primary source data, 
and to draw conclusions from the data. Additionally, HSAG has flexibility to adapt performance measure analyses to 
draw conclusions and ensure alignment across EQR activities. For example, HSAG can provide specific consideration 
for presenting data and associated conclusions to align with DHHS-specific initiatives. 
Performance Improvement Projects (PIPs) 
HSAG also will include conclusions drawn from the PIP activity in the technical report. HSAG’s PIP methodology aligns 
with CMS’ EQR Protocol 1: Validation of PIPs. This activity verifies whether an MCO or DBM’s PIP used sound 
methodology in its design, implementation, analysis, and reporting. HSAG’s validated results of the performance 
improvement project activity will be a component in developing conclusions about each MCO’s and the DBM’s overall 
performance. 
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Compliance Review 
The applicable compliance review results also will be considered when drawing conclusions in the technical report. The 
compliance process methodology includes an analysis of whether the MCOs and the DBM complied with federal and 
State requirements. In alignment with EQR Protocol 3: Review of Compliance with Medicaid and CHIP Managed Care 
Regulations, HSAG will analyze the MCOs’ and the DBM’s submitted information, the responses during the on-site 
interviews, and the results of additional documentation and records that HSAG reviews while on-site (when applicable). 
Reviewers will analyze each standard area to determine strengths and opportunities for improvement that relate to all 
mandatory and optional activities conducted within the previous 12 months. Since DHHS follows a three-year cycle for 
its comprehensive compliance reviews, HSAG will use other compliance review activities, such as CAP follow-up and 
reviews of targeted program areas, to meet the EQR technical report requirement. 
Network Adequacy 
Upon CMS development of the network adequacy validation protocol, or DHHS’ initiation of the network adequacy 
activity, HSAG will include the conclusions drawn from the network adequacy activity. HSAG has significant experience 
using the results of network adequacy results to determine the extent to which MCOs and the DBM have adequate 
provider networks in coverage areas to deliver health care services to its managed care enrollees. 
EQR Activity Results 
HSAG will evaluate the mandatory and optional activity results, for individual MCOs and the DBM and for the MCOs and 
the DBM collectively, using industry-appropriate methods to collect, analyze, and validate the data and information. The 
report will describe the methods used to develop overall conclusions about the contracted MCOs’ and the DBM’s 
performance. 
Draw Conclusions 

HSAG will base its conclusions related to all activities on data that subject matter experts have reviewed and analyzed. 
HSAG’s analyses will reflect performance assessment, including the effect performance may have on the quality, 
accessibility, and timeliness of services provided to Medicaid enrollees. As applicable, HSAG will include comparisons 
to previous performance, trend information, comparisons to the DHHS-established minimum and high-performance 
levels, analysis related to the Medicaid quality strategy focus areas, and comparisons to national benchmarks (e.g., 
Quality Compass®, Healthy People 2030 goals). As applicable and based on its review and assessment of all activities, 
HSAG will identify MCO and DBM-specific strengths and opportunities for improvement and provide MCO and DBM-
specific recommendations for steps to improve performance. HSAG will make meaningful conclusions and 
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methodologically appropriate and actionable recommendations for each MCO and the DBM, as appropriate, to target 
performance improvement activities within and across the domains of care related to quality, timeliness, and access to 
care. When making recommendations, HSAG will consider its thorough knowledge of federal and State requirements as 
well as MCO and DBM-level promising practices and will ensure that recommendations inform progress on DHHS’ 
quality strategy priorities as well as other priority areas. 
Produce Draft and Final Reports 

HSAG will produce and submit draft reports for DHHS’ review and feedback. Upon receiving feedback, HSAG will 
incorporate DHHS’ edits and produce final versions of the reports. All final versions will be in a Portable Document 
Format (PDF) format and will meet DHHS’ accessibility standards for public posting. 
How Approach Meets or Exceeds Requirements of the RFP 

HSAG has the skills and experience to report the results of the EQR-related activities in the technical report in a way 
that exceeds the requirements of this RFP. The HSAG staff members who produce annual technical reports have 
extensive knowledge of current best practices in the health care industry and national standards and guidelines in all 
areas of Medicaid managed care. In addition, the professional backgrounds of staff members responsible for the EQR 
activities and subsequent development of the annual technical reports include expertise related to physical health care, 
behavioral health care, dental care, and long-term services and supports, as well as data aggregation and analysis. 
With its extensive experience producing annual technical reports in multiple states with more than 170 MCEs combined, 
the HSAG EQR project team is well-positioned to analyze the activity findings and to draw conclusions about each 
MCO’s and the DBM’s access, quality, and timeliness of services to enrollees. 
With the release of the EQR protocols in October 2019, HSAG redesigned its technical report templates to align with 
CMS’ expectations for providing information of the greatest use to states and other stakeholders. To that end, HSAG is 
committed to providing DHHS with high-quality reports that are actionable, clear, and concise; highlight substantive 
findings for each MCO, the DBM, and the Heritage Health program; and contain actionable and relevant 
recommendations. When it identifies weaknesses within the MCO, DBM, or the Heritage Health program, HSAG will 
include its understanding of why the weaknesses exist, along with recommendations for mitigating the issues. Through 
its aggregated findings across all MCOs and the DBM, HSAG will be able to determine if issues are localized to one 
MCO or the DBM or whether there is a systemic issue within the Heritage Health program that need to be addressed. 
Finally, HSAG has taken significant steps to reduce the nonessential narratives within its reports by showcasing key 
findings through visual displays of information (e.g., tables, charts, graphs) and using appendices to document technical 
information, such as activity-specific methodologies. 
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Multiple states have used HSAG’s technical reports, and specifically the conclusions and recommendations sections, to 
make significant changes to their programs that address low performing areas. For example, one state used the 
program recommendations that HSAG presented in the annual EQR technical report to modify the goals and objectives 
within its quality strategy, and it subsequently conducted work groups with its MCOs and the DBM to develop initiatives 
that addressed the recommendations that HSAG provided. The results are already showing considerable improvement 
in the care management services that the state provides to its enrollees, as determined through enrollee care 
management surveys. Similarly, another state improved its enrollment and disenrollment processes based on feedback 
and recommendations that HSAG provided in that state’s annual technical report. This state has significantly reduced 
the burden to its enrollees through changes in its processes. 
These examples provide evidence that HSAG’s approach to producing the annual technical reports meets or exceeds 
the requirements of this RFP 
V.D.4.b. Describe the Bidder’s approach to providing an annual assessment of each MCO’s or PAHP’s 

strengths and weaknesses for the quality, timeliness, and access to health care services furnished to 
Medicaid beneficiaries, and how the approach meets or exceeds the requirements of this RFP. 

Bidder Response: 
Approach to Providing an Annual Assessment of Each MCO’s or PAHP’s Strengths and Weaknesses 

From the collected data during the composition of the annual technical report, HSAG will summarize the MCOs’ and the 
DBM’s strengths and weaknesses and provide an overall assessment and evaluation of the quality, timeliness of, and 
access to, care and services the MCOs and the DBM provide to enrollees. HSAG will identify areas of strong 
performance by individual MCOs and the DBM and across both the MCOs and the DBM collectively. This will include 
highlighting the MCOs’ and the DBM’s performance in meeting or exceeding DHHS’ performance targets as well as 
noting promising practices that may have contributed to the high performance. Identifying MCO and DBM strengths also 
will assist in spreading successful interventions across all MCOs and the DBM and/or throughout DHHS’ statewide 
Medicaid program.  
By assessing performance strengths and weaknesses in the domains of quality, access, and timeliness, DHHS can 
identify where each MCO and the DBM performs well and where further quality improvement is needed. 
Assessments will be based on the following definitions of quality, access, and timeliness: 
● Quality: CMS defines “quality” in the final rule at 42 CFR §438.320 as follows: “Quality, as it pertains to external 

quality review, means the degree to which an MCO and the DBM increases the likelihood of desired health 
outcomes of its enrollees through its (1) structural and operational characteristics, (2) the provision of services that 
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are consistent with current professional, evidence-based-knowledge, and (3) interventions for performance 
improvement.” 

● Timeliness: NCQA defines “timeliness” relative to utilization decisions as follows: “The organization makes 
utilization decisions in a timely manner to accommodate the clinical urgency of a situation.” It further discusses the 
intent of this standard to minimize any disruption in the provision of health care. HSAG extends this definition of 
timeliness to include other managed care provisions that impact services to enrollees and that require a timely 
response from the MCO or the DBM (e.g., processing expedited enrollee appeals and providing timely follow-up 
care). 

● Access: CMS defines “access” in the final rule at 42 CFR §438.320 as follows: “Access, as it pertains to external 
quality review, means the timely use of services to achieve optimal outcomes, as evidenced by MCEs successfully 
demonstrating and reporting on outcome information for the availability and timeliness elements defined under 
§438.68 (Network adequacy standards) and §438.206 (Availability of services).” 

In assessing strengths and weaknesses, HSAG will consider the MCO’s and the DBM’s structure and operations, 
regional demographics, and any national benchmarks available for comparison, as well as DHHS’ contract with the 
MCOs and the DBM and the federal managed care standards. HSAG will draw from its detailed knowledge of health 
plans’ performance across the nation to derive its assessment of the MCOs and the DBM. Additionally, over time and in 
successive years, strengths and weaknesses will identify performance trends. 
HSAG will assess and, within the report, describe the linkage of results across the activities, looking for themes and 
similarities or, conversely, differences in results within the same domain of care. For example, if network adequacy 
results show a lack of available appointments for primary care, the result has the potential of a negative impact on 
access-related measures. If it appears that access-related measures are being affected, HSAG will highlight this finding 
in the report and recommend that the MCO and/or DBM identify the gaps in its provider network and develop strategies 
to make appointments more available. HSAG has found that by providing more robust analyses in its technical reports, 
both MCE and state staff members are better informed as to what may be driving and impacting MCE performance 
within each EQR activity and across multiple EQR activities. Moreover, MCEs are better equipped to implement 
measurable, impactful, and meaningful quality improvement interventions based on the analyses, conclusions, and 
recommendations presented in the technical report. 
How Approach Meets or Exceeds Requirements of the RFP 
HSAG has extensive experience conducting hundreds of EQRs across the nation. Additionally, the HSAG staff 
members who will lead the Nebraska EQR activities have signif icant and varying experience in the health care industry, 
including experience working both at state Medicaid agencies and at Medicaid managed care health plans in clinical 
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and nonclinical roles. Although clinical and nonclinical roles are very different types of positions, they both bring critical 
aspects to understanding the overall Medicaid managed care program. This all-encompassing experience positions 
HSAG staff members well to assess the strengths and weaknesses of the MCOs, the DBM, and the Heritage Health 
program in comparison to both State performance metrics and national standards, and overall health care outcomes. To 
highlight its experience and its ability to exceed the requirements of the RFP, HSAG provides the following real-life 
assessment of a health plan’s opportunities for improvement, identified through the annual EQR process. 
Example: An MCO’s rates for follow-up care for children receiving attention-deficit hyperactivity disorder (ADHD) 
medication presented opportunities for improvement. Both measure indicators demonstrated a decline in performance 
from HEDIS 2017 to HEDIS 2018, and the continuation and maintenance phase indicator fell below the 50th national 
Medicaid percentile. Through the compliance review activity, HSAG noted that the MCO’s 2017 quality improvement 
program evaluation did not include an analysis of the measure results for Follow-Up Care for Children Prescribed ADHD 
Medication, as it did for other Medicaid performance measures. Further, the MCO’s 2018 quality improvement work plan 
did not include any goals for this performance measure. HSAG recommended that, to identify interventions that could 
improve these rates, the MCO should monitor performance related to care for children on ADHD medication in the 
manner performed for other Medicaid performance measures. 
HSAG’s process for reviewing MCO and DBM performance across the continuum of program areas demonstrates 
HSAG’s ability to assess for strengths and weaknesses effectively, and subsequently to provide relevant, innovative, 
and action-oriented recommendations, therefore meeting or exceeding the requirements of this RFP. 

V.D.4.c. Describe the Bidder’s approach to providing recommendations for improving the quality of health care 
services furnished by each MCO or PAHP, and how the approach meets or exceeds the requirements 
of this RFP. 

Bidder Response: 
Approach to Providing Recommendations for Improving the Quality of Health Care Services Furnished by Each 
MCOs or PAHP 

When HSAG identifies deficiencies or areas of suboptimal performance, it will offer the MCOs, the DBM and, as 
applicable, DHHS, its recommendations for improvement. To make actionable and relevant recommendations, HSAG 
will draw upon its knowledge of emerging and best practices as well as its experience with MCEs and the Medicaid 
programs in the for which it provides EQR services. HSAG will identify overall performance successes and challenges 
and provide recommendations for effective improvement interventions, when indicated. In addition to providing 
recommendations to the MCOs and the DBM, HSAG will identify how DHHS can refine its quality strategy goals and 
objectives to support MCO and DBM improvements in the quality and timeliness of, and access to, health care, and 
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include the findings in the technical report, as the Medicaid and  Children’s Health Insurance Plan (CHIP) Managed 
Care Final Rule requires. HSAG will review DHHS’  Quality Strategy for Heritage Health and the Dental Benefit Program 
in comparison to the findings across all EQR activities, and will use this information to identify and recommend 
enhancements to the strategy so goals and objectives are in alignment and support the MCOs’ and the DBM’s quality 
improvement work. HSAG staff members have the experience to identify program opportunities for improvement and 
make recommendations to overcome areas of weak performance, and they will offer measurable and actionable 
recommendations. HSAG’s recommendations have served as topic areas for targeted technical assistance to health 
plans and states, and as topics for quarterly quality meetings or conferences. HSAG’s EQR technical report 
recommendations also have been used to develop, revise, or add health plan contract requirements, as well as to align 
state quality strategy initiatives with areas of greatest need for improvement. 
How Approach Meets or Exceeds Requirements of the RFP 

States and MCEs have used HSAG’s recommendations to improve the performance within their Medicaid managed 
care programs. HSAG’s findings of performance trends and the resulting quality improvement recommendations are 
often the catalyst for state-level policy changes, contract revisions, statewide improvement initiatives, and technical 
assistance forums. To demonstrate the high-quality and detailed recommendations that it will provide to DHHS, the 
MCOs’, and the DBM, HSAG is providing the following actual examples of recommendations that HSAG presented to 
an MCE and a state Medicaid agency within the annual technical report: 

MCO/DBM-Specific Recommendation Example 

Performance Measures 

As a result of the findings related to the quality of, timeliness of, and access to care and services provided by [Name of 
MCO/DBM] to members, HSAG recommends that [Name of MCO/DBM ] incorporate efforts for improvement for 
performance measures that fell below the statewide average. To prioritize its efforts, [Name of MCO/DBM ] should 
identify a specific subset of the measures below and develop initiatives to improve the performance of those selected 
measures. The selected measures, and any subsequent initiatives and interventions, should be included as part of 
[Name of MCO/DBM ] quality improvement strategy within its Quality Assessment and Performance Improvement 
Program (QAPIP): 
[Name of MCO/DBM ] should include within its next annual QAPIP review of the results of analyses for the performance 
measures selected from those listed above and that answer the following questions: 

1. What were the root causes associated with low-performing areas? 
2. What unexpected outcomes were found within the data? 
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3. What disparities were identified in the analyses? 
4. What are the most significant areas of focus (or populations) for which improvement initiatives are planned? 

What is the highest impact area(s) to make an improvement(s) (low effort/high yield)? 
5. What intervention(s) is [Name of MCO/DBM ] considering or has already implemented to improve rates and 

performance for each identified performance measure? 
Based on the information presented above, [Name of MCO/DBM ] should include the following within its quality 
improvement work plan: 
● Measurable goals and benchmarks for each performance measure. 
● Mechanisms to measure performance. 
● Mechanisms to review data trends to identify improvement, decline, or stability in the performance rates. 
● Identified opportunities for improvement. 
● Ongoing analysis to identify factors that impact adequacy of rates. 
● Quality improvement interventions that address the root cause of the deficiency. 
● A plan to monitor the quality improvement interventions to detect whether they effect improvement. 
State-specific Recommendation Example 

Access to Care—Children’s Preventive Services 
Complete and accurate provider directories and provider information are imperative to provide enrollees with adequate 
information that helps them choose a provider, allows for timely access to providers when needed, and increases 
satisfaction with their provider and the [State] Medicaid managed care program. Inaccuracies in provider information 
maintained and published by the MCOs could potentially contribute to access issues being experienced by members. 
Resolving these inaccuracies could improve enrollee satisfaction and address some of the factors impeding children’s 
access to primary care providers (PCPs) for preventive care visits, which in turn should result in improved HEDIS rates 
and reduce the number of avoidable emergency department visits. To improve the accuracy of provider data, HSAG 
recommends [State Medicaid agency] expand the scope of existing provider data validation activities within the state’s 
monitoring review by conducting an evaluation of each MCO’s provider data systems and published provider directories. 
This review could include: 
● A focused review and assessment of each MCO’s collection, maintenance, and publication of provider data. 
● An evaluation of provider data accuracy on a statistically significant sample of in-network providers enrolled with 

each MCO through a provider survey or other method deemed appropriate by [State Medicaid agency]. This 
evaluation should include high-volume specialists, in addition to PCPs. 
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● An evaluation of provider data accuracy on a sample of in-network providers enrolled with multiple MCOs to allow 
controlled comparisons of key data elements (e.g., Is the provider accepting new patients from only one MCO or all 
contracted MCOs? Is the provider listed with the same specialty in multiple networks or listed differently?). 

● Implementation of a time-limited work group consisting of [State Medicaid agency] and the MCOs to: 
– Identify best practices for collecting, maintaining, and producing accurate provider data. 
– Evaluate MCO procedures for capturing provider network changes and determine how to limit gaps or 

deficiencies in data submitted to [State Medicaid agency] or published for enrollees. 
– Address the refinement or development of guidelines defining expectations for providers and MCOs 

regarding the collection and maintenance of up-to-date provider information, including updating the time 
frame allowed for making directory changes (e.g., revise from 30 days to seven days upon receipt of 
provider updates). 

HSAG is confident it will exceed DHHS’ expectations and the requirements of this RFP by providing recommendations 
that not only will improve the quality of health care services being provided to enrollees, but also will drive improvement 
in health outcomes. 

V.D.4.d. Describe the Bidder’s approach to providing methodologically appropriate, comparative information 
about all MCOs and PAHPs, upon request, and how the approach meets or exceeds the 
requirements of this RFP. 

Bidder Response: 

Approach to Providing Methodologically Appropriate, Comparative Information about all MCOs and PAHPs 
Upon Request 

Consistent with guidance issued in the EQR protocols, HSAG will provide meaningful and methodologically appropriate 
comparative information about all MCOs and the DBM, as applicable. HSAG will present the findings from the data in 
graphs, tables, and charts, with an accompanying detailed narrative, as necessary, to describe the impact on health 
plan or statewide performance. The visual displays of information will include performance measure scores and ratings 
from each EQR activity and for each contracted MCO and the DBM, as appropriate, for comparison. In addition to using 
national benchmarks for assessment and comparisons of performance, HSAG will calculate and apply statewide 
averages in its analysis and comparison of individual MCO and the DBM’s performance results. If available, HSAG also 
will compare the MCO and DBM rates to local or regional benchmarks or specific DHHS quality strategy targets. The 
comparative information will be trended over time to reveal if the MCOs and the DBM are declining, remaining constant, 
or improving performance as measured by each EQR activity. HSAG will describe any cautions to consider if limited 
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data are received, if there is less than complete confidence in the completeness and accuracy of the data, if there are 
differences in the collection methodology, or if there are differences in the measurement periods. 
Within the statewide conclusions and recommendations section of the aggregated technical report, HSAG will 
summarize the results for each mandatory and optional EQR activity it conducted, as appropriate, and discuss overall 
strengths and weaknesses of the Heritage Health program based on aggregated performance of the MCOs and the 
DBM. 
HSAG will evaluate the comparative results from the mandatory and optional activities and develop overall conclusions 
about the Heritage Health program and its contracted MCOs and the DBM. 

How Approach Meets or Exceeds Requirements of the RFP 
HSAG’s DSAA division has significant experience using analytical tools to collect, report, and compare sets of data and 
to present in easy-to-read and visually pleasing formats. Additionally, the HSAG Nebraska EQRO project director and 
project managers bring a breadth of knowledge and experience to each of the EQR activities, and collectively they will 
assess and compare the performance of the MCOs and the DBM to identify the substantial strengths and weaknesses 
of each MCO and the DBM when compared to each other, and also compared holistically across the Heritage Health 
program. HSAG’s approach to assessing the contracted MCOs, the DBM, and the Medicaid managed care program 
exceeds the requirements of the RFP. The approach will ensure that DHHS has a sound understanding of the overall 
strengths and weaknesses of the program’s performance related to quality, timeliness, and access to care, and will help 
provide DHHS the information it requires to facilitate performance improvement efforts that will lead to higher performing 
health care delivery systems for Nebraska Medicaid enrollees. 
V.D.4.e. Describe the Bidder’s approach to providing an annual assessment of the degree to which each MCO 

or PAHP has effectively addressed the recommendations for quality improvement made by the EQRO 
during the previous year’s EQR, and how the approach meets or exceeds the requirements of this 
RFP. 

Bidder Response: 

Approach to Providing an Annual Assessment of the Degree Each MCO and PAHP Effectively Addressed 
Recommendations for Quality Improvement made by the EQRO in the Previous Year 

As required by 42 CFR §438.364, HSAG will include in each annual technical report an assessment of the degree to 
which each MCO and the DBM effectively addressed the recommendations from the prior year’s EQR. This assessment 
will include each MCO’s and the DBM’s responsiveness to, and success in, addressing any CAPs that resulted from the 



  

 

Page 58 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 58 of 103 

 

EQR activities. To gather the information for this assessment, HSAG will provide each MCO and the DBM with a 
template form that will include the prior year’s recommendations, instructions for completing the form, and examples of 
the level of detail that HSAG will be expecting to receive to effectively evaluate the MCO’s and the DBM’s level of 
success in each area with identified opportunities for improvement. HSAG will send the template form to each MCO and 
the DBM electronically and request that the form be returned within a designated amount of time, typically 30 days. An 
excerpt from HSAG’s Follow-Up Response to Prior Year EQR Recommendations template is included in Figure 
V.D.4.e.1. which demonstrates how HSAG ensures that the MCOs’ and the DBM’s responses are complete and contain 
enough detail for HSAG to assess each MCO’s and the DBM’s progress in mitigating any identified deficiencies. 

Figure V.D.4.e.1. — Prior Year Recommendations from EQR Technical Report 
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Upon receiving the completed form, HSAG will evaluate the MCOs’ and the DBM’s responses and compare the 
information to the MCOs’ and the DBM’s current performance in the area being evaluated. Based on the assessment, 
HSAG will document the effectiveness of each MCO’s and the DBM’s initiatives and interventions. Even well-planned, 
targeted plans of action that an MCO or the DBM implements will not always result in improvement. To that end, HSAG 
understands that the MCO and DBM may need to re-evaluate and analyze the root causes of its deficiencies to better 
target interventions that achieve improved results. In the current year’s technical report, HSAG will provide additional 
follow-up recommendations to assist the MCOs and DBM, as necessary, through its analysis and corrective action 
planning process. HSAG also will provide DHHS with additional recommendations, as needed, to help ensure each 
MCO and the DBM has a successful process in place to support improvement. 

How Approach Meets or Exceeds Requirements of the RFP 
Since the inception of this requirement, HSAG has ensured that each technical report it produces includes an 
assessment of each MCE’s responses to previous EQR recommendations. As demonstrated by the sample template 
form on the previous page, HSAG’s approach to including this assessment in its technical reports is well-planned, 
meets the intent of the federal requirement, and ensures an effective process is in place to gather information about 
each MCO’s and the DBM’s level of success in implementing interventions and initiatives that address the 
recommendations HSAG made in the prior year’s EQR. This documented process assures DHHS that HSAG’s 
approach exceeds the requirements of the RFP. 
V.D.4.f. Describe the Bidder’s approach to providing ad hoc studies and reports, how the proposed hourly rate 

is competitive, and how the approach meets or exceeds the requirements of this RFP. 
Bidder Response: 

Approach to Providing Ad Hoc Studies and Reports 

HSAG is committed to providing DHHS with the data and reports that it needs to understand the strengths and 
weaknesses of the contracted MCOs and the DBM, and to successfully manage the Heritage Health program. HSAG 
has significant experience conducting the optional activities described in 42 CFR §438.358, as demonstrated in the 
HSAG EQR Experience Matrix tables in the Corporate Overview section of this RFP response. When completing these 
activities, HSAG follows the guidance that CMS provides in the activity-specific EQR protocols (Protocols 6-10). HSAG 
also has experience conducting activities for states that are not included as part of the EQR mandatory and optional 
activities. The following are several examples of work that HSAG has conducted for state Medicaid agencies but not 
required under 42 CFR §438.358: 
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● Development of state quality strategies 
● Readiness reviews 
● Independent assessments of Section 1915(b) waivers 
● Independent assessments of Medicaid Section 1115 waivers 
● Focus groups with Medicaid enrollees (resulting from a state legislative mandate) 
● Provider interviews (to assist with the state’s program readiness) 
● State monitoring technical assistance and toolkit development 
● Targeted reviews/focused studies of specific program areas (e.g., care management, grievance system, 

credentialing) 
● Information system reviews (outside of the EQR required reviews) 
● LTSS claims reimbursement study 
Upon DHHS’ request for additional work not described in the RFP, the Nebraska EQRO project director, Dr. Kim Elliott, 
will schedule a meeting with DHHS to gain a comprehensive understanding of the expectations of the request. Based 
on the expectations and the requirements of the new work, Dr. Elliott will determine the HSAG staff members with the 
most appropriate level of experience and expertise to complete the ad hoc study and will provide DHHS with the 
required deliverables (e.g. reports, dashboards, data spreadsheet). In consultation with DHHS, HSAG will then develop 
a Detailed Project Work Plan that outlines the tasks, responsible parties, due dates, and deliverables, and will submit 
the work plan for DHHS’ approval. HSAG also will provide the name of each staff member assigned to the activity, 
along with resumes and the number of hours each staff member will need to complete the work. Once it has obtained 
DHHS’ approval to begin work, HSAG will develop a methodology describing the components of the activity (e.g., study 
questions, case selection, data collection, data aggregation and analysis, reporting) and submit the methodology to 
DHHS for review. This will ensure HSAG’s approach will provide DHHS with the expected outcomes of the activity. 
Although HSAG’s approach may vary depending on DHHS’ specific request, the ad hoc study will be guided by HSAG’s 
experience conducting ad hoc studies and activities in many of the 16 states for which HSAG provides EQR-related 
services. HSAG’s approach will ensure that the ad hoc study is conducted to effectively address topics of concern 
and/or focus areas of DHHS with appropriate scientific rigor, and will include the major steps detailed below, as 
necessary and as applicable. 
Develop Study Design—Once notified by DHHS of the decision to implement an ad hoc study, HSAG will work with 
DHHS to define the study topic as well as the scope of work and expected objectives. HSAG will then conduct an in-
depth literature review to identify best practices for the populations under study and develop a study proposal 
encompassing the study question, study population, measurement period(s), data sources, study indicators, data 
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collection process, and analytic plan. Because focused studies may require adapting standard health care quality 
measures for applicability to special populations, HSAG’s analytic plan will detail the technical specifications for these 
measures to ensure they are methodologically sound and can be reliably calculated for the populations under study. 
Collect Data—HSAG will use administrative data supplied by DHHS to determine the prevalence rate and any patterns 
by enrollee’s sociodemographic or clinical subgroups for the study topic that DHHS identifies. After finalizing the 
methodology for each ad hoc study, HSAG will work with DHHS to determine the appropriate data source(s) for the 
study and develop study-specific data to ensure the most appropriate data are extracted for each study and minimize 
the burden on DHHS’ data personnel. 
Conduct Analyses—HSAG will conduct statistical analyses according to the approved analytic plan and methodology. 
Primary analysis will address the study question and provide the results for the study indicators. HSAG also will perform 
a secondary analysis to examine variations among subgroups (e.g., male and female), patterns of care and outcomes, 
impact of explanatory variables on the indicators, and the correlation between variables. All analysis and reporting will 
incorporate comparison between the MCOs’ and the DBM’s populations, as applicable. All results will be validated 
independently by another member of the analytic staff. 
Produce a Final Report—At the end of each ad hoc study, HSAG will produce a report for DHHS that includes an 
executive summary; study methodology, including the data collection and analysis process; the study results; and 
conclusions and recommendations. In addition to presenting the findings associated with the study questions, the report 
will discuss implications of the results in light of the policy environment within Nebraska and will produce actionable 
recommendations for the MCOs, the DBM, and DHHS to improve the delivery of health care to enrollees. These 
recommendations may include proposed performance measure development strategies specific to a target population 
for the topic of interest. 
HSAG is committed to delivering timely and actionable ad hoc study reports to DHHS. Because study timelines may 
vary based on study topic and data sources, HSAG will work with DHHS at the study’s initiation to develop a timeline 
that reflects study milestones and deliverables, including different phases of review for the final report. Upon completing 
the study analyses and prior to assembly of the final study report, HSAG will supply the MCOs and the DBM with 
preliminary study results for their consideration, as appropriate. Based on DHHS’ direction, HSAG may give the MCOs 
and the DBM an opportunity to provide feedback on the study findings, and this feedback will be incorporated into the 
final report if indicated. HSAG also will ensure that DHHS has the opportunity to review and provide feedback on the 
draft report within the established time frame and separate from the MCOs’ and the DBM’s reviews. HSAG will 
incorporate DHHS’ feedback into the final, comprehensive, aggregated summary report and submit it to DHHS within 
the designated time frame. 
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The HSAG project manager will arrange ad hoc meetings to discuss other ancillary DHHS requests and will monitor all 
activities to ensure they are completed in time. 

How the Proposed Hourly Rate is Competitive 

To ensure HSAG’s hourly rates are competitive for the type of work conducted, the geographic service area, and the 
degree and skill set of the staff, a salary survey is conducted by an outside vendor and updated annually. Since HSAG 
is a government contractor, the salary survey vendor compares HSAG’s prospective rates with others in similar 
positions and adjusts our salary grades and steps to accommodate real-time data. As a result, HSAG will offer a 
competitive hourly rate for its staff and services. 

How Approach Meets or Exceeds Requirements of the RFP 

HSAG has a solid reputation for client satisfaction. As stated in the Corporate Overview response, HSAG has never had 
a contract terminated for default and has been highly successful in having contracts re-awarded despite very 
competitive bidding processes. Additionally, as demonstrated by the HSAG EQR Experience Matrix table in the 
Corporate Overview section of this RFP response, HSAG has been the designated EQRO in 10 of 15 states for at least 
15 years. In many of these and under newer contracts, HSAG has been asked to complete additional work not originally 
included in the initial scope of work, which demonstrates that these states have a high level of confidence in HSAG’s 
approach to completing ad hoc studies and activities, as well as the resulting deliverables. Upon contract award, HSAG 
is committed to ensuring that DHHS trusts in and sees the value and expertise that HSAG staff members bring to each 
activity included as part of this RFP, as well as any additional activities and ad hoc studies and reports requested in the 
future. HSAG’s overarching goal is for DHHS to have the same high level of confidence in the work HSAG produces in 
the states HSAG currently serves as the EQRO. HSAG knows that this high level of confidence can only be gained 
through dedication and hard work, which will be demonstrated through HSAG’s efficient and effective approaches to 
completing the requirements of this RFP. 
V.D.5 Describe the Bidder’s approach to distributing the EQR reports, assessments, and recommendations 

of section V.D.5., and how the approach meets or exceeds the requirements of this section. 
Bidder Response: 

Approach to Distributing EQR Reports, Assessments, and Recommendations of Section V.D.5 

HSAG’s approach to distributing EQR reports, assessments, and recommendations is iterative and will involve ongoing 
collaboration with DHHS. By working interactively with DHHS staff members, HSAG will obtain and incorporate DHHS’ 
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preferences to ensure EQR reports, assessments, and recommendations include all required information and are 
distributed on time to all DHHS intended stakeholders and approved interested parties in accordance with the DHHS-
approved detailed communications plan. 
HSAG is also available to plan, conduct, and facilitate presentations of its EQR findings and final deliverables to DHHS, 
MCOs, the DBM, and/or other stakeholders, as appropriate. In doing so, HSAG will ensure that the information it 
presents is valuable and easy for the audience to understand. 
HSAG also will provide DHHS with technical support and assistance in responding to inquiries that CMS and local, 
state, and national stakeholders may pose based on the EQR reports, assessments, and recommendations. HSAG 
works collaboratively with state Medicaid agencies to provide clear, succinct, and accurate responses to questions 
regarding a variety of EQR-related projects, including EQR technical reports, performance measure reporting, clinical 
focused studies, and development and review of quality strategies. 

a. Provide Copies of the Information in Section V.D.4. to Interested Parties 

The Contractor must provide copies of the information specified in Section V.D.4. above, upon request, through print or electronic media, to interested parties 
such as participating health care providers, enrollees, and potential enrollees of the MCO or DBM, beneficiary advocacy groups and members of the general 
public. 
i. This information must be made available in alternative formats for persons with disabilities, when requested.  
ii. The information released must not disclose the identity of any patient or any other information protected by law. 
iii. The Contractor will not share or deliver to any other individual or entity without prior written approval of DHHS, reports and any data utilized for reporting 
purposes. The schedule, number of copies, and media for reports shall be specified by DHHS. 

As described in the draft communications plan protocols, HSAG will provide copies of information from each reporting 
requirement in Section V.D.4 of the RFP, upon request and DHHS’ approval, to interested parties such as health care 
providers, enrollees and potential enrollees, advocacy groups, and the general public. HSAG can provide the copies in 
print or electronic formats. 
a.i. Information in Alternative Formats 

Once HSAG produces final versions of the reports, they will all be in PDF and will meet accessibility standards for public 
posting. HSAG ensures that all EQR reports meet the highest professional standards for quality, organization, accuracy 
of content, and adherence to federal and state requirements, including accessibility standards, as described in the 
response to Section V.H. Project Planning and Management and in the draft communications plan protocols. HSAG 
provides information in a user-friendly format and in accordance with health literacy practices. In support of federal and 
state contract reporting requirements, HSAG has a dedicated team of report preparation experts for all annual EQR 
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technical reports and other publicly posted reports. This team monitors impending changes to the federal requirements 
of Section 508 and is fully prepared to incorporate any new guidance into its operational practices for making 
information accessible to individuals with disabilities. The HSAG Section 508-compliance review process adheres to 
requirements set forth in the U.S. DHHS Section 508 Accessibility guidelines. HSAG also complies with the United 
States Access Board Section 508 Standards for all technical products it produces and meets functional performance 
criteria for these products. 
a.ii. Protected Information 

HSAG will provide aggregate results in EQR reports, with a summary of performance across the state and individual 
MCOs and the DBM, and it will not disclose the identity of any Medicaid enrollees. HSAG understands the sensitivity of 
this information and takes necessary steps to ensure all applications and reports secure all protected health information 
and personally identifiable information. HSAG employs stringent quality assurance processes and extensive quality 
control measures to ensure all data have undergone proven security and data protection. HSAG has implemented 
organizational policies and procedures to protect against unauthorized disclosure of confidential information and to 
ensure compliance with the Health Insurance Portability and Accountability Act’s (HIPAA’s) administrative, physical, and 
technical safeguards. 
Additionally, to further protect enrollee information, all HSAG staff members must complete and pass security, 
confidentiality, and HIPAA training upon employment and annually thereafter. HSAG takes confidentiality, protection of 
sensitive patient health records, and protected health information of Medicaid enrollees very seriously. HSAG has 
extensive knowledge and experience in analyzing and complying with all federal and state laws related to the use and 
disclosure of information, including protecting health information as defined by HIPAA and as contained in the Health 
Information Technology for Economic and Clinical Health (HITECH) Act. HSAG has implemented a thorough HIPAA 
compliance and protection program that meets or exceeds federal regulations and includes recurring training as well as 
policies and procedures that address physical security, electronic security, and day-to-day operations. 
a.iii. Prior Written DHHS Approval  

HSAG will seek and obtain DHHS’ written approval before distributing EQR reports, assessments, and 
recommendations, including any data used for reporting purposes, to an individual or entity other than DHHS. As part of 
obtaining this approval, HSAG will work with DHHS to obtain a specified schedule, the number of copies, and media for 
reports that will be distributed. 
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b. Develop, Update, and Maintain a Report Distribution List 

The Contractor will be required to develop, update, and maintain a report distribution list during the contract period to incorporate changes required by DHHS. 

HSAG will develop, update, and maintain a report distribution list and incorporate any changes that DHHS requires 
throughout the contract period. The report distribution list will be established based on DHHS input and will include the 
name, title, organization, email, mailing address, and phone number of each individual who will receive EQR-related 
reports, assessments, and recommendations. HSAG understands that staff organizational charts are ever-changing and 
will consult with DHHS on whether there have been any changes to the report distribution list before distributing 
information, and it will update the report distribution list accordingly. 

How Approach Meets or Exceeds Requirements of the RFP 

HSAG has extensive experience collaborating and communicating with federal, state, and county governments; external 
stakeholders who include enrollees and their family members and caretakers; advocates; legislative staffs; MCO and 
DBM leadership and staffs; medical associations; clinical staffs; and health care providers. HSAG’s approach to 
distributing EQR reports, assessments, and recommendations and working with stakeholders is based on a long history 
of having a comprehensive, efficient process that results in well-written, concise, and accurate reports distributed to 
state Medicaid agencies and their stakeholders. In addition to providing written reports, HSAG has provided 
presentations to MCOs, DBMs, state staff members, Medicaid administrators, industry stakeholders, providers, as well 
as members of the state’s legislature that inform the audience about the performance of the managed care program 
overall and what opportunities for improvement exist within the program. The presentations are consistent with the 
content detailed in EQR reports and the live presentation enables the audience to ask questions about the performance 
of the program and the action steps available to make improvements. 
Because of its EQR involvement in numerous states and with the federal government, HSAG is in an exceptional 
position to share lessons learned with DHHS and its stakeholders, as well as benchmarks and trends from extensive 
activities and data from health care quality improvement work across the country. 
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V.D.6. Describe the Bidder’s approach to meetings, and how the approach meets or exceeds the 
requirements of this section. 

Bidder Response: 

Approach to Meetings 

HSAG’s proven success and effectiveness in meeting performance expectations is due, in part, to maintaining ongoing 
communication with state Medicaid agencies and their contracted MCOs and the DBM. In order to maintain continuous 
and timely communication, HSAG will conduct ongoing and ad-hoc meetings with DHHS staff members via phone, 
video conference, Webex, or on-site, as required, to discuss each activity’s progress, barriers, and any issues related to 
implementing requirements under the contract. HSAG will coordinate, schedule, and facilitate meetings with DHHS as 
described in the draft communications plan protocol and summarized below. 
HSAG anticipates there will be numerous forums and mechanisms to communicate with DHHS about activities under 
way. Most forums will be teleconferences and webinars, and will provide the mechanism for HSAG to communicate the 
status of EQR activities to DHHS staff members. In addition to working directly with the EQRO project director and 
assistant project director, DHHS staff members will have direct access to each EQR activity project manager and will be 
encouraged to maintain direct and regular communication with the activity project managers for the duration of the EQR 
activity. With DHHS approval, HSAG EQR activity project managers may contact DHHS staff members to discuss the 
status of data transfer or other information necessary to complete an EQR activity. HSAG anticipates that, at a 
minimum, the following types of meetings will occur: 
● Kick-off meeting—At an agreed-upon time, HSAG will hold a kick-off meeting with DHHS. At this meeting, HSAG will 

introduce its staff to DHHS, establish the communication plan for the contract, and discuss the contract objectives, 
the EQR draft work plan for each EQR activity, and the HSAG strategy for each task scheduled for Contract Year 
One. HSAG also will clarify DHHS’ expectations for each deliverable, provide information regarding the EQR 
process, gain knowledge regarding the recent developments in the Heritage Health program, and obtain DHHS’ 
input for the annual EQR work plan for all EQR activities and deliverables in Contract Year One. HSAG will finalize 
the Detailed Work Plan after the discussion and include DHHS feedback obtained at the kick-off meeting. 

● Monthly progress meetings—HSAG will schedule and facilitate monthly progress meetings between DHHS and 
HSAG. During these meetings, HSAG will review the status of each EQR activity detailed in the DHHS-approved 
Detailed Work Plan, discuss milestones associated with each activity, and bring to light any outstanding issues that 
may have the potential to impact the timeline. These progress meetings will also be used as forums for DHHS 
and/or HSAG to make decisions on critical milestones, solicit guidance or make recommendations on ongoing 
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activities, and resolve any issues that may impact an activity. HSAG also will be available to provide DHHS with 
technical assistance during these calls, as needed, and will provide minutes to DHHS after each meeting. 

● Ad hoc technical assistance meetings—HSAG will be prepared to address additional DHHS requests for any ad 
hoc technical assistance for DHHS and/or MCO and DBM staff members. For training or technical assistance 
requests related to a specific EQR activity, HSAG will facilitate the meetings and arrange for the EQR project 
director, the assistant project director, and the activity project manager, depending on the topic, to meet with DHHS 
or MCO and DBM staff members to clarify expectations and develop appropriate and required training materials for 
DHHS’ review and approval. 

For each above-mentioned meeting, HSAG will develop a draft agenda and associated meeting materials for DHHS 
review and approval, and will distribute minutes from each meeting. 

a. Establish Monthly Technical Assistance Meetings or Conference Calls with DHHS 

The Contractor will establish monthly technical assistance meetings or conference calls with DHHS staff. 

As described in the draft communications plan, HSAG will schedule and host monthly technical assistance and progress 
meetings with DHHS staff members. HSAG recommends conducting the meetings using Webex to allow for a large 
number of participants and provide presenters a platform to share presentation visuals effectively. HSAG will work with 
DHHS to identify dates and times for the monthly meetings. Once set, HSAG will create a Webex session for each 
meeting and will send invitations to DHHS for the entire contract year, as appropriate. HSAG also will attach each 
approved final agenda to the meeting invitation and email a copy of the agenda well in advance of each scheduled 
meeting date. 
For each meeting, the HSAG project director and the assistant project director will organize the meetings and include 
activity project managers, as necessary, to provide DHHS with details concerning the tasks for each EQR activity 
phase, including an overall summary of the activity’s progress and an outline of upcoming efforts. During these monthly 
meetings, HSAG staff members will discuss recommended resolutions to any issues they encounter during the EQR 
activities and will provide DHHS with guidance on decision-making about critical issues, updates on ongoing efforts, and 
assistance in resolving problems and challenges. Most importantly, the meetings will focus on specific action items and 
timelines outlined within the approved work plan to promote the most efficient use of time and resources. After 
completing each meeting, HSAG and DHHS will define action items to ensure follow-up for outstanding issues identified 
during the discussions. 
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b. Prepare Agendas Ahead of Meetings 

The Contractor will prepare agendas ahead of meetings. 

HSAG will prepare and submit to DHHS the agenda for each monthly meeting at least two days before its scheduled 
time. The agenda will include a discussion of each active EQR activity, topics of interest for technical assistance based 
on issues DHHS and HSAG identify during EQR activities, and other items as necessary to complete each EQR activity 
successfully and fulfill the obligations under the contract. Once DHHS approves the agenda topics, HSAG will attach the 
final agenda to the meeting invitation and send a copy with the written progress report to all meeting recipients. 

c. Taking and Distributing Minutes at all Meetings 

The Contractor is responsible for taking and distributing minutes at all meetings required under this contract. Distribution will be no less than five (5) business 
days before the meeting. 

Within two business days of a meeting, HSAG will record and publish minutes of every meeting with DHHS, the MCOs, 
and the DBM and will provide DHHS and the MCO and DBM staffs with informational materials, if applicable. HSAG will 
obtain DHHS approval on all documents before distributing them. HSAG will take and distribute minutes from all 
meetings conducted under the contract. During each meeting, the HSAG project manager will record key discussion 
items and follow-up action items. As required by DHHS, HSAG also will update the meeting minutes with DHHS and/or 
MCO/DBM feedback, as applicable, and distribute a final copy of the meeting minutes at least five business days before 
the next scheduled meeting. 

d. Participate in Conjunction with DHHS, in Quarterly Operational Meetings with the MCOs and DBM 

The Contractor will participate, in conjunction with DHHS, in the quarterly operational meetings with the MCOs and DBM. 

HSAG will participate with DHHS in quarterly operational meetings with the MCOs and the DBM to ensure EQR and 
quality-related activities remain on track, and that HSAG is available to provide technical assistance and offer guidance 
to support the MCOs’ and the DBM’s obligations under the Heritage Health program. As requested by DHHS and/or the 
MCOs/DBM, and with DHHS approval, HSAG will be prepared to discuss upcoming or existing EQR activities, any 
pertinent updates to Medicaid managed care such as changes to existing regulations and/or protocols, and/or any best 
practices within the Medicaid managed care industry. In its work with other states, HSAG has found these quarterly 
meetings provide a collaborative environment to promote sharing of information about emerging practices identified by 
the managed care entities and about continual quality improvements. These quarterly meetings also will enable DHHS 
to track progress toward meeting the goals and objectives identified in the DHHS quality strategy. 
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If requested, HSAG also can assist DHHS in ensuring that each MCO and the DBM is responsible for identifying, 
through routine data analysis and evaluation, quality improvement initiatives that support improvement in quality, 
access, and timeliness of services delivered to Medicaid enrollees. By testing the efficacy of these initiatives over time, 
the MCOs and the DBM can determine which of them yields the greatest improvement. It is at these collaborative 
quarterly operational meetings that DHHS may request the MCOs and the DBM to present the results of data analyses 
and evaluations that address recommendations HSAG has made. The MCOs and the DBM could also present the 
interventions and initiatives that have yielded success for their membership and, consequently, performance measure 
rates. Sharing of these best practices among the MCOs and the DBM can lead to performance improvement and better 
outcomes across the entire program. 

How Approach Meets or Exceeds Requirements of the RFP 

As the largest and most experienced EQRO in the nation, HSAG offers DHHS a strong appreciation for the 
opportunities and challenges with Medicaid managed care programs. HSAG has a long history working with numerous 
state Medicaid agencies to provide customized EQR-related services. This distinctly positions HSAG to work with 
DHHS and its MCOs and the DBM to comply with federal requirements and support the DHHS mission of “Helping 
People Live Better Lives.” 
HSAG staff members stay current with state and federal program changes as well as changes within each state’s 
managed care entities, program design, eligibility requirements, population-specific characteristics, state health 
priorities, and challenges that impact the Medicaid program. HSAG will apply this knowledge to immediately identify and 
communicate with DHHS any contract compliance issues and performance trends, and assist DHHS and its MCOs and 
the DBM with improving access to appropriate services, better coordination, and integration of care. In addition to 
communications through meetings, HSAG will provide DHHS with prompt and personal communications throughout the 
term of the contract. Jointly the project director, assistance project director, and activity project managers will present 
forward-looking and innovative ideas to DHHS, offering suggestions for enhancements and problem-solving, as needed. 
In addition to conducting ongoing meetings, HSAG has the appropriate knowledge and expertise to facilitate other ad-
hoc meetings. Many states are looking to implement practical, cost-effective solutions that improve the quality of care 
for its Medicaid enrollees. HSAG has assisted with developing, evaluating, and revising managed care initiatives and 
interventions by providing research and recommendations; drafting, reviewing, and revising materials; and providing 
guidance to finalize implementation. HSAG can also facilitate and convene community forums and steering committees 
to develop and implement specific initiatives that involve key care continuum providers and Medicaid enrollees across 
the state. For these collaborative projects, HSAG has: 
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● Facilitated teleconferences and on-site meetings to gather input and feedback from stakeholders and to identify key 
barriers and available resources critical to resolving issues. 

● Designed, tested, and implemented interventions with pilot populations. 
● Selected goals and established measures to track progress. 
For example, HSAG planned, conducted, and facilitated a collaborative learning project in one of its states, called 
IMPROVE (Implement Medicaid Programs for the Reduction of Avoidable Visits to the ED). The statewide collaborative 
brought together key stakeholders such as health systems, community leaders, emergency departments, health care 
providers, managed care plans, and consumer and family advocates. During the 18-month project span, IMPROVE 
successfully developed and implemented community-specific initiatives across the state, involving key care continuum 
providers and Medicaid enrollees. The IMPROVE collaborative has been recognized as a groundbreaking effort that 
proactively addresses today’s healthcare reform challenges and has been gaining national attention. It became a 
promising model for building health care coalitions to address Medicaid managed care initiatives for high-need and 
complex-care consumers. This project received an honorable mention at an annual Care Innovations Summit, and was 
selected among 25 innovations from across the country to receive recognition by the summit. 
HSAG assures DHHS, that regardless of the meeting type, HSAG’s project director, assistant project director, activity 
project managers, and/or subject matter experts will provide DHHS and its contracted MCOs and the DBM with the 
knowledge, technical expertise, support, and guidance needed to conduct and complete EQR activities successfully 
while sharing best practices and tools to help improve the overall performance of the Heritage Health program. 
V.D.7. Describe the Bidder’s approach to performing quality review, and how the approach meets or 

exceeds the requirements of this section. 
Bidder Response: 

Approach to Performing Quality Review 

HSAG provides EQR services in 16 states for each of the MCEs in these states, including MCOs, PIHPs, PAHPs, and 
primary care case management (PCCM) entities, to assess the quality of care provided to Medicaid and CHIP enrollees 
in managed care programs. As required by 42 CFR §438.350, HSAG uses information from the EQR-related activities 
and from the results of a Medicare or private accreditation review, as applicable, to conduct the EQR. HSAG is 
prepared to use information from additional activities set forth in 42 CFR §438.358(c), including information derived 
during the previous calendar year. At the direction of the state, HSAG will conduct any or all of the following activities: 
● Validation of Encounter Data: HSAG will assess the completeness and accuracy of the encounter data that the 

MCOs and the DBM submit to DHHS. 
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● Administration or Validation of Quality of Care Surveys: HSAG will analyze survey results, such as the CAHPS, 
to assess enrollees’ experiences with their health care. 

● Calculation of Performance Measures: HSAG will calculate performance measures in addition to those included in 
each MCO’s and the DBM’s QAPI programs. The results may include an analysis of MCO and DBM performance in 
relation to specified benchmarks. 

● Implementation of Additional Performance Improvement Projects (PIPs): HSAG will conduct PIPs that are in 
addition to those the MCOs and the DBM perform as part of their QAPI programs, and it will assess the results of 
these PIPs to determine the level of improvement in processes and outcomes of care that the MCOs and the DBM 
provide. 

● Conducting Focus Studies of Health Care Quality: HSAG will conduct and analyze the results of the focused 
study/studies related to areas of clinical care and/or nonclinical services to assess quality of care at a point in time. 

● Quality Rating:  At DHHS’ direction, HSAG will include the quality rating of MCOs and the DBM upon issuance of 
Protocol 10. 

For all EQR-related activities, HSAG follows the guidelines established in the most recent CMS EQR Protocols, which 
currently is October 2019 (EQR protocols). Upon DHHS’ request for HSAG to perform one or more of the optional EQR 
activities, the HSAG Nebraska EQR project director or assistant project director will schedule a meeting confirm DHHS’ 
expectations for the activity. The HSAG project director will then assign the most qualified project manager to lead the 
activity. The project manager, in consultation with the project director and DHHS, as necessary, will develop and 
subsequently provide DHHS with a Detailed Work Plan that will include the agreed upon tasks, due dates, and assigned 
staff; a methodology document; and a report deliverable template for DHHS review and approval. HSAG will include the 
optional activity information and data in the annual EQR and will present the assessment conclusions in the detailed 
annual technical report. 
HSAG will use the approaches described in the following sections a through g to obtain information for the annual EQR 
and annual technical report. 
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6 Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 5 Validation of 
Encounter Data Reported by the Medicaid and CHIP Managed Care Plan. Protocol 5. October 2019. 

a. Provide Validation of Encounter Data 

The Contractor will provide, at the State’s direction, validation of encounter data reported by the MCOs and the DBM. 

HSAG’s approach to validating encounter data aligns with the general principles found in the CMS External Quality 
Review (EQR) Protocol 5, Validation of Encounter Data Reported by the Medicaid and CHIP Managed Care Plan6 
(EQR Protocol 5). HSAG understands the validation of encounter data is critical to ensuring that data submitted are 
complete, accurate, and timely reflections of the care provided to Medicaid enrollees—a necessary requirement so 
reports, quality measures, and capitation payment rates developed from the data are reliable and comparable across all 
MCOs and the DBM, when applicable. HSAG’s experience in conducting encounter data validation (EDV) spans more 
than 16 years and includes extensive work in physical health, behavioral health, and dental Medicaid managed care. 
EQR Protocol 5 and HSAG’s EDV process consist of five activities: 
Activity 1: Review State Requirements 

Activity 2: Review the MCO’s and DBM’s Capability 
Activity 3: Analyze Electronic Encounter Data 
Activity 4: Review Medical Records 
Activity 5: Submit Findings 

EDV is a core HSAG competency. HSAG’s significant experience ensures a thorough review and evaluation of 
encounter data completeness, accuracy, and timeliness through the following four activities: information systems 
reviews, administrative profiles, comparative analyses, and medical record reviews (MRRs). These activities, as well as 
the final EDV report, are not only consistent with EQR Protocol 5 but also enable HSAG to customize each encounter 
data methodology to meet specific customer needs. 
Manage EDV Study 

If requested to conduct an EDV study, HSAG will initiate a project kick-off meeting to establish and promote a 
transparent process that will continue over the life of the contract and will outline the tasks needed to complete the 
scope of work. To ensure a successful execution, HSAG’s EDV activity project manager will work with the DHHS 
activity leadership to confirm key project contacts, establish regular status meetings, and determine appropriate lines of 
communication. The kick-off meeting also will include a requirements-gathering session with DHHS’ staff. Based on this 
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meeting, HSAG will develop a study methodology for DHHS’ review and approval. Once finalized, the methodology will 
be used to generate a detailed analysis plan that will provide the foundation to develop and execute all study protocols. 
HSAG will coordinate and conduct regular status meetings with DHHS’ EDV project team to detail the tasks completed 
for each EDV phase, summarize the EDV project’s overall progress, and discuss upcoming efforts. The status meetings 
will review any issues identified during the period and discuss recommendations. This process will allow DHHS to 
shape decision-making on critical issues, provide guidance on ongoing efforts, and help resolve challenges throughout 
the project. Most importantly, the status updates will focus on specific action items and timelines outlined within the 
approved project work plan to promote the most efficient use of time and resources for all parties. 
Perform Information Systems Reviews 

As with any activity, HSAG tailors its EDV approach to address a state’s specific needs and aspects of its managed 
care environment in accordance with EQR Protocol 5. To ensure the collection of critical information, HSAG’s 
information systems review employs a multistep process that includes (1) document review, (2) developing and fielding 
a customized encounter data assessment, and (3) follow-up interviews with key DHHS, MCO, and DBM staff members. 
HSAG recommends initiating any EDV activity with a thorough desk review of documents related to encounter data 
initiatives/validation activities currently required by DHHS. HSAG will then develop a customized questionnaire, in 
collaboration with DHHS, to gather additional information from DHHS, its vendors, and the MCOs and the DBM for data 
processing, personnel, and data acquisition capabilities. Where applicable, this assessment also will include a review of 
supplemental documentation regarding other data systems, including enrollment and providers. After a review of the 
completed assessments, HSAG will conduct follow-up interviews with key MCO and DBM information technology 
personnel to clarify any questions the reviews generate. Overall, through the information systems reviews, HSAG will 
document current processes and develop a thematic process map identifying critical points that impact the submission 
of quality encounter data. From the reviews, HSAG will be able to provide actionable recommendations for the existing 
encounter data systems on areas for improvement or enhancement. This activity corresponds to Activity 1: Review 
State Requirements and Activity 2: Review the MCO’s and DBM’s Capability in EQR Protocol 5. 
Review Administrative Profile 

An administrative profile, or analysis, of a state’s encounter data is essential to gauging the general completeness, 
accuracy, and timeliness of encounter data, as well as whether encounter data are sufficiently robust for additional 
evaluations (i.e., comparative analyses or MRR). This analysis corresponds to the encounter data micro/macro 
analyses in Activity 3: Analyze Electronic Encounter Data of EQR Protocol 5. In order to examine the completeness, 
accuracy, and timeliness of DHHS’ encounter data, HSAG will evaluate metrics such as (1) monthly encounter data 
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volume per 1,000 enrollee months and monthly paid amount per 1,000 enrollee months; (2) claims lag triangle 
evaluation; (3) percentage present and percentage with valid values for key data elements; (4) impact of rejected 
encounters on completeness and accuracy; (5) cross-sectional or longitudinal comparison of utilization measures; and 
(6) discrepancy analyses of age- and gender-specific diagnoses and procedures (e.g., male enrollees with an encounter 
for pregnancy). HSAG will examine all claims/encounter data types (i.e., institutional, professional, pharmacy, and 
dental). Depending on the needs that DHHS identifies, HSAG can stratify all analyses by service type or subpopulation 
to provide DHHS with additional comparative information. HSAG may also design additional evaluation metrics based 
on DHHS’ existing concerns on the encounter data. 
Based on the administrative review results, HSAG will develop recommendations that DHHS may consider. HSAG will 
focus its recommendations on three critical areas for monitoring encounter data quality: (1) encounter data submission 
standards, (2) encounter data completeness and accuracy of performance metrics, and (3) encounter data monitoring 
report structure and content. 
Perform Comparative Analysis 

The goal of the comparative analysis between DHHS’ encounter data and the data extracted from the MCOs’ and the 
DBM’s data systems is to evaluate the extent to which encounters submitted to DHHS by the MCOs and the DBM are 
complete and accurate, based on corresponding information stored in the MCOs’ and the DBM’s data systems. This 
activity demonstrates an approach to conducting Activity 3: Analyze Electronic Encounter Data in EQR Protocol 5. 
HSAG will use data from both DHHS and the MCOs and DBM to evaluate the accuracy and completeness of the 
encounter data. To ensure the extracted data from both sources represent the same universe of encounters, HSAG will 
target data with the same encounter types submitted to DHHS before the same selected date. The encounter 
types/subtypes will be selected in collaboration with DHHS and will vary based on plan type or benefits covered. 
Once HSAG receives data files from both data sources, the analytic team will conduct a preliminary file review to ensure 
data are sufficient to conduct the evaluation. Based on the results of the preliminary file review, HSAG will generate a 
report that highlights major findings requiring the MCOs and DBM to resubmit data, as needed. Once HSAG receives 
and processes the final data, it will conduct a series of analyses. To facilitate the presentation of findings, HSAG will 
divide the comparative analysis into two analytic sections. 
First, HSAG will assess record-level data completeness using the metrics for each encounter data type. Second, based 
on the number of records present in both data sources, HSAG will further examine completeness and accuracy for 
select data elements. HSAG’s analyses will focus on an element-level comparison for each data element. Element-level 
accuracy will be limited to those records with values present in both the MCOs’ and DBM’s submitted files and DHHS’ 
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data warehouse. HSAG will establish the selected fields for the analysis in collaboration with DHHS; however, standard 
fields in HSAG’s analysis will include date of service, enrollee identification, billing and servicing provider identification, 
primary diagnosis, procedure code(s), payment fields, and data fields specific to the type of encounters (e.g., revenue 
codes and the diagnosis-related group fields for institutional encounters). 
Conduct MRR 

As outlined in EQR Protocol 5, Activity 4: Review Medical Records, MRR is a complex and resource-intensive 
process. HSAG has extensive experience and proven processes and procedures for using medical and clinical records 
to validate encounter data across health care settings. However, based on its experience and due to the resource-
intense nature of this type of study, HSAG recommends that an MRR be conducted once a minimal level of quality has 
been assessed within a state’s encounter data system. 
In Nebraska, HSAG’s MRR activities will begin in collaboration with DHHS to define the specific audit question. HSAG 
then will request appropriate data files from DHHS to generate a statistically valid sample for MRR. Typically, HSAG 
uses encounter, eligibility, and enrollment data to develop a sample file that represents the population from which the 
sample will be drawn. Once it selects the sample, HSAG will match the provider associated with the selected date of 
service for sampled enrollees against the master provider demographic file and then distribute the sample cases to 
each MCO and the DBM. The MCOs and the DBM will procure and submit the selected medical record documentation 
to HSAG for review. 
During the MRR activity, HSAG’s reviewers and certified coders will collect and document findings in an HSAG-
designed electronic data collection tool. The tool is designed with edits to assist in the accuracy and consistency of data 
collection. The validation of encounter data incorporates a unique two-way approach through which encounters are 
chosen from both the electronic encounter data and from medical records and are subsequently compared with one 
another. 
Once the abstraction is complete, HSAG analysts will export the abstraction data and conduct analyses for each MCO 
and the DBM. In general, three primary indicators of data completeness and accuracy will be reported for each key data 
element (e.g., date of service, procedure code, and diagnosis code): (1) medical record omission, (2) encounter record 
omission, and (3) accuracy rate. 
Submit Final Report 

Before drafting the report for the contract year, HSAG will submit a formatted report outline/template to DHHS for review 
and approval. The report will follow the EQR Protocol 5, Activity 5: Submit Findings, to include key findings, 
conclusions, and recommendations. Based on the findings and on experience working with other customers, HSAG will 
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provide recommendations that are specific and actionable. HSAG will submit the draft report to DHHS for review and 
approval based on a mutually agreed-upon project timeline so that DHHS staff members will have sufficient time for 
review. HSAG will then incorporate DHHS’ feedback and deliver the final, approved report before the end of the contract 
year, or as determined by DHHS. 

b. Perform Administration or Validation of Consumer or Provider Surveys of Quality of Care 

The Contractor will perform administration or validation of consumer or provider surveys of quality of care. 

HSAG will comply with CMS EQR Protocol 6: Administration or Validation of Quality Care Surveys, October 2019 (EQR 
Protocol 6) for all survey administration and/or validation. HSAG is thoroughly familiar with all specified activities that 
must be undertaken to ensure methodologically sound surveys. 
Survey Administration Activities 

If requested to administer a survey, HSAG will implement the following activities as outlined in EQR Protocol 6: 
Activity 1. Identify the survey purpose, objectives, and audience—HSAG will work with DHHS to determine the 
scope (e.g., populations to be surveyed, domains that need to be evaluated), the intended use, and the audience (e.g., 
enrollees, policymakers, plans) of the survey results and will use this information to recommend possible survey 
instruments, sampling strategies, and data collection processes/procedures. HSAG will conduct the necessary 
background research and hold calls with DHHS regarding the population(s) being surveyed. 
Activity 2. Develop a work plan—HSAG will work with DHHS to develop a work plan that outlines all key tasks and 
milestones to administer a survey, including survey material preparation, development of methodology documents (e.g., 
analytic and sampling plans), survey administration, and deliverables (e.g., data f iles, reports) production. The work 
plan will be developed in collaboration with DHHS based on the survey purpose, objective, and audience identified in 
Activity 1. 
Activity 3. Select the survey instrument—If available, HSAG recommends using an existing survey instrument (e.g., 
CAHPS Surveys). If an existing survey instrument that meets the survey objectives is not available, HSAG will work with 
DHHS to adapt an existing survey or develop a new survey instrument. If requested, HSAG is able to test any newly  
developed survey instruments for face and content validity. 
Activity 4. Develop the sampling plan—HSAG will develop a sampling plan that identifies the study population, the 
type of sampling (e.g., simple random sample, stratified sample), and sample sizes for each reporting unit. HSAG 
recommends a sampling strategy that will yield a 5 percent margin of error at a 95 percent confidence interval. HSAG 
will select the sample from the eligible population in accordance with the approved sampling plan. 
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Activity 5. Develop a strategy to maximize response—HSAG will work with DHHS to design a survey protocol (e.g., 
mail, telephone, internet, mixed-mode) that will have the most success in reaching sampled enrollees or providers. In 
addition, HSAG will ensure that materials are in appropriate languages (e.g., English, Spanish) and all correspondence 
is produced to maximize response rates (e.g., prepaid postage envelope for returning mail surveys, cover letter 
emphasizing state sponsorship). HSAG will develop sample frame (e.g., eligible population) instructions that outline who 
is eligible for the survey and the fields (e.g., name, address, phone number) that will be required for each person in the 
file. HSAG will review the eligible population file to check for any issues that may impact responses, including invalid 
address and telephone numbers. 
HSAG will calculate response rates using nationally recognized methods (e.g., NCQA specifications, American 
Association for Public Opinion Research). HSAG can perform a nonrespondent analysis to identify potential 
nonresponse bias (e.g., identify demographic characteristics that are different between the respondent and 
nonrespondent populations). 
Activity 6. Develop a quality assurance plan—HSAG will monitor all aspects of the survey administration (including 
ensuring the sample is selected correctly), reviewing proof prints and seed mailings, monitoring live telephone 
interviews, and reviewing programming online tools. The specific quality assurance activities will be determined based 
on the survey methodology and design. 
Activity 7. Implement the survey according to the work plan—HSAG will implement the survey according to the 
approved work plan (i.e., Activity 2). This may include mailings, telephone calls, and/or an online protocol. HSAG will 
communicate to DHHS any deviations from the work plan (e.g., extending the survey field in order to attempt to capture 
additional completes). 
Activity 8. Prepare and analyze survey data and present results in a final report—Upon completing survey 
administration, HSAG will verify and validate all survey data for completeness, valid values, and appropriate skip 
patterns. HSAG will analyze the data in accordance with the approved analysis plan. Examples of analyses that HSAG 
may perform include frequency distributions for each question (i.e., cross-tabulations); sample weighting; 
nonrespondent analysis; comparisons of results to national benchmarks; comparisons of results across reporting units 
(e.g., plan comparisons); and trending. In its reporting to DHHS, HSAG will document all survey process activities and 
analytic methodologies; include results in tabular and graphical format; and identify key findings, strengths and 
weaknesses, and conclusions. HSAG will provide a draft report to DHHS for review and approval before preparing a 
final report. 
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Survey Validation Activities 

If requested to validate a survey, HSAG will implement the following activities as outlined in EQR Protocol 6: 
Activity 1. Review the survey purpose, objective, and audience—HSAG will review the following: identification of 
the study population, construction of the sampling frame, and sampling (e.g., sample size, sampling method). 
Activity 2. Review the work plan—HSAG will review the work plan to ensure key steps and activities for survey 
preparation, administration, and analysis were adequately performed. 
Activity 3. Review the reliability and validity of the survey instrument—HSAG will review the appropriateness of 
the survey instrument for the population(s) surveyed. If a nontested survey instrument was used, HSAG will review the 
instrument for validity and reliability (e.g., question order, skip patterns). 
Activity 4. Review the sampling plan—HSAG will review the following items regarding sampling: identification of the 
study population, construction of the sampling frame (i.e., eligible population), and sampling (e.g., sample size, 
sampling method, procedures for sample selection). 
Activity 5. Review the adequacy of the response rate—HSAG will review the response rate calculation methodology, 
methods used to maximize the response rate, and the overall response rate compared to benchmarks, where 
appropriate, to determine potential sources of bias. 
Activity 6. Review the quality assurance plan—HSAG will review the quality checks that were put in place to ensure 
accuracy of the survey activities, including sample selection review, data collection checks (e.g., review mail materials, 
interview training and monitoring), and data processing controls. 
Activity 7. Review the survey implementation—HSAG will review whether the survey protocol was appropriate, and 
whether procedures aligned with the sampling, work plan, and quality assurance plan. 
Activity 8. Review the survey data analysis and final report—HSAG will review how the data were analyzed and if 
appropriate statistical procedures were used. HSAG also will review the final report of results to ensure that the 
presentation, conclusions, and limitations were appropriately presented. 
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c. Calculate Performance Measures in Addition to those Reported by an MCO or DBM and Validated by an 
EQRO 

The Contractor will, at the State’s direction, calculate performance measures in addition to those reported by an MCO or DBM and validated by an EQRO in 
accordance with 42 CFR  §438.358(b)(1)(ii). 

At DHHS’ direction, HSAG will calculate performance measures in accordance with the CMS EQR Protocol 7: 
Calculation of Additional Performance Measures, October 2019 (EQR Protocol 7). HSAG developed and implemented 
the Performance Measurement Calculation Platform (PMCP) used to calculate CMS Adult and Child Core Set 
measures, and other performance measures using administrative, registry, vital statistics, and medical record review 
data. HSAG uses PMCP to perform measure calculations on behalf of several state Medicaid agencies. 
HSAG first will work with DHHS to determine the performance measures to be calculated along with the applicable 
technical specifications for each measure, and if a measure will need to be calculated using the hybrid collection 
methodology. Upon confirming the performance measures, HSAG will develop a performance measurement worksheet 
that includes performance measure specifications for each measure, identifies comparative benchmarking sources 
(e.g., national benchmarks, statewide performance standards), and outlines any other information required to complete 
the calculation activity (e.g., any deviations from the technical specifications). 
HSAG then will create a data request document and will convene a meeting to review the document with DHHS and 
any other delegated entities. In this document, HSAG will outline the data required for performance measure 
calculations (e.g., claims/encounter dates of service, provider files) and describe how HSAG will ensure that DHHS and 
any other data providers transmit data to HSAG with appropriate privacy and security safeguards. HSAG will work with 
DHHS to receive the data in an agreed-upon format and through a secure file transfer protocol site. 
Upon receiving the data from DHHS or delegated entities, HSAG will evaluate the data files and perform preliminary file 
validation. HSAG will verify that the data are complete and accurate by ensuring correct formatting, confirming 
reasonable value ranges for critical data fields, assessing monthly enrollment and claim counts, and identifying fields 
with a high volume of missing values. HSAG will maintain an issue log to document any data issues identified 
throughout the review process. Upon completing this review, HSAG will discuss with DHHS the extent to which the 
identified data issues may affect the performance measure results. HSAG will collect data via a secure transfer 
mechanism and ensure that all data elements required for performance measure calculation, as defined in the 
performance measurement worksheet, are present. Once HSAG determines all data are usable, it will integrate the data 
into HSAG’s performance measure repository. 
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Upon receipt of clean and accurate data, HSAG will proceed with calculating performance measures. To achieve the 
most appropriate and cost-effective analysis of performance measure data, HSAG will use SAS software to perform all 
analytic activities. HSAG will develop SAS programming code for each performance measure, adhering to the 
appropriate technical specifications. HSAG will assign a lead programming analyst and a validating analyst to each 
performance measure. The lead analyst will develop the primary code based on the approved specifications. After the 
lead analyst completes the analyses, the validating analyst will validate the results independently, which will ensure that 
the results are accurate and complete. Specifically, the validating analyst will use the approved specifications to develop 
his or her own program code and compare the results with those generated by the lead programming analyst. This 
separate program run process will allow for a more comprehensive and thorough validation to identify any issues with 
the lead programming analyst’s results. The validating analyst will maintain a validation log and communicate to the 
lead analyst any issues or discrepancies. Once the performance measure rates are validated, the lead programming 
analyst will compare the measure rates to any applicable benchmarks or historical measure results for reasonability.  
Upon finalizing the performance measure calculations, HSAG will provide preliminary findings in an agreed-upon format 
(e.g., Microsoft Excel spreadsheets) that includes numerator and denominator counts, and comparisons to prior years’ 
results and/or statewide or national performance standards, where applicable. HSAG will invite DHHS, the MCOs, and 
the DBM to offer comments and documentation to support correction of any errors or issues identified. If issues are 
identified after the review, HSAG will revise the measures and recalculate the rates. Once the measures are 
recalculated, DHHS will receive finalized rates. 

d. Conduct Performance Improvement Projects in Addition to those Conducted by an MCO or DBM and 
Validated by an EQRO 

The Contractor will, at the State’s direction, conduct performance improvement projects in addition to those conducted by an MCO or DBM and validated by an 
EQRO in accordance with 42 CFR §438.358(b)(1)(i) . 

HSAG will align its processes with the CMS EQR Protocol 8: Implementation of Additional Performance Improvement 
Projects, October 2019 (EQR Protocol 8) for any PIPs that HSAG conducts to assess and improve processes and 
outcomes of care that the MCOs and the DBM provide to their members. 
The HSAG PIP team has been working with MCOs, PAHPs, and states to determine appropriate and relevant PIP 
topics for several years. HSAG has assisted in the successful development and implementation of both clinical and 
nonclinical new PIPs. HSAG’s approach to conducting PIPs includes the following activities: 

https://www.law.cornell.edu/cfr/text/42/438.358#b_1_i
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Activity 1: Select the PIP Topic—Upon request from DHHS for HSAG to conduct a PIP, HSAG will schedule a 
meeting with DHHS to better understand the concerns that prompted the need for a new PIP. HSAG will work 
collaboratively with DHHS to determine potential PIP topics by reviewing: 
● Data, outcomes, and performance for topic ideas. 
● Areas of priority in the DHHS’ quality strategy. 
● CMS projects for Medicaid. 
● The Nebraska Legislature, governor, and sister agencies’ priorities. 
● The concerns of advocates, community organizations, and the provider community. 
HSAG also will solicit input from the MCOs and the DBM, as appropriate and approved by DHHS, which may include 
reviewing MCO and DBM-specific PIP proposals, hosting individual or group MCO and DBM conference calls, 
facilitating work groups, among others. 
The remaining steps within the Conducting Additional PIPs activity align with the steps in EQR Protocol 1. HSAG’s 
approach to conducting PIPs is almost identical to its approach for validating PIPs, and includes the following activities: 
Activity 2: Define the PIP Question 
Activity 3: Identify the PIP Population 

Activity 4: Use Sound Sampling Methods 
Activity 5: Select the PIP Variables 
Activity 6: Collect Valid and Reliable Data 
Activity 7: Analyze Data and Interpret PIP Results 

Activity 8: Review Improvement Strategies 
Activity 9: Assess Whether Significant and Sustained Improvement Occurred 

Please refer to HSAG’s response to V.D.2.b for more detailed information on HSAG’s process for the validation of PIPs. 

e. Conduct Studies on Quality that Focus on a Particular Aspect of Clinical or Nonclinical Services at a Point in Time 

The Contractor will, at the State’s direction, conduct studies on quality that focus on a particular aspect of clinical or nonclinical services at a point in time. 

HSAG will follow the guidance documented in CMS EQR Protocol 9: Conducting Focused Studies of Health Care 
Quality, An Optional EQR-Related Activity, October 2019 (EQR Protocol 9) when conducting focused studies for quality 
improvement or for administrative, legislative, or other purposes as identified by DHHS. 
Upon a DHHS request for a focused study, HSAG will collaborate with DHHS to design a study that will provide the 
information DHHS needs to better understand a particular clinical or nonclinical aspect of care that the MCOs and the 
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DBM provide. HSAG’s focused study activities will center on the assurance that services provided to Medicaid enrollees 
are medically necessary, appropriate, and provided at the most efficient level of care. Examples of studies may include, 
among others, specific assessments of the interventions or delivery system reforms described within Nebraska’s quality 
strategy for Heritage Health and the Dental Benefit Program (e.g., integration and expansion of populations and 
services,  improvements in substance use disorder treatment and access to care, redesign and improvement in the 
delivery of long-term care, integration of nonemergency medical transportation into managed care), and HSAG will use 
information from a point in time as indicated by DHHS. 
Depending on the topic and the level of complexity involved in the focused study, the processes and outputs may vary; 
however, HSAG’s approach to completing the focused study activity will contain, at a minimum, the following steps: 
Initiation Step: Methodology and Tools to Administer Quality Studies—Once assigned by the HSAG project 
director, the focused study activity project manager will work with DHHS’ project leadership to confirm key project 
contacts, establish regular status meetings, and determine appropriate lines of communication. HSAG also will 
coordinate and conduct regular status meetings with the DHHS project team to detail tasks completed for each project 
phase, including an overall summary of the project’s progress, and upcoming efforts. As needed, HSAG’s focused study 
team will request study-specific status meetings beyond the regularly scheduled EQR progress reporting to discuss 
recommended resolutions to issues encountered during the period. 
Activities 1 and 2: Select the Study Topic and Define the Study Question(s)—HSAG will collaborate with DHHS to 
select a study topic(s) that meets the needs of Nebraska’s Heritage Health program. HSAG will draw on its EQRO 
expertise to provide State-specific recommendations for study topics and indicators. Examples of HSAG’s recent 
Medicaid-focused studies include administrative data studies, medical record reviews, and qualitative studies evaluating 
perinatal dental service utilization, birth outcomes among Medicaid members, tobacco cessation services, health care 
utilization among children in foster care transitioned from fee-for-service to managed care service delivery, long-acting 
reversible contraceptive policies and utilization, and assessment of opioid dependence treatment. 
HSAG will organize a kick-off meeting with DHHS to discuss study topics and goals, including the completion of HSAG’s 
focused study planning worksheet. In addition to project management topics, HSAG will work with DHHS during this 
meeting to identify the study topic, appropriate study population(s), and the overall project plan. 
Once the study topic(s) is defined and HSAG has conducted a literature review to assess current work in the topic area, 
HSAG will translate the topic into clear and concise study questions and materials that include measurable indicators 
and analytics for a defined population and time period. In addition to a work plan and pertinent data collection tools, 
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study materials will include a methodology that defines the specific study question(s), study population, measurement 
period, data sources, study indicators, data collection process, and analytic plan. 
Activity 3: Select the Study Variable(s)—Study indicators address quality of care, timeliness, and type(s) of services, 
with consideration to the data source (e.g., encounter data, medical records, vital records, and/or survey results). HSAG 
will select study variables that will enable HSAG staff members to measure the MCOs’ and the DBM’s performance on 
the elements of care identified in the study question. 
At DHHS’ discretion, HSAG may develop novel study indicators, use established study indicators (e.g., HEDIS), and/or 
collaborate with stakeholders to develop study indicators. Study indicator development includes the following 
considerations: 
● Identifying indicators that address quality of care and performance measurement, with consideration for the data 

source. 
● Defining the criteria for case selection/exclusion, and for issues specific to MCOs and the DBM (e.g., 

contraindications, patient refusal, provider participation). 
● Defining the specific criteria to apply to the numerator and denominator for each study indicator. 
● Agreeing on the indicator goals, standards of quality, or performance levels that MCOs and the DBM should strive to 

achieve (i.e., the level at which an indicator result will be considered “good”). 
Activity 4: Develop a Plan to Study the Population (Sampling Methodology)—To ensure meaningful results, HSAG 
will work with DHHS to identify study populations to produce reliable and generalizable results, and will make decisions 
regarding the use of the entire eligible population within a defined measurement period. Based on the study goal(s), 
measurement period, and study data, HSAG may recommend selecting a representative sample from the eligible 
population to reduce the burden on participating MCOs and the DBM and/or data sources. 
If the study requires medical record review, HSAG will include a description of a sampling methodology, a record review 
tool, and a record abstraction protocol in DHHS-approved study materials. Additionally, studies using administrative 
data may employ sampling based on the overall research design. HSAG will estimate sample sizes and consider 
statistical reliability in conjunction with the final DHHS-approved methodology. Over-sampling may be required for 
subgroup analyses, and the sample strata will be weighted to achieve population-level prevalence in these instances. 
When relevant, HSAG will include practice guidelines or standards in its study materials. 
Activity 5: Reliably Collect Data—HSAG’s priority is complete and accurate data collection, regardless of the 
information source. As data are collected, HSAG follows established policies and procedures to monitor data validity 
and accuracy continually. If required, HSAG will provide technical assistance to data submitters (i.e., MCOs, the DBM, 
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or DHHS’ technical staff) to ensure clear expectations and appropriately extracted data. If data are submitted over a 
period of time, HSAG will use tracking tools to keep DHHS apprised of data collection progress. 
For studies using administrative data, HSAG will prepare a DHHS-approved data requirements document detailing the 
study data specifications, including time frame (dates of service), population, types of files (e.g., claims or 
demographics), the pertinent project timeline, and specific data elements. HSAG will encourage the data submitters to 
communicate via telephone or email to clarify data requirements, if necessary. HSAG also has experience in 
supplementing administrative encounters and claims data with alternate data sources, (e.g., birth registry or case 
management databases). These supplemental data sources allow for a more detailed examination of targeted health 
care topics. 
For studies requiring data collection using medical or case management records, HSAG is responsible for securely 
receiving, storing, and abstracting study data from the records. After identifying sampled cases, HSAG will procure 
medical records using a study-specific record tracking tool to track MCOs’ and the DBM’s procurement compliance. 
HSAG will work with DHHS to design informational materials that give the MCOs and the DBM a study overview and 
stress the importance of cooperation to ensure a successful study outcome. Informational materials, the list of sampled 
cases, and HSAG-designed procurement instructions will accompany HSAG’s record request to each MCO and the 
DBM. 
Regardless of data type, HSAG will run standard edits after data collection as a final validity check. During this process, 
HSAG will review frequency distributions, conduct valid range checks, and review a series of logical field-to-field 
comparisons. HSAG’s health care analysts use the SAS statistical software package to assess data validity. Data 
issues might include values outside an expected range, unassigned values, and illogical field-to-field comparisons (e.g., 
the date of service occurred before a member’s date of birth). HSAG will resolve any questions or concerns that result 
from this validation with the data submitted to DHHS’ satisfaction prior to analysis. 
Activity 6: Analyze Data and Interpret Study Results—For each focused study, HSAG will develop an analysis plan 
to supplement the DHHS-approved study methodology. The analysis plan will serve as an intermediate document that 
translates methodology into analytic programming, including specific descriptions of the data elements used to identify 
and describe study indicators and applicable statistical analyses. 
HSAG will conduct statistical analyses according to DHHS-approved study materials. Primary analyses will address the 
study question(s) and provide study indicator results. HSAG also may perform secondary analyses to examine 
variations among subgroups (e.g., by demographic or enrollment characteristics), patterns of care and outcomes, 
impact of explanatory variables on the indicators, and correlation among variables. HSAG is cognizant of the various 
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7 Cook, TD & Campbell, DT. Quasi-experimentation: Design & Analysis Issues for Field Settings. Boston, MA: Houghton-
Mifflin, 1979. 

threats to internal and external validity outlined by Cook & Campbell (1979)7. HSAG’s focused studies are designed to 
ensure that each threat to validity is addressed and minimized to the extent possible. All results will be validated 
independently by another analyst to ensure the validity and accuracy of reported findings. 
Activity 7: Report Results to the State—In addition to presenting study results in a written report, HSAG is 
experienced with alternative reporting methods (e.g., oral presentations, data workbooks, and dashboards). Regardless 
of DHHS’ requested reporting format, HSAG will close each focused study by producing a report that describes the 
study methodology, including the data sampling, collection, and analysis process; the study results; and the 
conclusions. When applicable, reports will include HSAG’s recommendations and a summary of actions that the MCOs, 
DBM, or DHHS have taken in response to any corrective actions or recommendations from prior pertinent studies or 
DHHS initiatives. 
For each focused study, HSAG will provide DHHS with a draft report template for review and approval. The report 
template will show how HSAG proposes to organize the study methodology and findings within the report. DHHS will 
also review and provide feedback for each draft report before HSAG produces a final version of the report. After DHHS’ 
review and approval, HSAG will produce and provide DHHS with an electronic copy of the final report per DHHS-
approved study timeline. 

f. Assist with the Quality Rating of the MCOs and the DBM 

The Contractor will, at the State’s direction, assist with the quality rating of the MCOs and DBM consistent with 42 CFR § 438.334. 

As described in 42 CFR §438.334, each state contracting with an MCE to provide services to Medicaid members must 
adopt the Medicaid and CHIP (MAC) managed care quality rating system (QRS) developed by CMS or adopt an 
alternative QRS that produces substantially comparable results. A QRS enables states to better measure and manage 
the quality of care that MCEs provide and assist consumers in selecting an MCE based on performance. HSAG works 
with several state Medicaid agencies, including those in Illinois, Iowa, Michigan, and Virginia, to implement QRSs. 
HSAG is prepared to assist with developing QRSs for DHHS that highlight the performance of the MCOs and the DBM, 
align with DHHS’ expectations, and meet CMS requirements. 
HSAG first will meet with DHHS to discuss its vision and objectives for developing and implementing QRSs for the 
MCOs and DBM. During this meeting, HSAG will discuss CMS’ guidance as related to QRSs to date, as well as HSAG’s 
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proposed approach for developing an alternative QRS. HSAG also will work with DHHS to determine whether to adopt 
CMS’ QRS methodology or implement an alternative one for the MCOs and the DBM. 
Although CMS has not yet released the technical specifications for the MAC QRS, HSAG will review CMS’ technical 
specifications once available to determine if the mandatory performance measures and methodology align with the 
Nebraska’s Heritage Health program. Based on its expertise developing and implementing QRSs, HSAG will provide 
DHHS with recommendations regarding the use of the MAC QRS methodology based on the availability of data and 
DHHS’ required services. If DHHS does not collect the mandatory measures outlined in CMS’ MAC QRS methodology, 
HSAG will work with DHHS to require the MCOs and the DBM to report the measures if they are applicable to the 
population. If DHHS elects to implement CMS’ methodology, HSAG will produce the QRSs using the CMS MAC 
technical specifications for DHHS to publish annually. 
If DHHS elects to develop an alternative QRS methodology, HSAG will develop a methodology that yields results 
substantially comparable to CMS’ MAC QRS. HSAG will work with DHHS to ensure its MCOs and the DBM are 
reporting the required CMS MAC QRS measures and any additional performance measures, as required by DHHS. The 
MCO alternative methodology will use HEDIS data and CAHPS survey results to calculate summary scores for each 
MCO for specified quality domains based on comparisons of MCOs’ performance with one another. The difference 
between an MCO’s summary score and the statewide summary score (i.e., the average MCO summary score) will 
determine the MCO ratings for the summary measures (e.g., significantly above average, average, significantly below 
average). The DBM alternative methodology will rely on any applicable performance measures the DBM is required to 
report and will compare the performance measure rates to national benchmarks, where applicable. HSAG will work with 
DHHS to ensure that the alternative QRSs meet its needs and are easily interpreted by the intended audience (e.g., 
consumers), while truly reflecting the performance of the MCOs and the DBM. 
As part of developing the alternative QRS methodology, HSAG will create documents to share with stakeholders, such 
as the MCOs and the DBM, for comment. This will include, at a minimum, the methodology document, proposed 
measure list, and a QRS results template that displays the results of the alternative QRS analysis. After receiving 
DHHS’ feedback and final approval on the methodology document, proposed measure list, and QRS results template, 
HSAG will assist DHHS with posting the stakeholder documents for public comment for at least 30 days. Additionally, at 
DHHS’ request, HSAG will assist with responding to stakeholder feedback and public comments. This will include 
providing rationale for incorporating or rejecting the feedback on the alternative QRS methodology. Upon DHHS’ 
direction, HSAG will make any necessary modifications to the alternative QRS methodology based on stakeholder 
feedback. 
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At DHHS’ request, HSAG will implement the agreed-upon QRS methodology, update the QRS template, and calculate 
QRS results for DHHS annually. 

g. Provide Technical Guidance to MCOs or DBMs to Assist in Conducting EQR-Related Activities 

The Contractor will, at the State's direction, provide technical guidance to MCOs or DBMs, to assist in conducting activities related to the mandatory and 
optional activities that provide information for the EQR and the resulting EQR technical report. 

As stated and further described in section V.D.3.a., HSAG will provide technical guidance to the MCOs and the DBM to 
assist them through all mandatory and optional EQR-related activities that provide information for the annual EQR and 
the resulting EQR technical report. HSAG is proactive through each EQR-related activity, and at the initiation of every 
activity that includes the MCOs and the DBM, HSAG will schedule a webinar session to explain the purpose of the 
activity; walk through all materials related to the activity, including the timeline, methodology, data submission 
requirements, tools, and scoring criteria, among others; discuss the review logistics (when applicable); and provide the 
contact information for the HSAG project team. HSAG also leaves sufficient time during the webinar session to answer 
any questions that MCO and DBM staff members or DHHS may have. Further, HSAG staff members are always 
available to consult with the MCO and DBM staff and welcome any questions that MCO and DBM staff members may 
have throughout the activity processes. HSAG also takes an active role in the technical guidance process and will reach 
out to DHHS and/or the MCOs/DBM directly when HSAG notices that a particular MCO, DBM, or a group of MCOs is 
struggling to complete tasks (either accurately or timely) during the activity completion process. 
Although HSAG typically provides technical guidance through teleconferences or webinar sessions, HSAG also will 
attend MCO/DBM/DHHS operational meetings, work groups, and planning sessions, either virtually or in person as 
necessary, to ensure the MCOs, DBM, and DHHS have the tools and support they need to conduct an activity 
successfully. 

How Approach Meets or Exceeds Requirements of the RFP 

HSAG’s ultimate goal when conducting activities with MCOs and DBMs is to ensure they achieve success and 
demonstrate optimal performance in every activity in which they partake. HSAG’s standard approach to conducting all 
mandatory and optional EQR-related activities is to provide customized analyses and technical guidance to MCOs and 
DBMs as part of the overall activity process. Identifying issues and problems regarding access, quality, and utilization is 
the first step in using EQR for quality improvement. The next step is to provide actionable recommendations the MCO 
or the DBM may use to correct a problem. HSAG’s content rich analyses of the EQR activities performed enables 
MCOs, DBMs, and state staff members identify the starting point for performance improvement. Furthermore, HSAG 
staff members are equipped to work with MCOs and the DBM to drill-down within the data or systemic processes within 



  

 

Page 88 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 88 of 103 

 

the MCO/DBMs operations to identify root causes that may impact overall performance. HSAG will be collaborative and 
supportive, and provide technical guidance, through every step of the activity process. HSAG staff members regularly  
receive positive feedback from MCO, DBM, and state Medicaid agency staff members, expressing their appreciation for 
the level of support and guidance that HSAG provides through each activity. HSAG assures DHHS that it will exceed 
the expectations of the RFP, and DHHS’ contracted MCOs and the DBM will appreciate the approach that HSAG takes 
for offering and providing technical guidance. 

V.G. Work Plan 

V.G. Describe the Bidder’s approach to successfully completing all EQR-related services and how the 
approach meets or exceeds the requirements of this RFP. Bidder must include a Draft Work Plan that 
includes a timeline of deliverable submission for review. 

Bidder 
Response: Approach to Successfully Completing all EQR-Related Services 

HSAG’ extensive experience working with State Medicaid agencies, MCOs, and DBMs puts it in an 
excellent position to complete all EQR-related services and produce EQR-related deliverables 
successfully. HSAG’s approach is based on decades of having a comprehensive, efficient process for 
annual EQR-related services that results in well-written, concise, and accurate deliverables. This 
includes developing and communicating activity-specific work plans, developing timelines and 
schedules for key milestones and reporting activities, adhering to lines of  authority and accountability, 
and reporting progress to DHHS at least monthly. These processes ensure that activities and 
decisions will be planned and executed thoughtfully with appropriate stakeholder involvement, and 
will result in timely, accurate, and consistent implementation, deliverables, and technical reports. 
HSAG understands it is critical to have an organized, on-schedule implementation of the operations 
supporting all EQR activities. The caliber and depth of HSAG’s project management staff as well as 
its analytic and support staff will enable it to leverage personnel resources effectively. Each activity 
project team is composed of highly skilled professionals with a successful history of managing large-
scale projects with multiple priorities. An activity project manager who ensures the timely and high-
quality completion of required tasks will direct each activity project team. The professional skills of 
HSAG’s staff ensure that the overall project director, assistant project director, and designated activity 
project managers function at the senior level to manage the overall project. Additionally, HSAG’s 
streamlined approach to deliverable production ensures concise communication of data, content-rich 
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analyses, and actionable recommendations. HSAG’s in-house technical writers, editorial staff, and its 
accessible Section 508-compliance staff ensure HSAG produces well-written, grammatically accurate, 
accessible deliverables. HSAG ensures the accuracy of all deliverables through a process of quality 
assurance review by a team of trained reviewers familiar with the spectrum of report types and 
analyses that HSAG creates, as well as the numerous data sources that HSAG uses. The Quality 
Assurance Team (QAT) collaborates with subject matter experts and their teams to understand the 
purpose of each deliverable, the data sources used, and the methodologies applied. 
Contract deliverables are developed by activity project managers and their teams. Once the 
development of a draft deliverable is completed, the activity project managers provide the document 
and its associated source documents to the QAT for validation. The QAT reviews the deliverable 
document to ensure that multiple components are accurate and correctly interpreted, as follows: 
● Source documents are internally consistent, and calculations are correct 
● Contents of figures and data tables agree with source documents and analytic results 
● Figures and data tables are placed correctly within the deliverable 
● Text interpretations accurately reflect the figures and data tables 
The QAT assigns two independent reviewers to examine the draft deliverable and source 
documentation and identify any issues with data analyses, presentation, or interpretation. After 
completing their reviews, the independent reviewers meet to reconcile their findings, resolve any 
discrepancies, and generate a final list of issues requiring revision. 
After its review, the QAT provides the subject matter experts and their teams the reconciled list of any 
issues for their revision. The activity project managers and their teams then submit the revised 
deliverable to HSAG’s in-house editorial team to ensure all necessary revisions have been 
incorporated and the deliverable represents the highest level of quality. HSAG’s internal work plans 
take into consideration the time necessary for the editorial staff and QAT to complete their reviews 
before the HSAG project manager submits the draft deliverable to DHHS for review and feedback. 
HSAG’s approach and collaborative relationship with DHHS will ensure all EQR-related services are 
completed successfully and that deliverables include all required information and are submitted to 
DHHS by the agreed-upon due date. 
HSAG’s draft Work Plan (included as Appendix 6: Work Plan) demonstrates that HSAG has the 
experience and the ability to create work plans that will ensure timely completion of all activities, 



  

 

Page 90 of 103 

State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews 

Technical Proposal—Completed Attachment 1 

Technical Approach Narrative, Page 90 of 103 

 

tasks, and deliverables. When developing the draft Work Plans for each contract deliverable, HSAG 
assumes the following: 
● In April 2021, HSAG will begin activity tasks that include transitioning all previously initiated 

activities from the incumbent EQRO, and it will use results from the activities conducted in 2020 in 
the October 2021 EQR technical report. 

● HSAG’s full documented approach to activity tasks, as described within each activity response in 
Section V.D of this proposal, will begin on January 1, 2022, unless the activity has not already 
been completed by the incumbent EQRO. 

● HSAG will provide all draft deliverables to DHHS at least two months in advance of the deliverable 
due date to ensure DHHS has adequate time for review and feedback. 

● The final performance improvement project validation and performance measure validation 
deliverables are due annually by December 31. 

● HSAG will produce deliverables that account for three MCOs and one DBM. 
● The draft Work Plans, once approved by DHHS, will be referred to as the final Detailed Work Plan. 
HSAG has noted in the draft Work Plan the data it requires from DHHS and the MCOs/DBM to 
perform each EQR activity successfully. While HSAG does not anticipate major complications related 
to producing the deliverables, unforeseen circumstances like the Coronavirus Disease 2019 (COVID-
19) has required HSAG to redesign its approach to conducting certain EQR activities. For example, 
HSAG has been collaborating with state Medicaid agencies to modify timelines for 2020-2021 
deliverables to accommodate decisions resulting from the effects of COVID-19. If a major event 
affects the timeline for the deliverable activities, HSAG will work collaboratively with DHHS to amend 
the approach and timeline so the activity is completed according to the State’s specifications and 
needs for reporting. 

Deliverables 

Contractor shall provide all EQR-related services necessary to analyze and evaluate aggregated information on quality, timeliness, and 
access to the health care services that a managed care plan, or its contractors, furnish to Medicaid beneficiaries in a way that meets or 
exceeds the minimum requirements of section V. 
a. Deliverable 1:  Annual EQR Report- MCO. 
Fixed cost per report.  One (1) annual report for each MCO. 
 
b. Deliverable 2:  Annual EQR Report- DBM. 
Fixed cost per report. One (1) annual report for each DBM 
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c. Deliverable 3:  Annual Validation of PIP Report- MCO. 
Fixed cost per report. One (1) annual report for each MCO. 
 
d. Deliverable 4:  Annual Validation of PIP Report- DBM. 
Fixed cost per report. One (1) annual report for each DBM. 
 
e. Deliverable 5:  Annual Validation of Performance Measures Report- MCO. 
Fixed cost per report. One (1) annual report for each MCO. 
 
f. Deliverable 6:  Annual Validation of Performance Measures Report- DBM. 
Fixed cost per report. One (1) annual report for each DBM. 
 
g. Ad-Hoc Deliverable 7:  Annual Validation of Network Adequacy Report, at DHHS request- MCO. 
Fixed cost per report. One (1) annual report for each MCO. 
 
h. Ad-Hoc Deliverable 8:  Annual Validation of Network Adequacy Report, at DHHS request- DBM. 
Fixed cost per report. One (1) annual report for each DBM. 
 
i. Ad-Hoc Deliverable 9:  Ad-hoc technical assistance and consultation, at DHHS request. 
Services at a fixed hourly rate. All rates shall be prorated for any fraction of an hour spent actually providing services, which shall be 
rounded to the nearest 15-minute increment for each hour worked pursuant this contract. 
 
j. Optional Deliverable 10:  Ad-hoc reports, at DHHS request. 
Fixed cost per project based on hourly rate.  Work may be needed that was not originally delineated in this RFP, but considered within 
the scope of work. This additional work may stem from legislative mandates, emerging technologies, and/or secondary research not 
otherwise addressed in this RFP or known at the time this RFP was issued. If additional work is needed, the Contractor must submit a 
Detailed Project Work Plan, Title/Role(s), number of hours, and due dates/deliverables for DHHS review and approval prior to 
commencing work. 

HSAG has developed a draft two-year Work Plan for completing and submitting the draft and final 
reports (deliverables) described in this section. A copy of the draft Work Plan is provided in Appendix 
6: Work Plan. The Work Plan includes the sequence and timing of each activity and its defined 
subtasks, the proposed submission dates for deliverables (draft and final), and those responsible for 
each task and subtask. Upon contract award, HSAG will work with DHHS during the contract kick-off 
meeting to obtain feedback, make changes as requested, and provide a final Detailed Work Plan for 
DHHS’ approval. The Detailed Work Plan will function as a “living roadmap” for both HSAG and 
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DHHS, serve as the basis of monthly progress meetings, and be updated with any changes that 
reflect actual progress or delays. HSAG will monitor each task and provide monthly progress updates 
on the written progress report to DHHS. 
a. Deliverable 1:  Annual EQR Report-MCO
Fixed cost per report.  One (1) annual report for each MCO

HSAG has decades of experience implementing EQR contracts and is prepared to execute DHHS’ 
requested scope of service for Deliverable 1: Annual EQR Report-MCO. By employing several 
internal continuous quality improvement strategies, HSAG will monitor and ensure the annual EQR 
report for the MCOs is delivered on time and on budget, uses scientifically sound methodologies for 
data collection and analysis, and meets DHHS’ expectations and contract requirements. When 
developing the Annual EQR Report-MCO, HSAG will use information from the mandatory and, as 
appropriate, optional EQR activities to analyze and aggregate MCO performance on the quality, 
timeliness, and access to health care services provided to Medicaid enrollees. The report will include, 
at a minimum, data from the annual compliance review, performance improvement projects, 
performance measure validation, and network adequacy. HSAG also will collaborate with DHHS to 
determine whether to include additional EQR data such as data from surveys or encounter data 
validation activities. 
Kari Vanderslice, MBA, will serve as the activity project manager for the annual EQR reports, with 
support from the project director, Kim Elliott, PhD, CPHQ, CHCA.  Ms. Vanderslice will monitor the 
Work Plan, timeline, and other activities associated with the reports and will update the activity Work 
Plan before each scheduled monthly progress meeting with DHHS. During that meeting, HSAG and 
DHHS will review the Work Plan, focusing on the status of ongoing activities and, if issues arise, 
recommend viable solutions with DHHS. Ms. Vanderslice will discuss all recommended modifications 
to the Work Plan with DHHS and seek approval for the modifications, as necessary. Both Ms. 
Vanderslice and Dr. Elliott will be available to communicate with DHHS by telephone and email, as 
requested, during production of the Annual EQR Report-MCO. 
b. Deliverable 2:  Annual EQR Report-DBM
Fixed cost per report. One (1) annual report for each DBM

HSAG will follow the same well-established comprehensive approach, as described for the MCOs, to 
produce an Annual EQR Report-DBM under this contract. 
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c. Deliverable 3:  Annual Validation of PIP Report- MCO
Fixed cost per report. One (1) annual report for each MCO.

Christi Melendez, RN, CPHQ, will serve as the activity project manager for the Validation of PIP 
activity and submission of Deliverable 3: Annual Validation of PIP Report-MCO. Ms. Melendez will be 
supported by Kristine Hartmann, MS, and Jenny Montano.  Ms. Melendez, Ms. Hartmann, and Ms. 
Montano will monitor the Work Plan, timeline, and other activities associated with the report and 
update the activity Work Plan before each monthly progress meeting with DHHS. During that meeting, 
HSAG and DHHS will review the Work Plan, focusing on the status of ongoing validation of PIP 
activities and, if issues arise, recommend viable solutions with DHHS. Ms. Melendez will discuss all 
recommended modifications to the Work Plan with DHHS and seek approval for modifications, as 
necessary. Ms. Melendez, Ms. Hartmann, and Ms. Montano will be available to communicate with 
DHHS by telephone and email as requested during production of the Annual Validation of PIP Report-
MCO. 

d. Deliverable 4:  Annual Validation of PIP Report-DBM
Fixed cost per report. One (1) annual report for each DBM.

HSAG will follow the same well-established comprehensive approach, as described for the MCOs, to 
produce an annual validation of PIP report for the DBM under this contract. 

e. Deliverable 5:  Annual Validation of Performance Measures Report-MCO
Fixed cost per report. One (1) annual report for each MCO.

Thomas Miller, MA, CHCA, will serve as the activity project manager for the validation of performance 
measures activity and submission of Deliverable 5: Annual Validation of Performance Measures 
Report-MCO. Mr. Miller will be supported by Tammy GianFrancisco, CHCA, and Jacilyn Daniel, BS. 
Mr. Miller, Ms. GianFrancisco, and Ms. Daniel will monitor the Work Plan, timeline, and other activities 
associated with the Annual Validation of Performance Measures Report-MCO, and they will update 
the activity Work Plan before each monthly progress meeting with DHHS. During the meeting, HSAG 
and DHHS will review the Work Plan, focusing on the status of ongoing activities and, if issues arise, 
recommend viable solutions with DHHS. Mr. Miller will discuss all recommended modifications to the 
Work Plan with DHHS and seek approval for the modifications, as necessary.  Mr. Miller, Ms. 
GianFrancisco, and Ms. Daniel will be available to communicate with DHHS by telephone and email, 
as requested, during production of the Annual Validation of Performance Measures Report-MCO. 
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f. Deliverable 6:  Annual Validation of Performance Measures Report- DBM
Fixed cost per report. One (1) annual report for each DBM. 

HSAG will follow the same well-established comprehensive approach, as described for the MCOs, to 
produce an annual validation of performance measures report for the DBM under this contract. 
g. Ad-Hoc Deliverable 7:  Annual Validation of Network Adequacy Report - MCO
Fixed cost per report. One (1) annual report for each MCO.

Amy Kearney, BA will serve as the activity project manager for the validation of network adequacy 
activity and submission of the Deliverable 7: Annual Validation of Network Adequacy Report-MCO. 
Ms. Kearney will be supported by Alana Berrett, MPH; Joe Mireles, MPH; and Prashanthinie Mohan, 
DrPH, MBA.  Ms. Kearney, Ms. Berrett, Mr. Mireles, and Dr. Mohan will monitor the Work Plan, 
timeline, and other activities associated with the Annual Validation of Network Adequacy Report-MCO 
and update the activity Work Plan before each monthly progress meeting with DHHS. During the 
meeting, HSAG and DHHS will review the Work Plan, focusing on the status of ongoing activities and, 
if issues arise, recommend viable solutions with DHHS. Ms. Kearney will discuss all recommended 
modifications to the Work Plan with DHHS and seek approval for the modifications, as necessary. Ms. 
Kearney, Ms. Berrett, Mr. Mireles, and Dr. Mohan will be available to communicate with DHHS by 
telephone and email, as requested, during production of the Annual Validation of Network Adequacy 
Report-MCO. 
h. Ad-Hoc Deliverable 8:  Annual Validation of Network Adequacy Report - DBM
Fixed cost per report. One (1) annual report for each DBM.

Upon DHHS’ request, HSAG will follow the same well-established comprehensive approach, as 
described for the MCOs, to produce an annual validation of network adequacy report for the DBM 
under this contract. 
i. Ad-Hoc Deliverable 9:  Ad-hoc technical assistance and consultation 
Services at a fixed hourly rate. All rates shall be prorated for any fraction of an hour spent actually providing services, which shall be 
rounded to the nearest 15-minute increment for each hour worked pursuant this contract.

Upon DHHS’ request for technical assistance, HSAG staff members, led by Kim Elliott, PhD, CPHQ, 
CHCA, Kari Vanderslice, MBA, and the activity project managers depending on the activity, will 
provide ad-hoc technical assistance and consultation to the MCOs, DBM, and/or DHHS on topics that 
DHHS selects. Both Dr. Elliott and Ms. Vanderslice will be available to communicate with the MCOs, 
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DBM, and DHHS by telephone, email, webinar sessions, and in-person, as requested. Given the 
complex and multifaceted nature of EQR activities and the administration of Medicaid managed care 
programs, Dr. Elliott and Ms. Vanderslice are aware of the importance of technical assistance and 
consultation in facilitating the successful completion of EQR activities and administration of the 
requirements under the Heritage Health program. HSAG has considerable experience sharing its 
expertise and Dr. Elliott and Ms. Vanderslice will recommend practical solutions for any issues that 
arise during the EQR process. Ms. Vanderslice and Dr. Elliott understand that throughout the EQR 
activities evaluations, situations may arise that require technical assistance beyond what is 
anticipated, and already included as part of each EQR activity approach. When requested, and as 
approved by DHHS, HSAG will provide ad hoc technical assistance and consultation services at a 
fixed hourly rate, prorated for any fraction of an hour and rounded off to the nearest 15-minute 
increment for each hour worked pursuant to a resulting contract. 
j. Optional Deliverable 10: Ad-hoc reports 
Fixed cost per project based on hourly rate.  Work may be needed that was not originally delineated in this RFP, but considered within
the scope of work. This additional work may stem from legislative mandates, emerging technologies, and/or secondary research not
otherwise addressed in this RFP or known at the time this RFP was issued. If additional work is needed, the Contractor must submit a
Detailed Project Work Plan, Title/Role(s), number of hours, and due dates/deliverables for DHHS review and approval prior to
commencing work.

HSAG stands ready to perform work that was not originally delineated in this RFP but considered in 
the scope of work, which may stem from legislative mandates, emerging technologies, and/or 
secondary research, or may include one or more of the optional activities described in 42 CFR 
§438.358(c) should DHHS request additional tasks. If additional work is needed, HSAG will submit a
draft project Work Plan with due dates/deliverables, titles and/or roles of staff members involved,
estimated number of hours and budget for DHHS’ review and approval prior to commencing the work.
HSAG will provide DHHS with ad-hoc reports resulting from this additional work.
How Approach Meets or Exceeds Requirements of the RFP 

HSAG is an industry leader in measuring and improving health care effectiveness and has more than 
40 years of experience collaborating with federal, state, and county governments; external 
stakeholders; advocates; legislative staffs; MCO/DBM staffs; medical associations; clinical staffs; and 
health care providers. Because of its EQR involvement in numerous states since the inception of the 
EQR requirements, HSAG is in an exceptional position to work with DHHS and manage activities and 
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decisions that are thoughtfully planned and executed. HSAG will apply its well-established and 
comprehensive work plan approach to conducting successful and timely EQRs that exceed the 
requirements of CMS and of DHHS, and will result in timely, accurate, and consistent implementation 
and deliverables to DHHS.

While it includes best practices and lessons learned in its work plan approach to EQR activities, 
HSAG will customize each work plan to produce an agreed-upon format and structure based on 
DHHS’ needs. HSAG will work closely with DHHS to ensure an effective work plan is in place to 
conduct the EQR and determine the most meaningful and impactful way to present the results.  
Draft Work Plan with Timeline of Deliverable Submission for Review 

In Appendix 6: Work Plan of the proposal, HSAG provides a draft Work Plan that includes a timeline 
of all deliverables, tasks, subtasks, activities, deliverable milestones, and start and end dates 
described in section V.F of the RFP. HSAG will submit the Detailed Work Plan to DHHS no later than 
two weeks after the contract’s start date. 
At least monthly, HSAG will submit to DHHS a written progress report on the status of work 
completed from the Detailed Work Plan. 
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V.H. Project Planning and Management

V.H. Describe the Bidder’s approach to communication planning and how the approach meets or exceeds 
the requirements of this section. Bidder must include a Draft Communications Plan for review. 

Bidder 
Response Approach to Communication Planning 

No later than two (2) weeks after the contract start date, the contractor must develop and submit a Detailed Communications Plan 
meeting the requirements of Section V.D.  The Detailed Communications Plan must include but is not limited to the following: 

Based on HSAG’s experience working with a widely diverse customer base, a comprehensive 
communications plan is critical to the successful implementation of a contract. HSAG’s history of 
proven success and effectiveness in meeting and exceeding performance expectations is due, in part, 
to maintaining regular and meaningful communication with state Medicaid agencies and their 
contracted managed care entities. HSAG is experienced in project management, communication, 
collaboration, and efficient EQR activity execution. It uses project management principles to ensure 
the EQR work plan will serve as a guide to communicate EQR activity progress and status at 
meetings and trainings and in reports. Additionally, a well-defined communications plan that outlines 
the expectations and protocols for communicating effectively and directly with the appropriate DHHS, 
MCO, DBM, and HSAG staff members, along with other stakeholders as required, ensures DHHS’ 
activity and deliverable expectations are met in accordance with contract requirements. 
No later than two weeks after the contract start date, HSAG will develop and submit a Detailed 
Communications Plan to DHHS that, at a minimum, meets the requirements of Sections V.D Project
Requirements 
a. Contract Communication Protocols

a. Contract communication protocols, including formal and informal communications with DHHS staff and communication with other
parties other than DHHS staff.

i. Protocols must include notification to DHHS in writing of any key staff hiring, resignations and dismissals within one (1) business day
after initial knowledge of the change.

ii. Protocols must include distribution of the EQR reports, assessments, and recommendations that meet the requirements of Section V.D.5.
iii. Protocols must include meeting planning that meet the requirements of Section V.D.6.
iv. Protocols must include technical assistance planning that meets the requirements of Section V.D.3 of this RFP
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The draft Communications Plan, attached as Appendix 5: Communications Plan, contains contract 
communication protocols for both formal and informal communications with the DHHS staff and other 
parties. At the start of the contract and before implementing EQR-related activities, the HSAG project 
director, Dr. Kim Elliott, will provide DHHS with all pertinent HSAG staff contact information. In 
addition, HSAG’s draft Communications Plan, on page 2-2, specifies that HSAG will maintain a 
communication protocol document that includes a list of: 
● HSAG staff members that indicates the EQR activity for which they are responsible, as described

in the scope of work, with telephone numbers and email addresses.
● DHHS staff members who are primarily responsible for each EQR activity, with telephone

numbers and email addresses.
● DHHS contracted Medicaid MCO/DBM staff members with telephone numbers, email addresses,

and an indication of the EQR activity for which each individual is responsible.
HSAG staff members will respond to all telephonic and email communications from DHHS staff 
members within 24 hours of receipt. In the event an HSAG staff member is out of the office for more 
than 24 hours, DHHS staff members will be notified of an alternate contact. This practice will ensure 
continuity of the contract and any related tasks. 

a.i. Communication of Staffing Changes 

HSAG will notify the DHHS staff in writing and within one business day after initial knowledge of 
staffing changes, including hiring, resignations, and dismissals, as detailed on page 2-2 in the draft 
Communications Plan. By assigning a large, diverse, and experienced team to this contract, HSAG 
will enable knowledge transfer among staff members and teams within its organizational structure to 
mitigate risks associated with any vacancies. If there is a key staff member vacancy, replacement 
personnel will have, at a minimum, the comparable skills and experience of the predecessor. In 
addition, because of HSAG’s “deep bench” of talent, Dr. Elliott will have the authority to allocate and 
coordinate resources and engage additional resources when positions are vacated for a brief period 
(e.g., vacations), or when additional resources are needed to meet DHHS’ requirements. 
If it becomes necessary to replace the project director or any of the activity project managers, HSAG 
will ensure the replacement is comparably qualified and sufficiently prepared to assume the 
leadership duties of the contract. To ensure that knowledge transfer and the transition are smooth, a 
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similarly qualified replacement project director or activity project manager will be assisted by the other 
activity project managers and the assistant project manager until they are fully prepared to assume 
the role. 
a.ii. Distribution of EQR Reports, Assessments and Recommendations 

HSAG will produce detailed technical reports annually that include an assessment of each MCO’s and 
the DBM’s performance and recommendations for improvement and that describe the manner in 
which the data from all EQR-related activities conducted in accordance with 42 CFR §438.358 were 
aggregated and analyzed, and conclusions drawn, as to the quality, timeliness, and access to care 
provided to Medicaid managed care enrollees. HSAG will produce and finalize this report by October 
15 of each year to ensure DHHS has sufficient time to meet the annual April 30 deadline for posting 
the final EQR technical report and submitting it to CMS. 
HSAG’s draft Communications Plan protocols, on pages 2-6 and 2-7, specify that upon completion of 
the annual EQR technical report, HSAG will provide DHHS with a 508-compliant Portable Document 
Format (PDF) to upload to DHHS’ website in adherence with the requirements under 42 CFR 
§438.364. HSAG will consult with DHHS to determine the number of hard copies to print for
distribution to DHHS staff members, MCOs, the DBM, providers, enrollees, advocacy groups,
members of the general public, and/or any other identified stakeholders. In addition, HSAG will:
● Not share or deliver any EQR-related reports, including the annual EQR technical report, or any

supporting data to any other individual or entity without prior written approval from DHHS.
● Not disclose in the EQR-related reports the identity of any Medicaid enrollee or any other

information protected by law.
● Develop, update, and maintain a report distribution list during the contract period to incorporate

changes required by DHHS.
a.iii. Meeting Planning 

HSAG’s draft Communications Plan protocols on page 2-3 specify HSAG’s role in facilitating, at a 
minimum, monthly technical assistance and quarterly operational meetings or conference calls 
between DHHS staff members and the EQR activity project managers. DHHS will determine the 
dates and times for the meetings, and the HSAG project director or manager will: 
● Send a recurring meeting invitation to all applicable attendees.
● Provide DHHS with a recommended agenda for approval at least two days ahead of meetings.
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● Take and distribute meeting minutes not later than two business days after conclusion of each
meeting.

● Facilitate additional meetings, as DHHS’ request, to ensure successful completion of all EQR
activities.

In conjunction with DHHS and, as stated on page 2-4 of HSAG’s draft Communications Plan, HSAG 
will participate in the quarterly operational meetings with the MCOs and DBM. HSAG will be prepared 
to discuss upcoming or existing EQR activities, as requested by DHHS and/or at the recommendation 
of the MCOs and DBM, such as any pertinent updates to Medicaid managed care (e.g., changes to 
existing regulations and/or protocols and/or any best practices within the Medicaid managed care 
industry). HSAG also will attend and/or participate in any other meetings as requested by DHHS. 
a.iv. Technical Assistance 

HSAG’s draft Communications Plan protocols on page 2-4 specify procedures for HSAG to facilitate 
technical assistance (TA) to DHHS and/or MCO/DBM staff members, as necessary, to ensure 
successful completion of EQR activities and deliverables. 
HSAG will identify and provide the necessary technical assistance and training to the MCOs and the 
DBM—individually or as a group, as needed—to ensure each MCO and the DBM is fully prepared for 
the role it will play within an activity. HSAG will review for the MCO and DBM the timelines and due 
dates for the MCO’s and DBM’s active participation; the staff members, information, and other 
resources it will need for the activity; and how it will communicate the outcome and results of the 
activity (usually a report). If HSAG discovers that MCO and/or DBM staff members are struggling with 
EQR concepts or with meeting data submission requirements, it will notify DHHS and recommend a 
specific TA or training strategy specific for the MCO/DBM to guide it through the EQR activity. 
Additionally, with DHHS approval, MCOs and the DBM can request TA from HSAG at any time during 
each EQR activity. For example, the MCOs and DBM may consult with HSAG when developing 
performance improvement projects, obtain guidance from HSAG on interpreting State and/or federal 
regulations as part of the compliance review activity, and/or discuss development of appropriate 
corrective action plans in response to any noted deficiencies identified through the annual EQR or 
EQR-related activities. 
HSAG also can provide DHHS with training, education, and TA to DHHS-designated personnel and 
staff members. 
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HSAG will: 
● Submit to DHHS the draft agenda and training materials in advance of each TA session for DHHS

input and approval.
● Send participants the final agenda and training materials in advance of the TA session by email.
● Provide TA primarily by Webex webinar, conference call and email, or on-site, as requested by

DHHS.
● Organize a Webex meeting for each TA session.
● Take roll call of DHHS and MCO/DBM staff members and document the attendance.
● Announce conference line logistics and introduce the TA trainer
● Conduct the TA session following the DHHS-approved agenda.
● Facilitate a question-and-answer and discussion session to encourage DHHS and MCO/DBM

participation and ensure all questions and concerns are addressed.

b.i. Deliverable Submission and DHHS Draft Report Review Protocols 

i. Protocols must include submission of draft reports to DHHS with a minimum of two (2) months lead time for review and a correction of
any noted deficiencies identified by DHHS within two (2) weeks.

HSAG’s draft Communications Plan protocols, on page 2-5, specify that HSAG will submit all activity-
specific draft reports to DHHS for review and approval, as follows: 
● HSAG will provide DHHS with draft reports a minimum of two months before their due dates for

DHHS review.
● HSAG will respond to DHHS’ feedback and requested corrections of any noted deficiencies or

corrections within two weeks of receiving the draft report back from DHHS.
● HSAG will provide the final report deliverable in accordance with the DHHS-approved work plan.
● Upon request from DHHS, HSAG will schedule a meeting with DHHS staff members and conduct

a walk-through of each deliverable produced to provide DHHS with an overview of the findings
and the potential impact those findings could have on enrollees receiving services through the
Heritage Health program.
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c.i. Ad-hoc deliverable request and initiation protocols 

i. Protocols must include responses to DHHS EQR-related informational requests within one (1) business day, or as agreed upon with 
DHHS, throughout the Contract.

HSAG’s draft Communications Plan protocols, on page 2-1, specify that upon DHHS’ request, HSAG 
will respond to ad hoc informational or deliverable requests within one business day or as agreed 
upon with DHHS, throughout the contract. HSAG will facilitate ad hoc meetings and provide TA to 
DHHS and/or MCO/DBM staff members, as requested by DHHS. In addition, HSAG will complete ad 
hoc studies and associated reports in an agreed-upon time frame. HSAG will include this information 
in the annual technical report as requested by DHHS. 

d.i. Work plan progress review protocols 

i. Protocols must include conference calls with DHHS monthly or as directed by DHHS throughout the Contract to review contract 
deliverables.

HSAG’s draft Communications Plan protocols, on page 2-3, include conference calls with DHHS each 
month or as directed by DHHS throughout the contract to review contract deliverables. The project 
director and assistant project director will facilitate the monthly progress conference call meetings 
between DHHS and the HSAG EQR activity project leaders. HSAG will use agendas that incorporate 
action items, risk logs, visual tools, and dashboards to present project status, risks, and upcoming 
tasks. During the monthly meetings, HSAG will review the status of each EQR activity detailed in the 
DHHS-approved EQR work plan, discuss milestones associated with each activity, and bring to light 
any outstanding issues that may have the potential to impact the timeline. The monthly meetings will 
give DHHS staff members the opportunity to provide feedback on decisions pertaining to critical 
milestones, provide guidance on ongoing activities, and help resolve issues that may impact an 
activity. The HSAG assistant project director, or designee, will take meeting minutes and will distribute 
the minutes to all meeting participants no later than two business days after conclusion of each 
meeting. 
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Detailed Communications Plan Subject to DHHS Approval 
DHHS may approve or reject, in writing, the Detailed Communications Plan or any proposed updates to the Detailed Communications 
Plan. 

HSAG understands that DHHS may approve or reject, in writing, the Detailed Communications Plan 
or any updates to the plan. HSAG will work with DHHS to ensure full satisfaction with the plan. 

How Approach Meets or Exceeds Requirements of the RFP 

HSAG’s draft Communications Plan outlines the actions and processes proposed to facilitate effective 
communication among DHHS, HSAG, MCOs, the DBM, and other stakeholders. It also includes a 
framework for the management and timeliness of ongoing progress reporting, provides guidelines for 
preparing and distributing EQR-related deliverables, and fully meets DHHS’ requirements for section 
V.H.1. Communication Planning. HSAG will make prompt revisions to any processes or deliverables 
as requested by DHHS. In addition, HSAG completes EQR Process Evaluations to determine if 
improvements or enhancements are needed to the services offered by HSAG. 

Conduct Annual EQR Process Evaluation 

HSAG understands the importance of an ongoing evaluation of processes to improve the services 
HSAG provides to its state customers. HSAG customers are the best gauge to ensure EQR activities 
are conducted in the manner expected of DHHS staff members and MCOs and the DBM. HSAG 
typically conducts an after-action review at the close of each activity to examine lessons-learned and 
improvements it can make to its EQR processes. At the conclusion of in-person or webinar trainings 
and presentations, HSAG collects evaluations from attendees, analyzes the results, and makes rapid-
cycle changes for future events. In addition, HSAG will conduct an annual EQR process evaluation 
and incorporate feedback from the MCOs and DBM to improve its EQR processes and performance. 
Once determined what enhancements can be made, HSAG will update the Communications Plan, as 
appropriate, to ensure any modifications to activities are communicated in accordance with the plan. 

Draft Communications Plan for Review 
The HSAG draft Communications Plan is attached as Appendix 5: Communications Plan. 



State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—HSAG Appendices 

HSAG Appendices 



Appendix 1: Audited Financial Statements 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 1:
 Audited Financial Statements, Cover Page



HEALTH SERVICES HOLDINGS, INC. AND 
HEALTH SERVICES ADVISORY GROUP, INC. 

CONSOLIDATED FINANCIAL STATEMENTS 
AND ADDITIONAL INFORMATION 

Years Ended June 30, 2019, 2018 and 2017 

State of Nebraska, Department of Health and Human Service 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 1: 
Audited Financial Statements, Page 1 of 20



HEALTH SERVICES HOLDINGS, INC. AND 
HEALTH SERVICES ADVISORY GROUP, INC. 

CONSOLIDATED FINANCIAL STATEMENTS 
AND ADDITIONAL INFORMATION 

Years Ended June 30, 2019, 2018, and 2017 

CONTENTS 

Pages 

INDEPENDENT AUDITORS' REPORT 1 - 2 

CONSOLIDATED FINANCIAL STATEMENTS 

Consolidated Balance Sheets 3 

Consolidated Statements of Income and Retained Earnings 4 

Consolidated Statements of Cash Flows 5 

Notes to Consolidated Financial Statements 6 - 15 

ADDITIONAL INFORMATION 

Consolidating Balance Sheet 16 

Consolidating Statement of Income and Retained Earnings 17 

State of Nebraska, Department of Health and Human Service 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 1: 
Audited Financial Statements, Page 2 of 20



 

INDEPENDENT AUDITORS’ REPORT 

To the Board of Directors and Stockholders of 

HEALTH SERVICES HOLDINGS, INC. AND 
HEALTH SERVICES ADVISORY GROUP, INC. 

We have audited the accompanying consolidated financial statements of Health Services Holdings, 
Inc. and Health Services Advisory Group, Inc., which comprise the consolidated balance sheets 
as of June 30, 2019, 2018, and 2017, and the related consolidated statements of income and 
retained earnings, and cash flows for the years then ended, and the related notes to the 
consolidated financial statements. 

Management’s Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant to 
the preparation and fair presentation of consolidated financial statements that are free from material 
misstatement, whether due to fraud or error. 

Auditors’ Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted in the 
United States of America. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the consolidated financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the consolidated financial statements. The procedures selected depend on the auditors’ judgment, 
including the assessment of the risks of material misstatement of the consolidated financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the entity’s preparation and fair presentation of the consolidated financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, 
we express no such opinion. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of significant accounting estimates made by management, as 
well as evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 

4722 North 24th Street, Suite 300   ■ Phoenix, AZ  85016 
Main: 602.264.6835  ■ Fax: 602.265.7631  ■ www.mhmcpa.com

   Member of Kreston International — a global network of independent accounting firms 
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Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of Health Services Holdings, Inc. and Health 
Services Advisory Group, Inc. as of June 30, 2019, 2018, and 2017, and the results of their 
operations and their cash flows for the years then ended in accordance with accounting principles 
generally accepted in the United States of America. 

Report on Consolidating Information 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The consolidating balance sheet as of June 30, 2019 and consolidating 
statement of income and retained earnings for the year then ended are presented for purposes of 
additional analysis of the consolidated financial statements rather than to present the financial 
position, results of operations, and cash flows of the individual companies, and are not a required 
part of the consolidated financial statements. 

Such information is the responsibility of management and was derived from and relates directly to 
the underlying accounting and other records used to prepare the consolidated financial statements. 
The consolidating information has been subjected to the auditing procedures applied in the audit of 
the consolidated financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to prepare 
the consolidated financial statements or to the consolidated financial statements themselves, and 
other additional procedures in accordance with auditing standards generally accepted in the United 
States of America. In our opinion, the consolidating information is fairly stated in all material respects 
in relation to the consolidated financial statements as a whole. 

September 30, 2019 
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2019 2018 2017

CURRENT ASSETS
Cash and cash equivalents 3,930,854$      3,323,879$      4,799,329$      
Receivables 30,093,150      25,551,482      21,748,334      
Prepaid expenses and other current assets 1,888,714        2,194,358        1,360,018        
Income taxes receivable - 182,973 - 

TOTAL CURRENT ASSETS 35,912,718      31,252,692      27,907,681      

PROPERTY AND EQUIPMENT, net 4,180,065        3,409,890        4,461,292        

DEFERRED INCOME TAXES 3,181,669        2,102,774        3,246,591        

OTHER ASSETS 167,454 167,454 179,354 

TOTAL ASSETS 43,441,906$    36,932,810$    35,794,918$    

CURRENT LIABILITIES
Accounts payable 2,569,462$      2,366,943$      1,966,951$      
Accrued expenses 14,457,139      12,729,059      13,210,756      
Income taxes payable 941,591 - 110,131 
Deferred revenues 3,298,778        4,351,664        2,299,145 
Other current liabilities 1,298,173        1,298,173        2,152,486 
Lines of credit 2,500,000        - - 

TOTAL CURRENT LIABILITIES 25,065,143      20,745,839      19,739,469      

DEFERRED RENT 2,823,264        1,238,410        1,514,144        

NOTES PAYABLE - STOCKHOLDERS 6,292,467        6,018,646        5,756,869        

TOTAL LIABILITIES 34,180,874      28,002,895      27,010,482      

COMMON STOCK, par value $1, authorized 1,000,000
  shares, issued and outstanding 3,232 shares 3,232 3,232 3,232 

ADDITIONAL PAID-IN CAPITAL 16,970 16,970 16,970 

RETAINED EARNINGS 9,240,830        8,909,713        8,764,234        
TOTAL STOCKHOLDERS' EQUITY 9,261,032        8,929,915        8,784,436        

TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY 43,441,906$    36,932,810$    35,794,918$    

L I A B I L I T I E S    A N D    S T O C K H O L D E R S'    E Q U I T Y

HEALTH SERVICES HOLDINGS, INC. AND HEALTH 

SERVICES ADVISORY GROUP, INC.

CONSOLIDATED BALANCE SHEETS

June 30, 2019, 2018, and 2017
A S S E T S
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2019 2018 2017

SERVICE REVENUES
Federal contracts 82,043,112$    74,779,550$    71,064,634$    
State and corporate contracts 32,532,889      26,228,813      24,282,179      

TOTAL SERVICE REVENUES 114,576,001    101,008,363    95,346,813      

DIRECT EXPENSES 66,537,412      62,301,774      58,831,488      

GROSS MARGIN 48,038,589      38,706,589      36,515,325      

ADMINISTRATIVE EXPENSES 47,333,743      36,836,816      35,711,502      

INCOME FROM OPERATIONS 704,846 1,869,773        803,823 

OTHER EXPENSE (250,331)          (206,634)          (520,892)          

INCOME BEFORE INCOME TAXES 454,515 1,663,139        282,931 

INCOME TAXES
Current provision 1,202,293        373,843 570,459 
Deferred provision (benefit) (1,078,895)       1,143,817        (483,440)          

TOTAL INCOME TAXES 123,398 1,517,660        87,019 

NET INCOME 331,117 145,479 195,912 

RETAINED EARNINGS, BEGINNING OF YEAR 8,909,713        8,764,234        8,568,322        

RETAINED EARNINGS, END OF YEAR 9,240,830$      8,909,713$      8,764,234$      

HEALTH SERVICES HOLDINGS, INC. AND

HEALTH SERVICES ADVISORY GROUP, INC.

CONSOLIDATED STATEMENTS OF INCOME AND RETAINED EARNINGS

Years Ended June 30, 2019, 2018, and 2017
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2019 2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Net income 331,117$         145,479$         195,912$         
Adjustments to reconcile net income to net cash
  provided by (used in) operating activities:

Depreciation and amortization 1,596,387        1,598,445        1,618,846        
Change in deferred income taxes (1,078,895)       1,143,817        (483,440)          
Additional cash received on disposition of property and equipment - - 10,959 
Increase in notes payable - stockholders due to accrued interest 273,821 261,777 250,264 
Changes in operating assets and liabilities:

Decrease (increase) in:
Receivables (4,541,668) (3,803,148) (2,219,101)
Prepaid expenses and other current assets 305,644 (834,340)          162,065 
Income taxes receivable 182,973 (182,973)          27,712 

Increase (decrease) in:
Accounts payable 71,856 422,745 (462,808)          
Accrued expenses 1,728,080        (481,697)          2,387,626        
Deferred revenues (1,052,886)       2,052,519        (770,574)          
Income taxes payable 941,591 (110,131)          76,131 
Other current liabilities - (854,313) 380,391 
Deferred rent 1,584,854        (275,734) (181,120)          

Net cash provided by (used in) operating activities 342,874 (917,554) 992,863 

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment (2,235,899)       (569,796)          (1,401,362)       
Change in other assets - 11,900 (15,757) 

Net cash used in investing activities (2,235,899)       (557,896)          (1,417,119)       

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from lines of credit 2,500,000        - - 
Payments on notes payable - stockholders - - (214,931)          
Change in deferred compensation expense - - 461,980 

Net cash provided by financing activities 2,500,000        - 247,049 

NET CHANGE IN CASH AND CASH EQUIVALENTS 606,975 (1,475,450)       (177,207)          

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 3,323,879        4,799,329        4,976,536        

CASH AND CASH EQUIVALENTS, END OF YEAR 3,930,854$      3,323,879$      4,799,329$      

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid for interest 3,628$         11,126$       12,902$       

Cash paid for income taxes 77,729$       666,947$         483,396$         

SUPPLEMENTAL DISCLOSURE OF NON-CASH INVESTING AND
  FINANCING ACTIVITIES

Increase in notes payable - stockholders due to accrued unpaid interest 273,821$         261,777$         250,264$         

Purchases of property and equipment included in accounts payable 130,663$         -$     22,753$    

HEALTH SERVICES HOLDINGS, INC. AND

HEALTH SERVICES ADVISORY GROUP, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2019, 2018, and 2017
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(1) Company operations and summary of significant accounting policies

Company operations - Health Services Holdings, Inc. and Health Services Advisory Group, Inc.
(collectively, the "Company") is engaged in providing health care information in Arizona, Arkansas,
California, Colorado, Florida, Georgia, Hawaii, Illinois, Iowa, Louisiana, Massachusetts, Maryland, Michigan,
Minnesota, Nevada, New Hampshire, New Mexico, North Carolina, Ohio, Oklahoma, Oregon, Tennessee,
U.S. Virgin Islands, Utah, Vermont, Virginia, and Wyoming. Company efforts are designed to improve the
quality of health care through the study of information.

The significant accounting policies followed by the Company are summarized below:

Principles of consolidation - The accompanying consolidated financial statements include the accounts of
Health Services Holdings, Inc. (“HSH”) and Health Services Advisory Group, Inc. (“HSAG”). In
February 2004, HSH was established as a holding company of HSAG. The transactions to establish HSH
resulted in the stockholders of HSAG becoming the majority stockholders of HSH. This transaction was
accounted for under the rules applying to reverse acquisition accounting, under which HSAG’s historical
financial statement balances are carried forward as the financial reporting parent under the legal parent
entity’s name (HSH). All significant intercompany transactions and accounts have been eliminated in
consolidation.

Management’s use of estimates - The preparation of consolidated financial statements in conformity with
accounting principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those estimates.

Revenue recognition - The Company recognizes revenue as services are performed. Cash received for
future services is deferred until the service has been performed. The Company’s contracts with the
Department of Health and Human Services are on a cost-plus-fee basis, fixed price basis, or cost only
basis. Therefore, revenues for the contracts are recognized to the extent reimbursable costs are incurred
and estimated fees are earned if applicable. Billings in excess of reimbursable costs incurred plus estimated
fees are recorded as deferred revenue. Provisions for estimated losses on contracts are recognized in the
period in which such losses are determined.

Costs related to certain contracts are subject to adjustment based on negotiations with, and the audits of
the Company’s records by its customers, including representatives of the federal government. Revenues for
such contracts are recorded in amounts that are expected to be realized. It is reasonably possible that
some portion of revenues recorded in the current period may be disallowed in future periods as a result of
audits performed by the Company’s customers. These disallowed revenues may be required to be refunded
to the customer upon final settlement of the contract.

Cash and cash equivalents - Cash includes cash and, at times, cash equivalents which consist of highly
liquid debt instruments purchased with original maturities of three months or less. Cash deposits are
insured up to $250,000 by the Federal Deposit Insurance Corporation (“FDIC”).
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(1) Company operations and summary of significant accounting policies (continued)

Receivables - Receivables are carried at the outstanding balances less an allowance for doubtful accounts.
The Company evaluates the collectability of its receivables based on a combination of factors. In
circumstances where it is aware of a specific customer’s inability to meet its financial obligations, the
Company records a specific reserve to reduce the amounts recorded to what is estimated to be collected.
Accounts are charged off against the allowance when they are deemed to be uncollectible. Accounts
receivable at June 30, 2019, 2018, and 2017 are considered by management to be collectible in full and,
accordingly, an allowance for doubtful accounts is not necessary.

Depreciation and amortization - Depreciation and amortization is computed using straight-line and
accelerated methods over the following estimated useful lives:

Furniture and equipment 3 - 10 years 
Leasehold improvements 2 - 10 years 
Equipment held under capital lease 5 years 

Impairment of long-lived assets - The Company accounts for long-lived assets in accordance with the 
provisions of The Financial Accounting Standards Board (“FASB”) ASC 360, Property, Plant, and 
Equipment, which requires that long-lived assets be reviewed for impairment whenever events or changes 
in circumstances indicate that the carrying amount of an asset may not be recoverable. Recoverability of 
assets to be held and used is measured by a comparison of the carrying amount of an asset to future 
undiscounted net cash flows expected to be generated by the asset. If such assets are considered to be 
impaired, the impairment to be recognized is measured by the amount by which the carrying amount of the 
assets exceeds the fair value of the assets. Assets to be disposed of are reported at the lower of the 
carrying amount or fair value less costs to sell. No impairment charges were recorded for the years ended 
June 30, 2019, 2018, and 2017. 

Deferred rent - Deferred rent represents the difference between the total rent payments amortized using 
the straight-line method over the life of the leases and the actual cash expenditures. Tenant incentives 
received under leasing arrangements are capitalized under leasehold improvements in property and 
equipment and amortized over the life of the lease as a reduction of rent expense. 

Income taxes - The Company follows FASB ASC 740, Income Taxes. FASB ASC 740 requires an asset 
and liability approach for financial accounting and reporting for income tax purposes. This statement 
recognizes (a) the amount of taxes payable or refundable for the current year, and (b) deferred tax liabilities 
and assets for future tax consequences of events that have been recognized in the consolidated financial 
statements or tax returns. 

The Company accounts for uncertainty in income taxes through the application of a “more likely than not” 
threshold to the recognition and derecognition of uncertain tax positions. The provisions require that a 
change in judgment related to the expected ultimate resolution of uncertain tax positions be recognized in 
earnings in the year of such change. The Company’s policy is to classify income tax penalties and interest 
as interest expense in its consolidated financial statements. At June 30, 2019, 2018, and 2017, the 
Company did not have any unrecognized tax benefits. 

The Company files income tax returns in the U.S. federal jurisdiction and various state and local 
jurisdictions. The Company is no longer subject to U.S. federal and state and local income tax examinations 
by tax authorities for years before 2014. 
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(1) Company operations and summary of significant accounting policies (continued)

Recently issued accounting pronouncements - The FASB issued Accounting Standards Update (“ASU”) 
No. 2014-09 - Revenue from Contracts with Customers (Topic 606) (ASU 2014-09) in May 2014, as 
amended, which is effective for nonpublic entities for annual reporting periods beginning after December 15, 
2018, which would be the fiscal year ending June 30, 2020 for the Company. The FASB is currently 
undertaking efforts to provide implementation guidance to preparers of financial statements. The Company 
has not completed the process of evaluating the impact that will result from adopting ASU 2014-09 and is 
therefore unable to disclose the effects of adoption, if any, on the consolidated financial statements. During 
2019, the Company established an implementation team to identify potential differences that could result 
from applying the requirements of this new standard, together with adoption of ASU No 2014-09. The team 
is responsible for identifying and implementing changes to business processes, systems, and controls to 
support disclosure under the new standard and evaluate any effect the new guidance will have on the 
Company’s consolidated financial position. 

In February 2016, the FASB issued ASU No. 2016-02 - Leases (Topic 842). ASU 2016-02 requires that a 
lease liability and a related right-of-use asset representing the lessee’s right to use or control the asset be 
recorded on the balance sheet upon the commencement of all leases except for short-term leases. Leases 
will be classified as either finance leases or operating leases, which are substantially similar to the 
classification criteria for distinguishing between capital leases and operating leases in existing lease 
accounting guidance. As a result, the effect of leases in the statement of operations and the statement of 
cash flows will be substantially unchanged from the existing lease accounting guidance. ASU 2016-02 is 
effective for fiscal years beginning after December 15, 2019, which would be the fiscal year ending June 30, 
2021 for the Company. Early adoption is permitted. The Company has not elected to adopt this standard 
early. The Company has estimated that if they were to adopt the standard, a non-current operating lease 
right-of-use asset of approximately $22 million and corresponding current and non-current operating lease 
liabilities of $4 million and $18 million, respectively, would be recorded in the accompanying consolidated 
balance sheet as of June 30, 2019. The estimate was calculated using the minimum future lease payments 
(see Note 10) and a risk-free rate of 1.87%. In accordance with ASU 2016-02, operating leases are 
expected to record a single lease cost, identified as lease expense, in the statement of operations, and 
payments arising from such operating leases are generally included within operating activities in the 
statement of cash flows. 

Subsequent events - The Company has evaluated subsequent events through September 30, 2019, which 
is the date the consolidated financial statements were available to be issued. 

(2) Receivables

Total receivables consist of the following: 
2019 2018 2017

Contracts receivable:
State and corporate contracts 15,809,864$    12,579,493$    13,359,504$    
Federal contracts 12,948,024      12,692,318      8,209,376        

Total contracts receivable 28,757,888      25,271,811      21,568,880      
Receivable for tenant improvement allowance 1,112,508        - - 
Other receivables 222,754 279,671 179,454 

Total receivables 30,093,150$    25,551,482$    21,748,334$    
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(2) Receivables (continued)

The contracts receivable amounts above include billed and unbilled amounts as follows:

2019 2018 2017

Billed 23,727,602$    21,384,886$    17,607,304$    
Unbilled 3,339,387        2,348,515        2,534,096        
Retainage 1,690,899        1,538,410        1,427,480        

Total contracts receivable 28,757,888$    25,271,811$    21,568,880$    

(3) Property and equipment

Property and equipment consists of:
2019 2018 2017

Cost:
Furniture and equipment 7,373,217$      7,693,627$      8,266,735$      
Leasehold improvements 2,536,654        2,269,465        2,172,755        
Assets in process 1,412,930        4,652 4,849 

Total cost 11,322,801      9,967,744        10,444,339      
Accumulated depreciation and amortization (7,142,736)       (6,557,854)       (5,983,047)       

Net property and equipment 4,180,065$      3,409,890$      4,461,292$      

Depreciation and amortization expense charged to operations was $1,596,387, $1,598,445, and 
$1,618,846, for the years ended June 30, 2019, 2018, and 2017, respectively. 

Assets in process primarily represent construction to date on the expansion and remodel of the Company’s 
leased headquarters. The construction is funded through a tenant improvement allowance as stipulated per 
the leasing arrangement. Expected costs to complete were approximately $156,000 and the construction 
was completed in August 2019. 

(4) Lines of credit

In May 2015, the Company executed an amended and restated revolving line of credit with a borrowing
capacity of $6,150,000. The revolving line of credit matured in May 2019 and was not renewed. The line of
credit bore an interest rate of LIBOR plus 2.50% (4.48% and 3.92% at June 30, 2018 and 2017,
respectively), and was secured by property and equipment, receivables and common stock of the
Company. The line of credit was also guaranteed personally by certain stockholders of the Company and
was subject to various financial and non-financial covenants. At June 30, 2018 and 2017, there was $0 of
borrowings outstanding.

Effective June 28, 2019, the Company executed a liquidity access line agreement (“LAL Agreement”) with a
separate financial institution with a borrowing capacity of $7,000,000. The LAL Agreement bears a variable
interest rate of LIBOR plus 1.50% (3.90% at June 30, 2019) and is due on demand. The LAL Agreement is
guaranteed personally by the majority stockholder of the Company. At June 30, 2019, there was $2,500,000
of borrowings outstanding. Subsequent to year end, the Company increased the borrowing capacity under
the LAL Agreement to $9,616,000.
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(4) Lines of credit (continued)

The Company had unexpired financial standby letters of credit through its financial institutions at June 30,
2019, 2018, and 2017. The letters of credit expire annually, with automatic annual extensions unless
notification is made 60 to 90 days in advance. The Company had standby letters of credit available of
approximately $332,000 at June 30, 2019 and $222,000 at June 30, 2018 and 2017. On July 23, 2019, the
Company increased the credit available under one of the letters of credit to $3,040,620.

(5) Notes payable - stockholders

The Company has unsecured borrowings outstanding from the majority stockholder of the Company.
Unpaid principal on the note accrues interest at 4% per annum, compounded annually, and the outstanding
principal and interest is due on June 30, 2020. The outstanding principal and interest balance was
$2,819,592, $2,711,146, and $2,606,869, at June 30, 2019, 2018, and 2017, respectively.

During 2016, the Company borrowed an additional $3,000,000 from the majority stockholder of the
Company. Unpaid principal accrues at 5% per annum, compounded annually. The outstanding principal and
interest balance was $3,472,875, $3,307,500, and $3,150,000 at June 30, 2019, 2018, and 2017,
respectively. The note is unsecured and matures on March 30, 2020.

Effective June 30, 2019, the Company extended the maturity dates on the notes payable – stockholders for
an additional five year term, maturing on March 30, 2025 and June 30, 2025.

Annual maturities on the outstanding notes payable - stockholders are as follows:

Fiscal Year

2020 -$    
2021 - 
2022 - 
2023 - 
2024 - 
Thereafter 6,292,467         

Total annual maturities 6,292,467$     

Total interest expense recognized on these notes payable was $273,821, $261,777, and $250,264 for the 
years ended June 30, 2019, 2018, and 2017, respectively. 
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(6) Other current liabilities

During the years ended June 30, 2007 through 2015 and during the year ended June 30, 2017, the
Defense Contract Audit Agency (“DCAA”), working under directive from the Centers for Medicare and
Medicaid Services (“CMS”), audited the costs charged to a CMS contract and recommended to CMS that
certain costs be disallowed that were included in the general and administration cost pool as well as
employee compensation costs. Included within these disallowed costs are certain costs related to the final
settlement of a lawsuit from one former executive and the partial settlement of a lawsuit from another
executive. While CMS is not obligated to follow the recommendations of the DCAA, management has
determined that CMS will disallow the costs.

During the year ended June 30, 2018, the Company closed out a contract with CMS for a payment of
$1,059,524. The final payment reduced disallowed costs related to legal settlements and DCAA audit
accruals by $854,313. The payment further reduced deferred revenue and other revenue related to the
contract by $152,200 and $53,011, respectively.

The liabilities recognized as a result of these matters consist of the following:

2019 2018 2017

Disallowed costs related to legal settlements -$     -$  744,698$      
DCAA audit accrual for 2007 and 2008 83,937 83,937 140,497
DCAA audit accrual for 2008 331,804 331,804 331,804
DCAA audit accrual for 2010 and 2011 76,461 76,461 76,461
DCAA audit accrual for 2011 269,251 269,251 322,306
DCAA audit accrual for 2012 290,375 290,375 290,375
DCAA audit accrual for 2013 75,091 75,091 75,091
DCAA audit accrual for 2014 171,254 171,254 171,254 

1,298,173$      1,298,173$      2,152,486$      

(7) Other income (expense)

Other income (expense) consists of:
2019 2018 2017

Interest expense (277,449)$        (272,903)$        (263,166)$        
Interest income 19,749 141,944 106,741
DCAA audit accruals (Note 6) - (380,391) - 
Other income (expense) 7,369 304,716 (364,467)          

Total other expense (250,331)$        (206,634)$        (520,892)$        
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(8) Income taxes

Income taxes are provided for the tax effects of transactions reported in the consolidated financial
statements and consist of taxes currently due plus deferred income taxes related primarily to differences
between the financial and tax basis of property and equipment, deferred rent and certain accrued expenses,
and the availability of net operating loss carryovers. The deferred taxes represent the future tax return
consequences of these differences, which will either be taxable or deductible when the assets and liabilities
are recovered or settled.

Deferred income tax assets are attributable to the following:

 Obligations for certain accrued expenses have no tax basis. Those accrued expenses will be deductible
as payments are made in future periods.

 Temporary differences for property and equipment between the financial reporting basis and the tax
basis are primarily attributable to accelerated methods of depreciation for tax purposes, certain
leasehold improvements not capitalized and depreciated for tax purposes, and certain leasehold
improvements classified as real property for tax purposes that will be depreciated over a longer
period than that used in the financial reporting basis.

The basis of property and equipment as of June 30, 2019 for tax purposes exceeds its financial
reporting basis by the cumulative amount of the financial reporting depreciation and amortization over
income tax depreciation and amortization. The excess will be taxable in future periods through reduced
depreciation and amortization deductions for book purposes.

 Expenses recorded for rents related to the deferred rent liability have no tax basis. The rent expense
will be deductible as payments are made in future periods.

Deferred income tax liabilities are attributable to the following: 

 The basis of property and equipment as of June 30, 2018 and 2017 exceeds its basis for tax
purposes by the cumulative amount of the income tax depreciation and amortization over financial
reporting depreciation and amortization. The excess will be taxable in future periods through reduced
depreciation and amortization deductions for tax purposes.

 Retainage included as revenue in the consolidated statements of income and retained earnings is
taxed when collected. The retainage recognized for income tax purposes is adjusted to exclude the
amount of uncollected retainage that has yet to be recognized for tax purposes.
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(8) Income taxes (continued)

The provision for income taxes consist of:
2019 2018 2017

Current provision:
Federal 946,536$         292,467$         471,458$         
State 255,757 81,376 99,001 

Total current provision 1,202,293 373,843 570,459
Deferred provision (benefit):

Federal (831,729) 1,017,174 (416,125)
State (247,166) 126,643 (67,315) 

Total deferred provision (benefit) (1,078,895)       1,143,817        (483,440) 
Total income taxes 123,398$         1,517,660$      87,019$       

The components of deferred tax assets and liabilities included in the accompanying consolidated balance 
sheets are as follows: 

2019 2018 2017

Deferred income tax assets (liabilities):
Accrued expenses 2,783,833$    1,971,476$    3,263,331$    
Property and equipment 60,900 (115,104) (449,952) 
Contracts receivable, retainage (112,104) (86,214) (153,460) 
Deferred rent 449,040 332,616 586,672 

Net deferred income tax assets 3,181,669$    2,102,774$    3,246,591$    

The provision for federal income taxes differs from that computed by applying federal statutory rates to 
income before federal income tax expense, as indicated in the following analysis: 

2019 2018 2017

Federal statutory income tax at 21%, 27.5%, 
  and 34% as of June 30, 2019, 2018, and 
  2017, respectively 95,448$       457,363$         96,197$       
Effect of state income taxes 21,674 116,420 11,927
Adjustments related to prior year true-ups (8,475) (18,691) (7,280)
Effect of non-deductible meals, travel, 
  and entertainment 23,496 17,050 11,999
State tax credit - - (20,845) 
Other (8,745) (36,319) (4,979) 
Tax effect of Federal US tax law change - 981,837 - 

Total provision for income taxes 123,398$         1,517,660$      87,019$       
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(8) Income taxes (continued)

The Tax Cuts and Jobs Act signed December 22, 2017 reduced federal tax rates for the Company as of the
year ended June 30, 2019 and 2018 to 21%. The Company’s federal statutory rate for the year ended June
30, 2018 was 27.5%, which is a blended rate due to the change in the federal statutory rate from 34% to
21% during course of the 2018 fiscal year. For 2018, the deferred tax asset was reduced to reflect the
newly enacted federal rates.

(9) Employee benefit plans

The Company maintains a 401(k) defined contribution benefit plan covering employees who meet specified
age and service requirements. The matching contributions made by the Company were $994,854,
$899,951, and $758,247 for the years ended June 30, 2019, 2018, and 2017, respectively.

The Company has an employee stock ownership plan covering employees who meet specified age and
service requirements. Contributions are determined annually at the discretion of the Company’s Board of
Directors.

The Health Services Holdings, Inc. Employee Stock Ownership Plan (the “ESOP”) is funded through
contributions authorized by the Company. The Company made contributions to the ESOP of $423,821,
$2,036,634, and $1,761,860 for the years ended June 30, 2019, 2018, and 2017, respectively.

As of June 30, 2017, all 970 shares held by the ESOP have been released and allocated to the ESOP’s
participants. The participants have a limited put option right to the Company that would require the
Company to repurchase its common stock from participants in the ESOP who are eligible to receive
benefits under the terms of the plan and elect to receive cash for their common stock. The potential
commitment for the put option at June 30, 2019 is approximately $11,000,000, which is based on the fair
value of the ESOP shares as of June 30, 2018. As of the date the consolidated financial statements were
available to be issued, management is in the process of preparing a third-party opinion of value for the fair
market value of the ESOP shares as of June 30, 2019.

(10) Leases

The Company leases office space and equipment under operating leases expiring in various years through
fiscal year 2026. Minimum future rental payments under noncancellable operating leases having remaining
terms in excess of one year including leases entered into by the Company through the date of this report
are as follows:

Years Ending June 30,

Gross 

Minimum Rent 

Due

Sublease 

Income

Net Minimum 

Rental Due

2020 3,824,257$       139,000$  3,685,257$       
2021 2,965,733 60,000 2,905,733
2022 3,941,841 - 3,941,841
2023 4,041,669         - 4,041,669 
2024 3,430,351         - 3,430,351 
Thereafter 5,117,686         - 5,117,686 

Total minimum future rental payments 23,321,537$     199,000$  23,122,537$     
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(10) Leases (continued)

Total rental expense under operating leases with terms in excess of one month was $4,368,795,
$3,379,532, and $3,254,154 for the years ended June 30, 2019, 2018, and 2017, respectively.

Some of the operating leases above contain renewal options while others make no provision for renewal
options. In the normal course of business the Company will either renew leases or seek other
arrangements.

(11) Concentrations

The Company generates a substantial portion of its revenues from contracts with the federal government.
The Company is the sole provider of Quality Improvement Network (“QIN”) review services in Arizona,
Florida California, Ohio, and the U.S. Virgin Islands under specific contracts with the federal government's
CMS. In addition, the Company holds several contracts with CMS, or a subcontractor to CMS.

During the years ended June 30, 2019, 2018, and 2017 revenues from contracts with CMS were
$79,456,547, $73,234,706, and $70,792,328, respectively. Amounts due from CMS contracts included in
receivables were $12,948,024, $12,692,318, and $8,209,376 as of June 30, 2019, 2018, and 2017,
respectively.

If the Company were unable to maintain current or future contracts, the Company’s operations could be
substantially affected.

(12) Commitments and contingencies

As of June 30, 2018 and 2017, all of the Company’s assets and stock were pledged as collateral on certain
debt arrangements held by the Company that matured during 2019.

Contract revenue received on government contracts is subject to future audits and adjustments by
government audit agencies. Any disallowed costs, including amounts already collected, may constitute a
liability of the Company. The amount of costs and related revenue that may be disallowed by future
government audits cannot be determined at this time. However, the Company expects such amounts, if
any, to be immaterial.
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Health

Health Services 

Services Advisory

Holdings, Group,

Inc. Inc. Eliminations 2019 2018 2017

CURRENT ASSETS
Cash and cash equivalents 58,639$       3,872,215$      -$     3,930,854$   3,323,879$      4,799,329$      
Receivables 3,773 30,089,377      - 30,093,150 25,551,482      21,748,334      
Due from affiliates 669,261 (3,165,472)       2,496,211        - - - 
Prepaid expenses and other current assets 1,039,569        849,145 - 1,888,714 2,194,358        1,360,018        
Income taxes receivable - - - - 182,973 - 

TOTAL CURRENT ASSETS 1,771,242        31,645,265      2,496,211        35,912,718      31,252,692      27,907,681      

PROPERTY AND EQUIPMENT, net 303,506 3,876,559        - 4,180,065 3,409,890        4,461,292        

DEFERRED INCOME TAXES 2,264,855        916,814 - 3,181,669 2,102,774        3,246,591        
OTHER ASSETS - 167,454 - 167,454 167,454 179,354 

TOTAL ASSETS 4,339,603$      36,606,092$    2,496,211$      43,441,906$    36,932,810$    35,794,918$    

CURRENT LIABILITIES
Accounts payable 127,124$         2,442,338$      -$                 2,569,462$      2,366,943$      1,966,951$      
Accrued expenses 9,331,494        5,125,645        - 14,457,139 12,729,059      13,210,756      
Income tax payable 935,804 5,787 - 941,591 - 110,131 
Deferred revenues - 3,298,778 - 3,298,778 4,351,664        2,299,145 
Other current liabilities - 1,298,173 - 1,298,173 1,298,173        2,152,486 
Lines of credit - 2,500,000 - 2,500,000 - - 
Due to affiliates (2,496,211)       - 2,496,211 - - - 

TOTAL CURRENT LIABILITIES 7,898,211        14,670,721      2,496,211        25,065,143      20,745,839      19,739,469      

DEFERRED RENT - 2,823,264 - 2,823,264 1,238,410        1,514,144        
NOTES PAYABLE - STOCKHOLDERS 6,292,467        - - 6,292,467 6,018,646        5,756,869        

TOTAL LIABILITIES 14,190,678      17,493,985      2,496,211        34,180,874      28,002,895      27,010,482      

COMMON STOCK - 3,232 - 3,232 3,232 3,232 

ADDITIONAL PAID-IN CAPITAL 16,970 - - 16,970 16,970 16,970 

RETAINED EARNINGS (ACCUMULATED DEFICIT) (9,868,045)       19,108,875      - 9,240,830 8,909,713        8,764,234        

TOTAL STOCKHOLDERS' EQUITY (DEFICIT) (9,851,075)       19,112,107      - 9,261,032 8,929,915        8,784,436        
TOTAL LIABILITIES AND STOCKHOLDERS' 
  EQUITY 4,339,603$      36,606,092$    2,496,211$      43,441,906$    36,932,810$    35,794,918$    

L I A B I L I T I E S    A N D    S T O C K H O L D E R S '    E Q U I T Y

HEALTH SERVICES HOLDINGS, INC. AND

HEALTH SERVICES ADVISORY GROUP, INC.

CONSOLIDATING BALANCE SHEET

June 30, 2019
(with consolidated totals for June 30, 2018, and 2017)

A S S E T S

Consolidated totals
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Health 

Health Services

Services Advisory

Holdings Group,

Inc. Inc. Eliminations 2019 2018 2017

SERVICE REVENUES
Federal contracts -$     82,043,112$    -$  82,043,112$    74,779,550$    71,064,634$    
State and corporate contracts - 32,532,889 - 32,532,889 26,228,813      24,282,179      

TOTAL SERVICE REVENUES - 114,576,001 - 114,576,001 101,008,363    95,346,813      

DIRECT EXPENSES - 66,537,412 - 66,537,412 62,301,774      58,831,488      

GROSS MARGIN - 48,038,589 - 48,038,589 38,706,589      36,515,325      

ADMINISTRATIVE EXPENSES 1,311,306        46,022,437 - 47,333,743 36,836,816      35,711,502      

INCOME (LOSS) FROM OPERATIONS (1,311,306)       2,016,152        - 704,846 1,869,773        803,823 

OTHER INCOME (EXPENSE) (268,534) 18,203 - (250,331) (206,634) (520,892) 

INCOME (LOSS) BEFORE INCOME TAXES (1,579,840)       2,034,355        - 454,515 1,663,139        282,931 

INCOME TAXES
Current provision 479,450 722,843 - 1,202,293 373,843 570,459 
Deferred provision (benefit) (948,900) (129,995) - (1,078,895) 1,143,817        (483,440) 

TOTAL INCOME TAXES (469,450) 592,848 - 123,398 1,517,660        87,019 

NET INCOME (LOSS) (1,110,390)       1,441,507        - 331,117 145,479 195,912 

RETAINED EARNINGS (DEFICIT), BEGINNING OF YEAR (8,757,655)       17,667,368      - 8,909,713 8,764,234        8,568,322        

RETAINED EARNINGS (DEFICIT), END OF YEAR (9,868,045)$     19,108,875$    -$     9,240,830$   8,909,713$      8,764,234$      

HEALTH SERVICES HOLDINGS, INC. AND

HEALTH SERVICES ADVISORY GROUP, INC.

CONSOLIDATING STATEMENT OF INCOME AND RETAINED EARNINGS

Year Ended June 30, 2019
(with consolidated totals for the years ended June 30, 2018 and 2017)

Consolidated totals
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August 19, 2020 

Joellen M Tenison, CFO 
Health Services Advisory Group Inc. 
3133 E Camelback Road, Suite 100 
Phoenix, AZ  85016 

Dear Ms. Tenison: 

Health Services Advisory Group, Inc. has had a long standing relationship with Wells Fargo Bank,  
N.A., maintaining a checking account in a satisfactory manner since March 2012. Health Services
Advisory Group, Inc. is a valued customer, averaging balances in the six (6) figure range on their
depository services.

Please feel fee to contact me at 928-607-3642 or via email at curtisrh@wellsfargo.com, should you 
have additional questions. 

Sincerely, 

Rhonda K Curtis, 
Principal Relationship Manager 
Tempe Wholesale CORE Middle Market Banking Group 

RKC/mll 

Tempe Wholesdale CORE 

    Middle Market Banking 

64 E Broadway Rd, Ste 101 
Tempe, AZ  85282 
Phone:  928-607-3672 (cell) 
EFax:    866-608-3320 
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Health Services Advisory Group, Inc. 

and 

Nebraska Department of Health and Human 
Services 

Communications Plan 
External Quality Review Activities 

October 2020 

—Draft Copy for Review— 
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1. Communications Plan Overview

Purpose 

The overall purpose and objective of the Communications Plan is to promote the success of the External 

Quality Review (EQR) Contract (Contract) by meeting the information needs of the State of Nebraska, 
Department of Health and Humans Services (DHHS), Division of Medicaid and Long Term Care. The 
Communications Plan outlines the actions and processes necessary to facilitate effective communication 
between DHHS and Health Services Advisory Group, Inc. (HSAG) and other stakeholders , includes a 

framework for the management and timeliness of ongoing progress reporting, and provides guidelines 
for preparing and distributing EQR-related deliverables. 

Approach 

At the start of the Contract and prior to implementation of all requested EQR activities, the HSAG 
project director will schedule a meeting with DHHS to confirm key contract and activity contacts, 
establish regular status meetings, determine appropriate lines of communication, and affirm the activity 
goals and objectives.  

The HSAG project director is responsible for the Contract’s success and DHHS’ satisfaction. Under the 
project director’s leadership, the HSAG assistant project director and all HSAG activity project 
managers and team members will function to fulfill the requirements of the DHHS EQR contract, 
including all EQR activities, meetings, reporting, and communications with DHHS, the Medicaid 

managed care organizations (MCOs) and the dental benefits manager (DBM), and other stakeholders as 
applicable. At a minimum, the HSAG project director, assistant project director, activity project 
managers, and team members will adhere to the protocols established in this Communications Plan. 
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2. Communication Protocols

Communication with DHHS Staff Members 

The HSAG project director, assistant project director, and activity project managers will be available to 
DHHS staff members during business hours as well as during night and weekend hours, as necessary, to 

complete the expectations under the Contract. At the start of the Contract and prior to implementing 
EQR-related activities, the HSAG project director or assistant project director will provide DHHS staff 
members with all pertinent staff member contact information. HSAG staff members will respond to all 
telephonic or email communications and informational requests from DHHS staff members within 24 

hours of receipt. In the event an HSAG staff member is out of the office for more than 24 hours, DHHS 
staff members will be notified of an alternate contact. This practice ensures continuity of the Contract, 
activity, and any related tasks. 

For ongoing operations under the Contract, the DHHS contract manager, or a designee, will be available to 

HSAG via telephone and email to answer questions regarding policy and procedures; coordinate responses 
to questions; and refer HSAG to the appropriate staff member, when necessary, to accomplish a task. 

Communication with Other Parties 

During the implementation of an EQR-related activity, HSAG may need to converse through email, 
telephone, or in-person with MCO and DBM staff members or other stakeholders, as applicable. If at 

any time communication between HSAG and MCO and DBM staff members or other stakeholders is 
deemed necessary by HSAG and/or DHHS, HSAG and DHHS will agree, in advance, on the method 
and content of communication. HSAG will also have all pertinent communications with MCO and DBM 
staff members or other stakeholders approved by DHHS prior to delivery. 

Communication and Exchange of Information 

HSAG will ensure that all documents and electronic files are exchanged with DHHS staff members in 

DHHS compatible formats. HSAG primarily uses Microsoft Office products; however, HSAG will 
ensure that all documents or files are delivered in a format compatible with DHHS systems. 

In the event that HSAG, DHHS, and/or the MCOs and DBM need to exchange files that are exceptionally 
large or that contain protected health information (PHI), HSAG will use its Secure Access File Exchange 

(SAFE) site. HSAG’s SAFE site contains enhanced security protocols, including two -factor 
authentication, automated file expiration, and SAFE activity notifications. At the start of the Contract and 
prior to implementing any EQR activity, HSAG will enable individual login names and passwords, as 
needed, for DHHS and MCO and DBM personnel to access the SAFE site. Access to the SAFE site will 

comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) regulations for 
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allowing password protected access to folders based on job descriptions and need for the information to 

complete work tasks. 

Communication of Staffing Changes 

HSAG will maintain a Communication Protocol document that includes a list of: 

• HSAG staff members, with telephone numbers, and email addresses for the individuals working on
the EQR activities described in the Scope of Work for Request for Proposal (RFP) 6303 Z1.

• DHHS staff members who are primarily responsible for each EQR activity with telephone numbers

and email addresses.

• DHHS contracted Medicaid MCO and DBM staff members with telephone numbers, email
addresses, and an indication of the EQR activity for which each individual is responsible.

HSAG will make changes to the Communication Protocol related to staffing changes at HSAG, DHHS, 
and the MCOs and DBM, as needed and as requested by DHHS. 

If HSAG experiences turnover of staff members key to the Contract, HSAG will provide notice to 
DHHS in writing within one business day after initial knowledge of the change. HSAG will take 
immediate action to replace the staff member to ensure minimal disruption and overall continuity of the 
activity and/or Contract. Prior to assigning any new staff members to the Contract, HSAG will submit 

resumes for DHHS’ approval.  

Communication of EQR-Related Activities 

The HSAG project director oversees the development of all Contract and activity work plans and 
deliverables and maintains responsibility for the quality and timely delivery of all work performed by 
activity project managers. HSAG will draft work plans for each identified EQR activity and provide the 

draft work plans to the DHHS contract manager for approval annually prior to initiating any EQR 
activity. HSAG will submit any variations from the approved work plans to DHHS for  review and 
approval.  

Contract and Activity Planning and Meetings 

HSAG will provide forums such as teleconferences, webinars, or face-to-face meetings to initiate and 
subsequently communicate the status of EQR activities with DHHS’ staff members. In addition to 

working directly with the HSAG project director and assistant project director, DHHS staff members 
have direct access to each EQR activity project manager and are encouraged to maintain direct, regular 
communication with the activity project managers for the duration of the activity. Additionally, at the 
start of the Contract, prior to implementation of each EQR activity, and ongoing through the duration of 

the Contract, the following meetings will occur (unless directed otherwise by DHHS):  
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• Kick-Off Meeting—At a time agreed to by DHHS and as documented in the Detailed Work Plan,

HSAG will hold a kick-off meeting with DHHS staff members. HSAG will introduce its project
director, assistant project director, and EQR activity project managers to DHHS staff members at
this meeting and will discuss the Contract  and activity objectives, Detailed Work Plan, timelines,
and the EQR strategy for each task scheduled for Year One of the contract. The kick-off meeting

also will enable HSAG staff members to clarify DHHS’ expectations for each deliverable, gain
knowledge regarding the initiatives in progress, obtain DHHS’ input for initial and ongoing activity
timelines and deliverables, and finalize the Detailed Work Plan.

• Monthly Progress Meeting—HSAG’s project director or assistant project director will facilitate, at
a minimum, monthly telephonic progress meetings between DHHS staff members and the EQR

activity project managers. DHHS will determine the dates and times for the meetings, and the HSAG
project director or manager will send a recurring teleconference meeting invitation to all applicable
attendees. During the progress meetings, HSAG and DHHS staff members will review the status of
each EQR activity detailed in the DHHS-approved Detailed Work Plan, discuss milestones

associated with each activity, and discuss the challenges and accomplishments of the prior period in
addition to outstanding issues that have the potential to impact the timeline. The progress meeting
will allow a designated time for the HSAG project director, assistant project director, and/or project
manager to provide recommendations and guidance for solutions. Additionally, the progress meeting

will provide a forum for the DHHS contract manager and DHHS staff members to direct decisions
regarding critical milestones, provide guidance on ongoing activities, and help resolve issues that
may impact an activity. For the progress meeting, HSAG will also do the following:

– At least two business days prior to each scheduled progress meeting, the HSAG project director
or assistant project director will provide DHHS with a recommended agenda for the progress

meeting and will solicit DHHS feedback for any additional agenda items.

– The HSAG assistant project director, or designee, will take minutes at all meetings and will
distribute the minutes to all meeting participants no later than two business days after conclusion
of each meeting. The minutes will include a summary of any key discussion items and decisions
made during the meeting. If requested by DHHS, HSAG will also resend copies of the meeting

minutes no later than five business days prior to the next scheduled progress meeting.

– As requested by DHHS, HSAG will facilitate meetings more often than monthly to ensure
successful completion of all EQR activities.

• Monthly Progress Report—HSAG will prepare and submit to DHHS, at a minimum, a monthly
progress report that will include the status of major activities and tasks in relation to the DHHS-
approved EQR work plan. The progress report will provide a status for each activity since the prior

period, a status update and target completion dates for remaining and upcoming tasks and activities,
and challenges and accomplishments since the prior period. If the need arises to revise the overall
work schedule, the HSAG project director will discuss the need with DHHS and seek approval for a
revision.

– As requested by DHHS, HSAG will provide progress reports more often than monthly to ensure

successful completion of all EQR activities.
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• Quarterly Operational Meeting—In conjunction with DHHS, HSAG will participate in the

quarterly operational meetings with the MCOs and DBM. As requested by DHHS and/or at the
recommendation of the MCOs and/or DBM, HSAG will be prepared to discuss upcoming or existing
EQR activities, any pertinent updates to Medicaid managed care such as any changes to existing
regulations and/or protocols, and/or any best practices within the Medicaid managed care industry.

• Ad Hoc Meetings and Technical Assistance—HSAG will facilitate ad hoc meetings and provide

technical assistance to DHHS and/or MCO and DBM staff members, as necessary, to complete the
objectives of the Contract and specifically to ensure successful completion of EQR activities and
deliverables. HSAG will identify and provide the necessary technical assistance and training to the
MCOs and DBM—individually or as a group, as needed—to ensure that each MCO and DBM is

fully prepared for the role it will play within an activity. HSAG will review for the   MCO or DBM
the timelines and due dates for its active participation; the staff members, information, and other
resources it will need for the activity; and how it will communicate the outcome and results of the
activity (usually a report). If HSAG discovers that MCO or DBM staff members are struggling with

EQR concepts or with meeting data submission requirements, it will notify DHHS and recommend a
specific technical assistance or training strategy specific for the MCO or DBM to guide them
through the EQR activity. Additionally, MCOs and DBM can request technical assistance from
HSAG at any time during the duration of each EQR activity. For example, the MCOs and DBM may

consult with HSAG when developing performance improvement projects, obtain guidance from
HSAG on the interpretation of State and/or federal regulations as part of the compliance review
activity, and/or discuss development of appropriate corrective action plans in response to any noted
deficiencies identified through the annual EQR or EQR-related activities.

– When identified through the annual EQR or EQR-related activities, HSAG will report to DHHS

in writing any problems or deficiencies with the administration of the MCO or the DBM
contracts and will propose a corrective action plan to help mitigate those problems and
deficiencies. As directed by DHHS, HSAG will request that the MCO or DBM provide a
response to the corrective action plan and return to HSAG and DHHS within a DHHS-agreed

upon time frame.

EQR-Related Deliverables  

The HSAG project director will manage each EQR activity’s tasks and subtasks to ensure the activity 
stays on schedule and written deliverables are professional, accurate, and completed according to the 

scope of work. Upon initiation of the Contract, HSAG’s assigned project director will manage the EQR 
contract and associated activities according to the DHHS-approved work plan to ensure that activities, 
tasks, and deliverables remain on schedule and any threat to the schedule can be mitigated in advance to 
avoid delays. Deliverable due dates for all requested EQR activities included in the work plan ensure 

that HSAG will deliver the annual EQR technical report to DHHS no later than October 15 of each 
contract year. Additionally, all EQR-related activity deliverables will adhere to the following: 

• EQR Protocols—HSAG performs all EQR activities in accordance with the most current EQR

protocols published by the Centers for Medicare & Medicaid Services (CMS). The written
deliverable will provide reference to the applicable protocol.
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• Recommendations for Improvement—HSAG will identify MCOs and DBM and/or program-level

deficiencies and will include recommendations for mitigating the deficiencies and improving MCO
and DBM-specific or statewide performance in each activity deliverable.

• Reports and Validation Teams Review—HSAG will conduct a robust editing and validation
review of all initial and final deliverables prior to submission to DHHS and/or the MCOs and DBM.
This process ensures that reports are free from typographical and grammatical errors, and that all

referenced data and numbers go through a quality assurance review prior to delivery.

• Work Plan Compliance—HSAG staff members will use the DHHS-approved work plan as the
guide for completing all EQR activity deliverables. To that end, all activity-specific draft reports will
be submitted to DHHS for review and approval approximately 90 days prior to the final deliverable

due date as follows:

– HSAG will provide draft reports to DHHS with a minimum of two months for DHHS review.

– HSAG will respond to DHHS’ feedback and requested corrections of any noted deficiencies
within two weeks of receiving the draft report back from DHHS.

– HSAG will provide the final report deliverable in accordance with the approved work plan.

– Upon request from DHHS, HSAG will schedule a meeting with DHHS staff members and
conduct a walk-through of each deliverable produced to provide DHHS with an overview of the
findings and the potential impact those findings have on enrollees receiving services through the

Heritage Health program.

• Deliverable Approval—HSAG will not consider any deliverable as final until the approval is
communicated in writing from DHHS.

– DHHS will provide approval for each deliverable within 15 business days of receipt of the final
(noted as “F1”) deliverable.

– DHHS will reject the deliverable if the deliverable is not of sufficient quality or does not meet
the requirements under the Scope of Work section of the RFP. DHHS will communicate the

reasons for the rejection in writing within 15 business days of receipt of the final (noted as “F1”)
deliverable.

– DHHS will not disperse payment for the deliverable until the deliverable is approved.

Communication of the Annual EQR Technical Report 

HSAG will produce a detailed technical report annually that describes the manner in which the data 
from all EQR-related activities conducted in accordance with Title 42 of the Code of Federal 
Regulations (CFR) §438.358 were aggregated and analyzed, and conclusions drawn as to the quality, 

timeliness, and access to care furnished to Medicaid managed care enrollees. HSAG will produce and 
finalize this report by October 15  of each year to ensure DHHS has sufficient time to meet the annual 
April 30 deadline for posting the final EQR technical report and submitting to CMS. The detailed 
technical report will adhere to 42 CFR §438.364—External quality review results, and include at a 

minimum: 

State of Nebraska, Department of Health and Human Services 
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• EQR Activities—Summary of each mandatory and optional EQR activity conducted by HSAG,

DHHS, and/or another qualified entity used for the annual EQR. For each EQR-related activity:

– Objectives

– Technical methods of data collection and analysis

– Description of the data obtained, including validated performance measurement data for the
performance improvement project validation and performance measure validation activities

– Conclusions drawn from the data

• Assessment of Performance—Detailed information about each  MCO’s and DBM’s strengths and
weaknesses for the quality, timeliness, and access to healthcare services furnished to Medicaid
enrollees.

• Recommendations for MCO and DBM and Program Improvement—Detailed and actionable

recommendations for how each MCO and DBM and/or DHHS can improve the quality of healthcare
services furnished to Medicaid enrollees. The report will also include recommendations for how
DHHS can target goals and objectives in the Quality Strategy.

– HSAG will also provide recommendations for improvement on an ongoing basis as identified

through each EQR activity.

• Statewide MCO and DBM Comparisons—Methodologically appropriate, comparative information
about MCOs and DBM performance.

• Follow-Up to EQR Recommendations—Annual assessment of the degree to which each  MCO
and DBM has effectively addressed the recommendations for quality improvement made by the
external quality review organization during the previous year’s EQR.

– HSAG will provide each MCO and DBM with a template to complete that will identify the steps

and initiatives taken to address the previous year’s recommendations. The completed templates
will be evaluated by HSAG, and both the MCOs’ and DBM’s responses and HSAG’s
assessments will be included in the annual report.

• Ad-Hoc Studies and Reports—Upon request from DHHS, ad hoc studies and associated reports
will be completed by HSAG. This information will be included in the annual technical report as

requested by DHHS.

The annual EQR technical report will not disclose the identity of any Medicaid enrollee or any other 
information protected by law.  

Distribution of the Annual EQR Technical Report 

Upon completion of the annual EQR technical report, HSAG will provide DHHS with a 508 compliant 
Portable Document Format (PDF) to upload to DHHS’ website in adherence with the requirements 
under 42 CFR §438.364. Additionally, HSAG will consult with DHHS to determine the number of hard 

copies that should be printed for distribution to DHHS staff members, MCOs and DBM, providers, 
enrollees, advocacy groups, members of the general public, and/or any other identified stakeholders  as 
follows:  
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• HSAG will not share or deliver any EQR-related reports, including the annual EQR technical report,

or any supporting data to any other individual or entity without prior written approval from DHHS.

• DHHS will specify the schedule, number of copies, and media for reports.

• HSAG will not disclose in the EQR-related reports the identity of any Medicaid enrollee or any other
information protected by law.

• HSAG will develop, update, and maintain a report distribution list during the contract period to
incorporate changes required by DHHS.

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 5: 
Communications Plan, Page 10 of 12



DRAFT Communications Plan Page A-1 
State of Nebraska NE2020_Communications Plan_D1_0720 

Appendix A. Communication Protocol 

Upon initiation of the Contract, HSAG will develop a Communication Protocol document that will 
include HSAG and DHHS EQR activity project teams, HSAG and DHHS project team contact 
information, MCO and DBM contact information per EQR activity, and users assigned to the SAFE site. 
The Communication Protocol document provides a centralized location for maintaining the staff 

members associated with each activity under the Contract. The Communication Protocol will be updated 
with any changes made throughout the duration of the contract and resubmitted to HSAG and DHHS 
staff members, as appropriate. Table A-1 provides an example of the HSAG EQR activity project team. 

Table A-1—Example of HSAG EQR Activity Project Team 

HSAG Contact Responsibility Phone Email 

Nebraska EQR Contract Management Team 

Kim Elliott, Ph.D., CPHQ, CHCA 

Executive Director, State and 

Corporate Services (S&CS) 

Project director with 

overall responsibility for all 

Nebraska EQR activities 
602.801.6759 kelliott@hsag.com 

Kari Vanderslice, MBA 

Project Manager III, S&CS

Assistant project director 

serving as back-up to the 

project director 

602.801.6967 kvanderslice@hsag.com 

Protocol 1. Validation of Performance Improvement Projects (PIPs) 

Christi Melendez, RN, CPHQ 

Associate Executive Director, 

PIPs 

PIP validation activity 

project manager 
602.801.6875 cmelendez@hsag.com 

Kristine Stolte Hartmann, MS, BS 

Project Manager III, PIPs

PIP validation activity 

project lead 
602.801.6885 khartmann@hsag.com 

Jennifer Montano Project 

Manager II, PIPs

Project manager of the PIP 

team and project 

coordination 
602.801.6851 jmontano@hsag.com 

Protocol 2. Validation of Performance Measures (PMV) 

Thomas Miller, MA, CHCA 

Executive Director, Data Science 

& Advanced Analytics (DSAA) 

Audits 

Operational lead and 

activity project manager for 

the HEDIS* and PMV 

activities 

602.801.6860 tmiller@hsag.com 

Jacilyn Daniel, BS 

Healthcare Quality Manager, 

DSAA Audits 

Lead auditor for HEDIS 

and PMV activities 
602.801.6562 jdaniel@hsag.com 

Tammy GianFrancisco, CHCA
HEDIS Project Manager, Audits 

Project manager and 

project coordinator for 

HEDIS and PMV activities 

602.801.6841 tgianfrancisco@hsag.com 
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HSAG Contact Responsibility Phone Email 

Protocol 3. Compliance Review 

Kim Elliott, Ph.D., CPHQ, CHCA 

Executive Director, S&CS 

Compliance review activity 

project manager and lead 

compliance auditor 
602.801.6759 kelliott@hsag.com 

Kari Vanderslice, MBA 

Project Manager III, S&CS 

Assistant project manager 

and compliance auditor  
602.801.6967 kvanderslice@hsag.com 

Protocol 4. Validation of Network Adequacy 

Amy Kearney, BA 

Director, DSAA 

Network adequacy activity 

project manager 
602.801.6886 akearney@hsag.com 

Alana Berrett, MPH 

Associate Director, DSAA 

Network adequacy activity 

lead 
602.801.6866 aberrett@hsag.com 

Prashanthinie (Prashi) Mohan, 

DrPH, MBA 

Analyst II, DSAA 

Network adequacy data 

analyst 
602.801.6516 pmohan@hsag.com 

Joe Mireles, MPH 

Analyst II, DSAA 

Network adequacy 

quantitative and statistical 

analysis analyst 

602.801.6798 jmireles@hsag.com 

* Healthcare Effectiveness Data and Information Set (HEDIS®) is a  registered trademark of the National Committee for

Quality Assurance (NCQA).
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 Work Plan 

Table 1—External Quality Review (EQR) Technical Report Work Plan 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Contract Year 1: April 1, 2021−December 31, 2021 

Contract Planning 

Initial meeting with DHHS to 
discuss EQR activities and 
confirm DHHS expectations: 

• Introduction of HSAG and
DHHS key staff

• Communication protocol

• Timeline for implementation

of EQR activities

04/01/21 04/09/21 
DHHS/ 
HSAG 

Provide detailed Work Plan and 
Communication Plan to DHHS. 

04/02/21 04/12/21 HSAG 

Review draft Work Plan and 
Communication Plan and provide 
feedback. 

04/12/21 04/16/21 DHHS 

Incorporate DHHS feedback on 
Work Plan and Communication 
Plan and submit for approval. 

04/19/21 04/21/21 HSAG 

Provide approval on Work Plan 
and Communication Plan. 

04/22/21 04/29/21 DHHS 

Develop Annual Technical Report Templates 

Consult with DHHS to determine 
the quality initiatives information, 
focus areas, optional activity 
information, etc. that should be 
included as part of the Technical 

Reports. 

04/01/21 04/12/21 
DHHS/ 

HSAG 

Develop and submit to DHHS for 
feedback the draft Technical 

Report templates (one for each 
MCO and DBM, and one 
aggregate). 

04/12/21 05/07/21 HSAG 



State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews
Technical Proposal–Appendix 6:  

Work Plan, Page 2 of 21 

Table 1—External Quality Review (EQR) Technical Report Work Plan 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Develop Follow-Up to Prior Year 
EQR Recommendations 

template. 
04/12/21 05/07/21 HSAG 

Review draft Technical Report 
templates and provide feedback. 

05/10/21 06/07/21 DHHS 

Review draft Follow-Up to Prior 
Year EQR Recommendations 
template and provide feedback. 

05/10/21 06/07/21 DHHS 

Review and incorporate DHHS’ 
feedback and submit to DHHS 
final Technical Report and 
Follow-Up to Prior Year EQR 
Recommendations templates. 

06/08/21 06/11/21 HSAG 

Information Request  

Submit to the MCOs and DBM the 
instructions and Follow-Up to 
Prior Year EQR 
Recommendations template for 
documenting activities and/or 
interventions that were 

implemented from prior year’s 
technical report. 

06/14/21 06/14/21 HSAG 

Upload completed Follow-Up to 
Prior Year EQR 
Recommendations template to 
HSAG’s SAFE site. 

06/15/21 07/13/21 MCOs/DBM 

Obtain any additional 
documentation from DHHS as 
applicable. 

06/15/21 07/13/21 
DHHS/ 

HSAG 

Produce Reports 

Draft reports that include 
findings, analyses, conclusions, 
and recommendations from 2020 
EQR activities. 

07/14/21 08/05/21 HSAG 

Submit draft reports to DHHS for 
review. 

08/06/21 08/06/21 HSAG 

Receive DHHS feedback on draft 

technical reports. 
08/09/21 10/04/21 DHHS 
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Table 1—External Quality Review (EQR) Technical Report Work Plan 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Incorporate DHHS feedback and 
submit final 508-compliant 

reports to DHHS and other 
stakeholders, as requested. 

10/05/21 10/15/21 HSAG 

Presentation of Findings 

Conduct webinar with DHHS, 
MCOs, DBM, and other 
stakeholders, as applicable, to 
share EQR results and 

recommendations. 

10/18/21 12/30/21 HSAG 

Contract Year 2: January 01, 2021−December 31, 2022 

Contract Planning 

Kick-off meeting to discuss Year 
2 EQR activities and confirm 

DHHS expectations: 

• Introduction of HSAG and
DHHS key staff

• Communication protocol

• Timeline for implementation
of EQR activities

01/03/22 01/21/22 
DHHS/ 
HSAG 

Provide detailed Work Plan and 
Communication Plan to DHHS. 

01/04/22 01/28/22 HSAG 

Review draft Work Plan and 
Communication Plan and provide 
feedback. 

01/31/22 02/11/22 DHHS 

Incorporate DHHS feedback on 
Work Plan and Communication 

Plan and submit for approval. 
02/14/22 02/16/22 HSAG 

Provide approval on Work Plan 
and Communication Plan. 

02/16/22 02/16/22 DHHS 

Develop Annual Technical Report Templates 

Develop and submit to DHHS for 
feedback the draft Technical 

Report templates (one for each 
MCO and DBM, and one 
aggregate), based on feedback 
from prior year’s report. 

01/03/22 02/18/22 HSAG 
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Table 1—External Quality Review (EQR) Technical Report Work Plan 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Consult with DHHS to determine 
the quality initiatives information, 

focus areas, optional activity 
information, etc. that should be 
included as part of the Technical 
Reports. 

01/03/22 02/18/22 
DHHS/ 

HSAG 

Develop Follow-Up to Prior Year 
EQR Recommendations 
template. 

01/03/22 02/18/22 HSAG 

Review draft Technical Report 
templates and provide feedback. 

02/21/22 03/14/22 DHHS 

Review draft Follow-Up to Prior 
Year EQR Recommendations 

template and provide feedback. 
02/21/22 03/14/22 DHHS 

Review and incorporate DHHS’ 
feedback and submit to DHHS 

final Technical Report and 
Follow-Up to Prior Year EQR 
Recommendations templates. 

03/15/22 03/22/22 HSAG 

Information Request  

Submit to MCOs and DBM the 
instructions and Follow-Up to 
Prior Year EQR 

Recommendations template for 
documenting activities and/or 
interventions that were 
implemented from prior year’s 
technical report. 

05/16/22 05/16/22 HSAG 

Upload completed Follow-Up to 
Prior Year EQR 
Recommendations template to 
HSAG’s SAFE site. 

05/17/22 06/14/22 MCOs/DBM 

Obtain any additional 
documentation from DHHS as 
applicable. 

05/17/22 06/14/22 
DHHS/ 

HSAG 
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Table 1—External Quality Review (EQR) Technical Report Work Plan 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Produce Reports 

Draft reports that include 
findings, analyses, conclusions, 
and recommendations from 2020 
EQR activities. 

06/15/22 07/29/22 HSAG 

Submit draft reports to DHHS for 
review. 

07/29/22 07/29/22 HSAG 

Receive DHHS feedback on draft 
technical reports. 

08/01/22 10/03/21 DHHS 

Incorporate DHHS feedback and 
submit final 508-compliant 
reports to DHHS and other 

stakeholders, as requested. 

10/04/22 10/14/22 HSAG 

Presentation of Findings 

Conduct webinar with DHHS, 
MCOs, DBM, and other 
stakeholders, as applicable, to 
share EQR results and 
recommendations. 

10/17/22 12/30/22 HSAG 

Note: Subsequent contract years will follow a similar timeline. 

Table 2—Compliance Review Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Contract Year 1: April 1, 2021−December 31, 2021 

Contract Planning 

Initial meeting with DHHS to 
discuss EQR activities and 

confirm DHHS expectations: 

• Introduction of HSAG and

DHHS key staff

• Communication protocol

• Timeline for implementation
of EQR activities

• Discussion transition of
compliance review activities,
including methodology, tools,

04/01/21 04/09/21 
DHHS/ 
HSAG 
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Table 2—Compliance Review Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

communication documents, 
etc. 

Provide draft Work Plan, 
Communications Plan, and 
methodology documents to 
DHHS. 

04/02/21 04/12/21 HSAG 

DHHS reviews draft Work Plan, 
Communications Plan, and 
methodology documents, and 
provides feedback to HSAG. 

04/12/21 04/16/21 DHHS 

Incorporate DHHS feedback. 04/19/21 04/21/21 HSAG 

DHHS provides approval on 
Work Plan, Communications 
Plan, and methodology 

documents.  

04/21/21 04/23/21 DHHS 

Finalize Work Plan, 
Communications Plan, and 

methodology documents. 
04/26/21 04/28/21 HSAG 

Conduct DHHS-Specific Training for HSAG Staff 

Develop training curriculums and 
train HSAG staff on DHHS-
Specific requirements. 

04/01/21 04/28/21 HSAG 
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Table 2—Compliance Review Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Collect Compliance Review Data from MCOs and DBM 

Send request letter, tools, and 

on-site review agenda to the 
MCOs and DBM, if these 
documents were not sent prior to 
contract start date. 

04/27/21 04/30/21 HSAG 

Host webinar with the MCOs and 
DBM to prepare for review. 

05/03/21 05/07/21 

HSAG/ 

MCOs/ 

DBM 

Upload compliance review 
completed tools and supporting 
documentation to HSAG’s SAFE 
site. 
*Please note that HSAG typically allows 6-8

weeks for the MCOs and DBM to submit 
documentation, and this timeline assumes that the

MCOs and DBM will have been notified of the 
compliance review requirements prior to April 1. 

05/10/21 05/14/21 
MCOs/ 

DBM 

Pre-On-Site Compliance Review Activities 

Complete a desk review of the 
MCO- and DBM-completed tool 
and supporting documentation 

and generate follow-up questions 
for the on-site review. 

05/12/21 06/11/21 HSAG 

On-Site Compliance Review Activities 

Conduct interviews and system 
reviews with key MCO and DBM 

staff members. 
06/14/21 06/18/21 HSAG 

Document findings from the desk 

review and on-site review 
activities, and discuss findings 
among reviewers to ensure 

accuracy.  

06/21/21 07/09/21 HSAG 

Produce Compliance Review Reports 

Develop MCO- and DBM-specific 
reports that include findings, 

completed review tools, and 
corrective action plan (CAP) 
template. Submit report to HSAG 
editorial and quality assurance 
teams.  

07/12/21 07/23/21 HSAG 
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Table 2—Compliance Review Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Submit draft reports to DHHS for 
review. 

07/26/21 07/26/21 HSAG 

Receive DHHS feedback on 
draft. 

07/26/21 09/27/21 DHHS 

Incorporate DHHS feedback and 
submit final reports to DHHS and 
the MCOs and DBM. 

10/12/21 10/12/21 HSAG 

Facilitate CAP Submission by MCOs and DBM 

Submit completed CAPs to 
HSAG’s SAFE site. 

10/13/21 11/12/21 MCOs/ 

DBM 

Review CAPs for completeness 
and appropriateness, and 
provide feedback on CAP to 
DHHS for input and approval. 

11/12/21 12/01/21 HSAG/ 

DHHS 

Provide CAP approval or 
required actions to MCOs and 
DBM. 

• The MCOs and DBM will
receive feedback on
submitted CAP. CAP will
indicate approved or

revisions required.

12/02/21 12/02/21 HSAG 

CAP resubmission and approval. 

• The MCOs and DBM that
received revisions required
will review feedback and
resubmit an updated CAP for
approval.

12/03/21 12/17/21 

MCOs/ 

DBM/ 

HSAG 

Provide technical assistance.  
Please note: HSAG provides technical assistance 

to ensure the MCOs and DBM have an 
appropriate CAP to mitigate deficiencies identified 

through the compliance review.

12/03/21 12/17/21 HSAG 

Contract Year 2: January 1, 2022−December 31, 2022 

Compliance Review Initiation 

Meet with DHHS to discuss Year 
2 objectives, approach, and 
deliverables.  

01/03/22 01/18/22 
DHHS/ 

HSAG 
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Table 2—Compliance Review Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Prepare and submit draft 
methodology, timeline, CAP 

review tools, and MCO and DBM 
communication documents to 
DHHS for review and comment. 

01/19/22 01/31/22 HSAG 

Receive DHHS feedback on draft 
methodology, timeline, CAP 
review tools, and MCO and DBM 
communication documents. 

02/01/22 02/15/22 DHHS 

Incorporate DHHS’ feedback and 
submit final methodology, timeline, 
CAP review tools, and MCO and 
DBM communication documents 
to DHHS for approval. 

02/16/22 02/28/22 HSAG 

Send initial notification of 
compliance review activity to the 
MCOs and DBM, along with CAP 

review tools, timeline, and other 
applicable documents. 

02/16/22 02/28/22 
HSAG/or 

DHHS 

Participate in a kick-off meeting 
with the MCOs and DBM to 

introduce the Year 2 compliance 
review activities and facilitate a 
question/answer session.  

03/01/22 03/11/22 

DHHS/ 

MCOs/ 

DBM/ 

HSAG 

Pre-On-Site Review Activities 

Submit completed documents, 
including CAP tools and 
supporting documents to HSAG’s 

SAFE site. 

03/01/22 04/15/22 
MCOs/ 

DBM 

Conduct desk review of MCO 
and DBM document submissions 
and follow up with MCOs and 

DBM as necessary to obtain 
additional information. 

04/18/22 05/06/22 HSAG 

On-Site Compliance Review Activities 

Conduct on-site CAP compliance 
reviews, system reviews, and 
document preliminary findings. 

05/09/22 05/13/22 

MCOs/ 

DBM/ 

HSAG 
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Table 2—Compliance Review Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Document findings from the desk 
review and on-site review 

activities, and discuss findings 
among reviewers to ensure 
accuracy. 

05/16/22 05/27/22 HSAG 

Produce Compliance Review Reports 

Develop MCO- and DBM-specific 
reports that include findings, 
completed review tools, and 

corrective action plan (CAP) 
template. Submit report to HSAG 
editorial and quality assurance 
teams. 

05/30/22 06/10/22 HSAG 

Submit draft CAP compliance 
review reports to DHHS for 
review. 

06/10/22 06/10/22 HSAG 

Receive DHHS feedback on 
draft. 

06/13/22 08/15/22 DHHS 

Incorporate DHHS feedback and 
submit final reports to DHHS and 

the MCOs and DBM. 
08/16/22 08/29/22 HSAG 

Provide Technical Assistance 

Schedule and conduct technical 
assistance calls with any MCO or 
DBM not receiving 100 percent 
overall compliance on CAP 
elements to develop a plan and 

remediate deficiencies from the 
three-year compliance review 
cycle. 

08/30/22 09/30/22 

MCOs/ 

DBM/ 

HSAG 

Plan Three-Year Cycle 

Conduct planning meeting with 
DHHS to discuss options for 
Year 3, and the next three-year 

cycle compliance review. 

10/03/22 10/31/22 
DHHS/ 

HSAG 

Note: Subsequent contract years will follow a similar timeline. 
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Table 3—Performance Improvement Project (PIP) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Contract Year 1: April 1, 2021−December 31, 2021 

Contract Planning 

Initial meeting with DHHS to 
discuss EQR activities and 

confirm DHHS expectations: 

• Introduction of HSAG and
DHHS key staff

• Communication protocol

• Timeline for implementation
of EQR activities

04/01/21 04/30/21 
DHHS/ 
HSAG 

Provide detailed Work Plan and 
Communication Plan to DHHS. 

04/01/21  04/16/21 HSAG 

Receive Work Plan and 
Communication Plan approval 

from DHHS. 
04/30/21  05/07/21 DHHS 

Transition of PIP Validation Activities 

Meeting with DHHS to discuss 
transition of PIP activities: 

• Process for HSAG to
assume current PIP activities

04/01/21 04/30/21 DHHS/HSAG 

Annual Validation and MCO- and DBM-Specific PIP Report 

Send PIP submission letter to the 
MCOs and DBM four weeks prior 
to submission date. 

06/07/21 06/07/21 HSAG 

MCOs and DBM submit PIP to 
HSAG for annual validation. 

07/06/21 07/06/21 
MCOs/ 

DBM 

Provide DHHS and the MCOs 
and DBM with draft validation 
tools. 

07/23/21 07/23/21 HSAG 

Provide technical 
assistance/guidance on initial 
validation findings. 

07/26/21 07/30/21 HSAG 

MCOs and DBM resubmit PIP, if 
required, for final validation. 

08/13/21 08/13/21 
MCOs/ 

DBM 

Forward final validation tools to 
DHHS and the MCOs and DBM. 

08/31/21 08/31/21 HSAG 
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Table 3—Performance Improvement Project (PIP) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Submit draft MCO- and DBM-
specific PIP validation reports to 

DHHS. 
10/01/21 10/01/21 HSAG 

Receive DHHS 
feedback/approval on reports. 

12/01/21 12/01/21 DHHS 

Provide final reports to DHHS. 12/17/21 12/17/21 HSAG 

Technical Assistance/Guidance 

Provide ongoing technical 
assistance and guidance to 
MCOs, DBM, and DHHS. 

04/01/21 12/31/21 HSAG 

Contract Year 2: January 1, 2022−December 31, 2022 

Pre-Validation Activities 

Present HSAG’s approach to PIP 
validation to DHHS. 

01/10/22 01/21/22 HSAG 

Submit HSAG PIP templates to 
DHHS for review and approval. 

01/24/22 01/24/22 HSAG 

Receive DHHS feedback on 
templates. 

02/07/22 02/07/22 DHHS 

Finalize templates for distribution 
to DHHS and the MCOs and 
DBM. 

02/08/22 02/11/22 HSAG 

Present HSAG’s PIP approach to 
the MCOs and DBM.  

03/01/22 03/18/22 HSAG 

Forward PIP templates to DHHS 
and the MCOs and DBM. 

03/21/22 03/21/22 HSAG 

Provide technical assistance and 
guidance to MCOs and DBM 
prior to PIP submission date. 

03/28/22 07/08/22 HSAG 

Annual Validation and MCO- and DBM-Specific Reports 

Send PIP submission letter to the 
MCOs and DBM four weeks prior 
to PIP submission date. 

06/06/22 06/06/22 HSAG 

MCOs and DBM submit PIP to 
HSAG for annual validation. 

07/11/22 07/11/22 
MCOs/ 

DBM 
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Table 3—Performance Improvement Project (PIP) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Provide DHHS and the MCOs 
and DBM with draft validation 

tools. 
08/01/22 08/01/22 HSAG 

Provide technical 
assistance/guidance on initial 
validation findings. 

08/02/22 08/08/22 HSAG 

MCOs and DBM resubmit PIP, if 
required, for final validation. 

08/22/22 08/22/22 
MCOs/ 

DBM 

Forward final validation tools to 
DHHS and the MCOs and DBM. 

09/02/22 09/02/22 HSAG 

Submit draft MCO- and DBM-
specific PIP validation reports to 
DHHS.  

10/03/22 10/03/22 HSAG 

Receive DHHS 
feedback/approval on reports.  

12/05/22 12/05/22 DHHS 

Provide final reports to DHHS.  12/16/22 12/16/22 HSAG 

Technical Assistance/Guidance 

Provide ongoing technical 
assistance and guidance to 

MCOs and DBM and DHHS.  

01/01/22 12/31/22 HSAG 
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Table 4—Performance Measure Valication (PMV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Contract Year 1: April 1, 2021−December 31, 2021 

Transition Activities 

Transition of current PMV 
activities.  

04/01/21 04/30/21 
DHHS/ 
HSAG 

PMV Initiation and Planning 

Identify and determine scope of 
the PMV activity and audit 
protocol. 

04/05/21 04/16/21 
DHHS/ 
HSAG 

Develop MCO and DBM 
Document Request Packet. 

• Overview of PMV audit
process

• PMV Timeline

• List of PMV performance
measures

• Request for final audit
information

• Contact information

04/19/21 04/30/21 HSAG 

Submit Document Request 
Packet to MCOs and DBM. 

05/03/21 05/03/21 HSAG 

Prepare PMV plan-specific report 
template; submit to DHHS. 

05/04/21 05/28/21 HSAG 

Review and submit feedback on 
PMV plan-specific report 
template to HSAG. 

06/01/21 08/02/21 DHHS 

Incorporate feedback and finalize 
PMV plan-specific report 
template. 

08/03/21 08/10/21 HSAG 

Data Collection and Validation 

Submit completed Document 
Request Packet to HSAG. 

05/28/21 05/28/21 
MCOs/ 
DBM 

Confirm receipt of valid and 
complete data from MCOs and 
DBM. 

05/28/21 06/09/21 HSAG 



State of Nebraska, Department of Health and Human Services 

HSAG Response to RFP 6303 Z1 External Quality Reviews
Technical Proposal–Appendix 6:  

Work Plan, Page 15 of 21 

Table 4—Performance Measure Valication (PMV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Conduct evaluation of submitted 
PMV documentation, including: 

• Roadmap and/or ISCAT

• Final Audit Report

• Performance Measure
Results

06/10/21 06/24/21 HSAG 

Conduct site visit with MCOs and 
DBM. 

TBD* TBD* 
HSAG/ 

MCOs/DBM 

Synthesize and determine PMV 
validation designations. 

07/01/21 08/02/21 HSAG 

Reporting 

Draft plan-specific PMV reports 
for MCOs and DBM. 

08/03/21 09/07/21 HSAG 

Submit plan-specific PMV reports 
to DHHS. 

09/08/21 09/08/21 HSAG 

Review draft plan-specific PMV 
reports, submit feedback to 
HSAG. 

09/09/21 11/09/21 DHHS 

Incorporate and address 
feedback on draft PMV plan-
specific reports. 

11/10/21 11/30/21 HSAG 

Submit final PMV plan-specific 
reports to DHHS and the MCOs 

and DBM. 
12/01/21 12/01/21 HSAG 

Contract Year 2: January 1, 2022−December 31, 2022 

PMV Initiation and Planning 

Identify and determine scope of 
the PMV activity and audit 

protocol. 
01/24/22 02/25/22 

DHHS/ 
HSAG 
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Table 4—Performance Measure Valication (PMV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Develop MCO and DBM 
Document Request Packet. 

• Overview of PMV audit
process

• PMV Timeline

• List of PMV performance
measures

• Request for final audit

information

• Contact information

02/28/22 03/30/22 HSAG 

Submit Document Request 
Packet to MCOs and DBM. 

03/31/22 03/31/22 HSAG 

Prepare PMV plan-specific report 
template; submit to DHHS. 

04/01/22 04/15/22 HSAG 

Review and submit feedback on 
PMV plan-specific report 
template to HSAG. 

04/18/22 06/20/22 DHHS 

Incorporate feedback and finalize 
PMV plan-specific report 
template. 

06/21/22 07/01/22 HSAG 

Data Collection and Validation 

Submit completed Document 
Request Packet to HSAG. 

04/29/22 04/29/22 
MCOs/ 
DBM 

Confirm receipt of valid and 
complete data from MCOs and 
DBMs. 

05/02/22 05/23/22 HSAG 

Conduct evaluation of submitted 
PMV documentation, including: 

• Roadmap and/or ISCAT

• Final Audit Report

• Performance Measure
Results

05/24/22 06/07/22 HSAG 

Conduct site visit with MCOs and 
DBM. 

TBD* TBD* 
HSAG/ 

MCOs/DBM 

Synthesize and determine PMV 
validation designations. 

07/01/22 07/29/22 HSAG 
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Table 4—Performance Measure Valication (PMV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Reporting 

Draft plan-specific PMV reports 
for MCOs and DBM. 

08/01/22 09/06/22 HSAG 

Submit plan-specific PMV reports 
to DHHS. 

09/07/22 09/07/22 HSAG 

Review draft plan-specific PMV 
reports, submit feedback to 
HSAG. 

09/08/22 11/08/22 DHHS 

Incorporate and address 
feedback on draft PMV plan-
specific reports. 

11/09/22 11/30/22 HSAG 

Submit final PMV plan-specific 
reports to DHHS and the MCOs 
and DBM. 

12/01/22 12/01/22 HSAG 

*The site visit will coincide with the compliance review activity to reduce burden on the plans; therefore, the site

visit will occur between April and June, as required by DHHS.

Note: Contract Year 1 follows a compressed timeline; subsequent contract years will follow a similar timeline to 

Contract Year 2 
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Table 5—Network Adequacy Validation (NAV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Contract Year 1: April 1, 2021—December 31, 2021 

Contract Planning 

Initial meeting with DHHS to 
discuss EQR activities and 

confirm DHHS expectations: 

• Introduction of HSAG and
DHHS key staff

• Communication protocol

• Timeline for implementation
of EQR activities

04/01/21 04/30/21 
DHHS/ 
HSAG 

Provide detailed Work Plan and 
Communication Plan to DHHS. 

04/01/21 04/16/21 HSAG 

Receive Work Plan and 
Communication Plan approval 

from DHHS. 
04/19/21 04/30/21 DHHS 

Transition of NAV Activities 

Meeting with DHHS to discuss 
transition of NAV activities: 

• Process for HSAG to
assume current NAV
activities

04/01/21 04/30/21 
DHHS/ 
HSAG 

Project Initiation 

Prepare and submit draft 
methodology and timeline to 
DHHS for review and comment. 

05/03/21 05/14/21 HSAG 

Receive DHHS feedback on draft 
methodology and timeline. 

05/17/21 05/28/21 DHHS 

Incorporate DHHS’ feedback and 
submit final methodology and 
timeline to DHHS for approval. 

06/01/21 06/08/21 HSAG 

Receive DHHS documentation 
on existing network standards. 

06/01/21 06/18/21 DHHS 

Receive and review DHHS’ 
network adequacy 
documentation and MCO and 

DBM reporting examples. 

06/01/21 06/30/21 
DHHS/ 
HSAG 
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Table 5—Network Adequacy Validation (NAV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Participate in a kick-off meeting 
with the MCOs and DBM to 

introduce the NAV activities. 
06/21/21 07/02/21 

DHHS/ 
MCOs/DBM/ 

HSAG 

Data Collection – Data Structure Questionnaire 

Draft data structure questionnaire 
and submit to DHHS for review 
and comment. 

06/09/21 6/18/21 HSAG 

DHHS review and approve the 
data structure questionnaire. 

06/21/21 07/06/21 DHHS 

Distribute the data structure 
questionnaire to the MCOs and 
DBM. 

07/07/21 07/07/21 HSAG 

Complete the data structure 
questionnaire and submit to 
HSAG. 

07/08/21 07/28/21 MCOs/DBM 

Review the MCOs’ and DBM’s 
data structure questionnaires, 
including follow-up with the 
MCOs and/or DBM, if needed. 

07/29/21 08/13/21 HSAG 

Analyze and summarize data 
structure questionnaire findings. 

08/16/21 09/08/21 HSAG 

Reporting 

Draft and submit report outline 
for MCO- and DBM-Specific NAV 

reports. 
07/12/21 07/22/20 HSAG 

Receive DHHS feedback on 
report outline. 

07/22/21 08/05/21 DHHS 

Revise draft report outline based 
on DHHS’ feedback; submit final 
report outline to DHHS for 
approval. 

08/06/21 08/18/21 HSAG 

Draft MCO- and DBM-Specific 
NAV reports.  

09/09/21 09/30/21 HSAG 

Submit MCO- and DBM-Specific 
NAV reports to DHHS for review 
and comment. 

10/01/21 10/01/21 HSAG 
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Table 5—Network Adequacy Validation (NAV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Receive DHHS’ feedback on 
MCO- and DBM-specific NAV 

reports. 
12/03/21 12/03/21 DHHS 

Submit final MCO and DBM-
specific NAV reports to DHHS. 

12/17/21 12/17/21 HSAG 

Contract Year 2: January 1, 2022—December 31, 2022 

Project Initiation 

Meet with DHHS to discuss NAV 
objectives, data sources, 
approach, and deliverables. 

01/03/22 01/18/22 
DHHS/ 
HSAG 

Prepare and submit draft 
methodology and timeline to 
DHHS for review and comment. 

01/19/22 01/31/22 HSAG 

Receive DHHS feedback on draft 
methodology and timeline.. 

02/01/22 02/15/22 DHHS 

Incorporate DHHS’ feedback and 
submit final methodology and 

timeline to DHHS for approval. 
02/16/22 02/28/22 HSAG 

Participate in a kick-off meeting 
with the MCOs and DBM to 
introduce the MCO- and DBM-

Specific NAV activities. 

03/01/22 03/08/22 
DHHS/ 

MCOs/DBM/ 
HSAG 

Data Request, Acquisition, and Analysis 

Produce and submit draft data 
requirements document to 
DHHS.  

03/01/22 03/09/22 HSAG 

Receive DHHS feedback on draft 
data requirements document. 

03/10/22 03/25/22 DHHS 

Review and incorporate DHHS’ 
feedback and submit to DHHS 

the final data requirements 
document.  

03/28/22 04/06/22 HSAG 

Submit data requirements 
document to DHHS and MCOs 

and DBM, as needed. 
04/08/22 04/08/22 HSAG 
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Table 5—Network Adequacy Validation (NAV) Work Plan MCOs and DBM 

Task Description 
Anticipated 
Start Date 

Actual  
Start Date 

Anticipated 
End Date 

Actual  
End Date 

Responsible 
Party 

Submit data to HSAG, including 
MCOs’ and DBM’s Quarterly 

Network Adequacy Reports. 
04/11/22 05/06/22 

DHHS/ 
MCOs/DBM 

Review submitted data and work 
with DHHS and the MCOs and 
DBM to resolve any issues 

identified in submitted data files. 

05/09/22 05/27/22 
DHHS/ 

MCOs/DBM/ 
HSAG 

Conduct analyses. 05/31/22 07/20/22 HSAG 

Generate and validate tables and 
charts.  

07/21/22 08/25/22 HSAG 

Reporting 

Draft and submit report outline 
for MCO- and DBM-Specific NAV 
reports. 

07/06/22 07/20/20 HSAG 

Receive DHHS feedback on 
report outline. 

07/20/22 08/04/22 DHHS 

Revise draft report outline based 
on DHHS’ feedback; submit final 
report outline to DHHS for 
approval. 

08/05/22 08/18/22 HSAG 

Draft MCO- and DBM-Specific 
NAV reports based on network 
analyses. 

09/09/22 09/30/22 HSAG 

Submit draft MCO and DBM-
Specific NAV reports to DHHS 
for review and comment. 

10/03/22 10/03/22 HSAG 

Receive DHHS’ feedback on 
MCO- and DBM-specific NAV 

reports. 

12/05/22 12/05/22 DHHS 

Submit final MCO- and DBM-
specific NAV reports to DHHS. 

12/20/22 12/20/22 HSAG 

Note: Subsequent contract years will follow a similar timeline. 
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Kim M. Elliott, PhD, CPHQ, CHCA 
Executive Director, State & Corporate Services 

Qualification Highlights 

Dr. Elliott has more than 27 years of experience in the healthcare industry. She is a Certified 

Healthcare Effectiveness Data and Information Set (HEDIS®)1 Compliance Auditor (CHCA) and 

conducts HEDIS audits and performance measure validation (PMV) audits including behavioral 

health, oral health, long-term care, and pharmacy. Dr. Elliott has significant experience in 

healthcare quality and operations, including the development, implementation, and monitoring of 

compliance with state codes, rules, and policies. She is proficient in writing and monitoring 

compliance with managed care organization (MCO) Medicaid contracts and served as the 

administrator over the clinical and quality programs for Arizona’s Medicaid program. Dr. Elliott 

is an expert in improving Medicaid healthcare systems. She is a national speaker on quality, 

developmental disability programs, behavioral health, long-term services and supports, maternal 

and child health, and program integrity. Dr. Elliott has advanced knowledge of Medicaid 

managed care programs.  

Relevant Experience 

HSAG, Executive Director, State & Corporate Services (S&CS): Dr. Elliott serves as an 

executive director of external quality review organization (EQRO) contracts and coordinates 

internal and external resources to achieve contract goals and objectives. Dr. Elliott conducts 

HEDIS and PMV audits. She is accountable for state and subcontractor communications, 

staffing, and completion of all contracted activities. Dr. Elliott provides technical assistance to 

state Medicaid programs regarding federal rules and requirements, state plan amendments, and 

Section 1115 and 1915 waivers; and provides state Medicaid agencies with assistance in 

responding to Centers for Medicare & Medicaid Services (CMS) requests and ensuring 

compliance with federal requirements. Dr. Elliott provides actionable recommendations for 

systems improvement and serves as a subject matter expert (SME) on external quality review, 

Medicaid managed care, HEDIS, performance measurement, performance improvement, care 

coordination, care integration, special needs populations, healthcare delivery, grant 

implementation, and CMS regulations and requirements. 

HSAG, Executive Director, HEDIS & Performance Measure (PM) Audits Team, S&CS: 

Dr. Elliott directed the HEDIS and PM Audits Team. In addition to conducting HEDIS and PMV 

audits, Dr. Elliott was responsible for applying National Committee for Quality Assurance 

(NCQA) requirements, CMS core measure set requirements, and state and federal Medicaid 

managed care regulations to daily activities. Dr. Elliott analyzed data; measured project progress 

against project requirements, objectives, and success criteria; made recommendations; and 

developed strategies and solutions.  

Arizona Health Care Cost Containment System (AHCCCS), Administrator, Clinical 

Quality Management: Dr. Elliott led the clinical quality management division consisting of 

quality management; PMV; quality improvement; developmental disabilities; long-term services 

and supports; behavioral health; maternal and child health; Early and Periodic, Screening, 

Diagnostic and Treatment (EPSDT); behavioral health quality; and electronic health record 

1 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 7: 
HSAG Staff Resumes, Page 1 of 48



 
Resume 

 

 

2 

incentive project teams for the Medicaid program and the Children’s Health Insurance Program 
(CHIP) in Arizona. She led and participated in federal, state, and legislative reporting related to 

quality activities and performance metrics. Dr. Elliott also oversaw and maintained clinical and 
operational policies according to the standard of care and in compliance with federal and state 
requirements, and the CMS waiver and state plan requirements. Dr. Elliott led and participated in 
teams focused on MCO contract development, policy development, waiver amendments, waiver 

evaluations, and implementation of new federal and state requirements. She represented the 
agency at the federal, state, and local levels, including work with community organizations, other 
state agencies, federal programs, and stakeholder groups with a focus on aligning and achieving 
positive outcomes. Dr. Elliott served on federal SME panels, including those focused on CMS 

core measure sets, access to care, behavioral health, and long-term care. 

Arizona Physicians IPA (now UnitedHealthcare), Director, Prevention and Wellness; 

Manager, Prevention and Wellness; Project Manager/Systems Operations Manager: 

Dr. Elliott was responsible for meeting state and federal requirements for an acute care, long-
term care, and developmentally disabled population. She provided leadership, direction, and 
management of the quality management, prevention and wellness, maternal and child health, and 
behavioral health programs for the acute, long-term care, developmentally disabled, CHIP, and 

special needs programs. Dr. Elliott was responsible for HEDIS activities. Dr. Elliott developed 
and implemented care coordination and disease management programs for chronic conditions. 
She led quality review, peer review, and compliance review teams to meet federal/state 
requirements. 

Professional History 

HSAG, Phoenix, Arizona: Executive Director, S&CS (11/2016–present); Executive Director, 

HEDIS & PM Audits Team, S&CS (03/2016–10/2016); 03/2016–present 

AHCCCS, Phoenix, Arizona: Administrator, Clinical Quality Management (11/2012–03/2016); 
Manager, Clinical Quality Management (07/2001–11/2012); 07/2001–03/2016 

Arizona Physicians IPA (now UnitedHealthcare), Phoenix, Arizona: Director, Prevention and 
Wellness (06/1999–07/2001); Manager, Prevention and Wellness (07/1995–06/1999); Project 
Manager/Systems Operations Manager (05/1993–07/1995); 05/1993–07/2001 

Education 

Doctor of Philosophy, Health Sciences, Emphasis in Preventive Health, Honolulu University, 2001  

Master of Arts, Organizational Management, University of Phoenix, 1988  

Bachelor of Science, Business Administration, University of Phoenix, 1986 

Certifications 

Certified Professional in Healthcare Quality (CPHQ), National Association for Healthcare Quality 

Certified HEDIS Compliance Auditor (CHCA) 

Certified in the Science of Improvement, Quality Improvement and Patient Safety, Institute for 
Healthcare Improvement, Open School 

Professional Training & Organizations 
Master Trainer, Chronic Disease Self-Management, Stanford University, 2006–present  
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References 
Below are three references who can attest to Dr. Elliott’s competence and skill level. 

Reference #1 

Name, Title: Mark Leib, MD, JD, Retired AHCCCS Chief 

Medical Officer 

Address: Private (retired) 

Phoenix, AZ 

Phone #: 602.708.8455 

Email: mlleib@att.net  

 

Reference #2 

Name, Title: Peggy Stemmler, MD, MBA, Director 

Address: Frameshift Group 

1645 East Missouri Avenue 

Phoenix, AZ 85016 

Phone #: 602.314.5660 

Email: peggy@frameshiftgroup.com  

 

Reference #3 

Name, Title: Barbara Lang, MAPC, LPC, LISAC, 

CCSOTS, Deputy Chief of Standards and 

Compliance 

Address: Community Bridges 

1855 West Baseline Road, #100 

Mesa, AZ 85202 

Phone #: 480.831.7566 

Email: blang@cbridges.com    
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Kari Vanderslice, MBA, BS 
Project Manager III, State & Corporate Services 

Qualification Highlights 

Ms. Vanderslice has over 20 years of experience in the healthcare industry with expertise in 
program and project management for quality improvement (QI) activities, health innovation 

initiatives, and information technology programs. She has provided project management for 
EQR activities for five states, and technical assistance to more than 500 providers and physician 
offices (POs) via one-on-one and virtual support.  

Relevant Experience 

HSAG, Project Manager III (previously I and II), State & Corporate Services (S&CS): Ms. 
Vanderslice oversees the day-to-day operations of designated projects and coordinates project 

activities for the S&CS team such as project initiations, client relations, project planning, 
budgeting, meeting project timelines and deliverables, training, and report preparation and 
finalization. She acts as a primary contact for communications for state contracts and 
subcontracts and ensures timely, accurate, and courteous responses to all requests. She 

coordinates logistics for meetings with other departments, health plans, and contracted entities; 
conducts information systems reviews; and develops written technical reports, project timelines, 
and task schedules. Additionally, Ms. Vanderslice identifies opportunities to improve the project 
process and manages the access and use of the project’s Microsoft (MS) SharePoint and secure 

file transfer protocol site.  

HSAG, Health Informatics Specialist III: Ms. Vanderslice coordinated and implemented QI 

activities for specified projects involving PO QI. This included working directly with providers 
on various electronic health record (EHR) systems and recommending improvements to achieve 
compliance. She led POs through QI activities to develop strategies to succeed in the Centers for 
Medicare & Medicaid Services (CMS) Merit-based Incentive Payment System (MIPS), and 

identified and helped overcome barriers to a successful implementation of pay-for-performance 
initiatives. In addition, Ms. Vanderslice assisted POs in establishing procedures for reporting 
quality measures to CMS. 

HSAG, Health Informatics Specialist II: Ms. Vanderslice worked with physician practices 
engaged in Medicare QI initiatives. This included generating quality reports from various EHR 
systems, testing immunization interfaces, and recommending improvements to increase 

performance rates. She implemented programs for the CMS Quality Innovation Network-Quality 
Improvement Organization (QIN-QIO) and Rural Extension Centers (RECs) in Arizona for more 
than six years. Ms. Vanderslice also provided support for CMS EHR incentive programs, the 
Physicians Quality Reporting System (PQRS), the CMS Electronic Prescribing (eRx) incentive 

program, and the Million Hearts® national quality initiative.  

Arizona State University, Technology Program Manager: Ms. Vanderslice managed the 

Arizona Technology Angel Investors group, and implemented software and processes benefiting 
members, investors, entrepreneurs, and students. 

Accenture Technology Solutions, Senior Systems Analyst: Ms. Vanderslice led 10 technology 
projects and implementations following Six Sigma methodology. She documented processes, 
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workflows, and applications in the Knowledge Transfer initiative, and was an opening team 
member of the Testing Center of Excellence. 

Quality Care Solutions, Inc., Quality Analyst: Ms. Vanderslice provided quality analysis for a 
healthcare software company testing and implementing healthcare claims systems (QNXT), case 

management initiatives, and trained end-users on software. 

Amerigroup Corporation, Senior Reporting Analyst: Ms. Vanderslice implemented Health 

Insurance Portability and Accountability Act (HIPAA) privacy, security, disaster recovery, and 
transaction code sets for a Medicaid managed care plan serving 850,000 members in 10 markets.  

Professional History 

HSAG, Phoenix, Arizona: Project Manager III, S&CS (07/2020–present); Project Manager II, 
S&CS (07/2019–06/2020); Project Manager I, S&CS (03/2018–06/2019); Health Informatics 
Specialist III (10/2017–03/2018); Health Informatics Specialist II (01/2011–10/2017); 01/2011–

present  

Arizona State University, Tempe, Arizona: Technology Program Manager; 2008–2009 

Accenture Technology Solutions, Phoenix, Arizona: Senior Systems Analyst; 2006–2007 

Quality Care Solutions, Inc. (now Cognizant), Phoenix, Arizona: Quality Analyst; 2004–2006 

Amerigroup Corporation, Virginia Beach, Virginia: Senior Reporting Analyst; 2001–2004 

Education 

Master of Business Administration, Old Dominion University, Norfolk, Virginia, 1999 

Bachelor of Science, Dietetics, magna cum laude, University of Wisconsin-Stout, Menomonie, 

Wisconsin, 1987 

Certifications 

National Committee for Quality Assurance (NCQA) Patient-Centered Medical Home Certified 
Content Expert, 2013–2017 

AHIMA Certified Healthcare Technology Specialist Implementation Manager, 2011–2013 

Management of Clinical Information Technology Certifications, 2010: Clinical Technology 

Consulting; Health IT Training; Health IT Technical Support; Practice Workflow & Redesign; 
Implementation Management; Implementation Support 

Professional Organizations 

HIMSS Arizona Chapter, Member 

Valley Leadership, Class 32 

Skills 

Technologies/EHRs: Allscripts, Amazing Charts, Aprima, Athena, Cerner, ClaimTrak, 
eClinicalWorks, e-MDs, Centricity, Greenway, Intergy, Impact Pro, IMS Meditab, McKesson, 
MediTouch, NextGen, Practice Fusion, SuiteMed, QNXT, AMISYS, Dynamics CRM, 
Salesforce, MS SharePoint, MS Office, Smartsheet, HL7, SQL, HIPAA EDI Transactions   
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References 
Below are three references who can attest to Ms. Vanderslice’s competence and skill level. 

Reference #1 

Name, Title: Lance Donkerbrook, MBA, CEO 

Address: Commonwealth Primary Care ACO, LLC 

4801 South Lakeshore Drive, #106 

Tempe, AZ 85282 

Phone #: 602.492.8388 

Email: lance@donkerbrook.com  

 

Reference #2 

Name, Title: Emilie Sundie, MCIS, Director 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 602.315.2589 

Email: emilie@sundie.com  

 

Reference #3 

Name, Title: Emily Larpenteur, CST, BAS/ISS, HIS Manager 

Address: Marana Main Health Center 
13395 North Marana Main Street 
Marana, AZ 85653 

Phone #: 520.682.4111, Ext. 6269 

Email: ejeffery@mhchealthcare.org  
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Christi L. Melendez, ASN, RN, CPHQ 
Associate Executive Director, Performance Improvement Projects, State & 
Corporate Services 

Qualification Highlights 

Ms. Melendez has more than 30 years of experience in the healthcare industry, with expertise in 
quality improvement (QI), performance improvement projects (PIPs), technical assistance, on-

site training, healthcare policy and processes, and clinical case management, and in working 
directly with Medicaid and Medicare populations. She works closely with state Medicaid 
agencies and their contracted managed care organizations (MCOs) to ensure PIPs are structured 
in a methodologically sound manner, follow industry-recognized practices, and have the 

potential to bring about real and sustained improvement and better health outcomes for 
beneficiaries. Ms. Melendez is a subject matter expert in QI science and in using rapid-cycle 
technique improvement. She spearheaded the development and implementation of HSAG’s 
innovative rapid-cycle approach for implementing and validating PIPs, and she led the process to 

obtain Centers for Medicare & Medicaid Services’ (CMS’) approval and endorsement of the 
rapid-cycle approach. 

Relevant Experience 

HSAG, Associate Executive Director, PIPs, State & Corporate Services (S&CS): Ms. 
Melendez plans, directs, and manages the overall operations for PIP activities related to analytics 
projects that support external quality review (EQR) and PIP validation activities. She is 

responsible for using internal and external resources to achieve corporate, departmental, and 
project goals and objectives, including working with the project director to ensure deliverables 
are on time and of high quality. Ms. Melendez provides research leadership, analytics expertise, 
technical interpretive writing, and mentoring to her staff members, and she ensures the scientific 

soundness of study design, analysis, and interpretation of a variety of healthcare studies. She 
represents HSAG as needed at regional and national levels and in planning technical assistance 
meetings, teleconferences, and webinars with state and MCO staffs and assigned clients. Ms. 
Melendez is responsible for the PIP Team staff and project deliverables and provides technical 

assistance to health plans throughout the PIP process, including on-site training for health plans 
and individual states. She is accountable for developing and adhering to project timelines and 
task schedules.  

HSAG, Project Manager, PIP Team: Ms. Melendez provided day-to-day management of the 
PIP Team and developed in-service trainings for the team. She provided technical assistance to 
health plans throughout the PIP process and created presentations to train states about the 

process. Ms. Melendez also assisted an S&CS executive director in writing the PIP Reviewer’s 
Guide and the MCO guides for the PIP process. Ms. Melendez performed validation of physical 
and behavioral health PIPs and wrote PIP validation reports, explaining the validity and 
reliability of the PIP findings. In addition, she supported writing PIP annual summary reports and 

EQR technical reports. 

HSAG, PIP Reviewer II, S&CS: Ms. Melendez performed validation of physical and 

behavioral health PIPs by assessing the implications of  the validity and reliability of findings. 
She was responsible for providing technical assistance to states, as needed.  
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HSAG, Review Coordinator/Abstractor, S&CS: Ms. Melendez performed review and 
abstraction of medical records to assess quality of care, practice guidelines, and variation in care 

and outcome, and to substantiate review findings. She worked on a variety of projects, including 
the RAND Cost of Cancer Treatment Study, and she assisted in training other registered nurse 
(RN) abstractors, providing on-site medical reviews for Healthcare Effectiveness Data and 
Information Set (HEDIS®) auditing.1 

Banner Home Health, Case Manager: Ms. Melendez performed case management for 

pregnant, pediatric, and adult home health patients, including infusion patients, and coordinated 
care with a multidisciplinary team. She was a nurse preceptor and performed new employee 
preceptor duties. Ms. Melendez performed chart audits for multiple teams, including 
Medicare/Medicaid. 

Gentiva Health Services, Manager of Clinical Practice: Ms. Melendez managed a team of 40 

nurses and performed case management for long-term, chronically ill children. She prepared 
quality assurance and treatment plans and performed medical record/documentation audits. Ms. 
Melendez was also a member of the Performance Improvement Committee. 

Integrated Health Services (IHS) Home Care, Senior Case Manager: Ms. Melendez 
performed case management for pregnant and pediatric patients, coordinating their care with a 

multidisciplinary team. She served as the performance improvement coordinator for the pediatric 
team. Ms. Melendez also performed chart audits for multiple teams, including Medicare and 
Medicaid. 

Professional History 

HSAG, Phoenix, Arizona: Associate Executive Director, PIPs, S&CS (09/2011–present); EQRO 
Project Manager, PIP Team (10/2008–09/2011); Project Leader, PIP Team (01/2007–10/2008); 

PIP Reviewer II (01/2006–01/2007); Review Coordinator/Abstractor (01/2001–01/2006); 
01/2001–present 

Banner Home Health, Phoenix, Arizona: Case Manager; 09/2004–11/2007 

Centrum Healthcare, Phoenix, Arizona: Pediatric Field Nurse; 05/2002–08/2004 

Gentiva Health Services, Phoenix, Arizona: Manager of Clinical Practice; 01/2000–12/2000 

Children’s Home Care, Phoenix, Arizona: Intermittent Visit Nurse; 03/1999–12/1999 

IHS Home Care, Phoenix, Arizona: Senior Case Manager; 02/1991–03/1999 

Desert Samaritan Medical Center, Mesa, Arizona: Staff RN; 02/1990–02/1991 

Whittier Presbyterian, Whittier, California: Staff RN; 03/1986–12/1989 

Education 

Associate of Science in Nursing, Cypress College, Cypress, California, 1986 

Licenses 

Registered Nurse, Arizona, 1986–present 

Nurse Licensure Compact: Active, Unencumbered, Multi-state, 1990–present 

Certifications 

Certified Professional in Healthcare Quality by the Healthcare Quality Certification Board, 2009   
 

1 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 7: 
HSAG Staff Resumes, Page 8 of 48



 
Resume 

 

 

3 

References 
Below are three references who can attest to Ms. Melendez’s competence and skill level. 

Reference #1 

Name, Title: Patty Ferry, Executive Director, State & 

Corporate Services 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 602.801.6837 

Email: pferry@hsag.com  

 

Reference #2 

Name, Title: Carol Smallwood, MPH, Retired 

Address: Private (retired) 

Phoenix, AZ 

Phone #: 602.402.8671 

Email: Carolsmallwood@outlook.com  

 

Reference #3 

Name, Title: Virginia Rouse, Director, Quality Management 

Address: AmeriHealth Caritas, New Hampshire 

25 Sundial Avenue 

Manchester, NH 03103 

Phone #: 603.548.8160 

Email: Vrouse@amerihealthcaritas.com  
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Kristine Stolte Hartmann, MS, BS 
Project Manager III, Performance Improvement Project Team 

Qualification Highlights 

Ms. Hartmann has more than 20 years of experience in the healthcare and public health 
industries with expertise in evaluations and report writing for quality and performance 

improvement projects (PIPs), managing research studies and data collection activities, and 
epidemiology. 

Relevant Experience 

HSAG, Project Manager III (previously II), PIP Team: Ms. Hartmann leads, directs, and 
conducts/validates quality improvement (QI) projects and PIPs for Medicaid managed care plans 
for the external quality review organization (EQRO) contracts in Colorado, New Hampshire, and 

Oregon. She performs project management duties for PIP validation including project planning 
and timeline development, and monitoring and reporting of progress on deliverables. Ms. 
Hartmann evaluates PIPs and provides technical guidance to state Medicaid agencies and 
Medicaid health plans. Ms. Hartmann also serves as a subject matter expert for the design and 

implementation of quality PIPs and use of quality improvement science tools and processes.  

HSAG, Healthcare Analyst I and II, PIP Team: Ms. Hartmann was the PIP team lead for the 

EQRO contracts in Colorado, Florida, and New Hampshire. She performed project management 
duties related to PIP validation for the states of Georgia and Illinois including project planning 
and timeline development, and monitoring and reporting of progress on deliverables. 
Ms. Hartmann provided analytic guidance and expertise to the PIP team and to external clients. 

Ms. Hartmann evaluated PIPs, composed PIP-specific reports, analyzed and reported statewide 
PIP validation results for external quality review (EQR) technical reports, and provided technical 
assistance to multiple states and managed care organizations (MCOs). 

Arizona State University, College of Nursing and Health Innovation, Management 

Research Analyst: Ms. Hartmann managed the data activities for a federally-funded prospective 
research study of behavioral and mental health adolescents with nearly 800 subjects. She 

facilitated meetings that included the principal investigator, statistician, and data management 
staff, as well as maintained historical documentation of all data decisions. She provided training 
on research protocols and data management methods, established and tracked project timelines, 
and supervised a data management team. 

Arizona Department of Health Services (ADHS), Office of HIV, STD, and Hepatitis 

Services, Epidemiologist Specialist II: Ms. Hartmann was responsible for coordinating the data 

collection for the human immunodeficiency virus (HIV) Incidence Surveillance Program. She 
provided technical assistance to laboratory, clinical, and health department staff members on data 
collection and reporting procedures. Ms. Hartmann authored the narrative portion of a 
competitive grant application for the Centers for Disease Control and Prevention (CDC) that 

ensured the continuation of HIV incidence surveillance in Arizona with a budget increase, 
allowing the program to grow from one to four support staff persons.  
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Professional History 

HSAG, Phoenix, Arizona: Project Manager III, PIP Team (07/2020–present); Project Manager 

II, PIP Team (07/2018–07/2020); Healthcare Analyst II, PIP Team (07/2016–07/2018); 
Healthcare Analyst I, PIP Team (06/2013–07/2016); 06/2013–present 

Arizona State University, College of Nursing and Health Innovation, Tempe, Arizona: 
Management Research Analyst; 04/2010–06/2013 

ADHS, Office of HIV, STD, and Hepatitis Services, Phoenix, Arizona: Epidemiologist 
Specialist II; 11/2005–04/2010 

Education 

Master of Science, Epidemiology, School of Public Health, University of Illinois at Chicago, 
Chicago, Illinois, 2000 

Bachelor of Science, Psychology, University of Wisconsin-Madison, Madison, Wisconsin, 1997 
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References 
Below are three references who can attest to Ms. Hartmann’s competence and skill level. 

Reference #1 

Name, Title: Curt Curnow, Quality Improvement Section 

Manager 

Address: Colorado Department of Health Care Policy & 

Financing 

1570 Grant Street 

Denver, CO 80203 

Phone #: 303.866.5879 

Email: Curt.Curnow@state.co.us  

 

Reference #2 

Name, Title: Lisa Bui, Quality Improvement Director 

Address: Oregon Health Authority 

421 SW Oak Street, Suite 875 

Portland, OR 97204 

Phone #: 971.673.3397 

Email: lisa.t.bui@state.or.us  

 

Reference #3 

Name, Title: Melissa Isavoran, Director, State & Corporate 

Services 

Address: HSAG 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 503.839.9070 

Email: misavoran@hsag.com 
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Jennifer Montano 
Project Manager II, State & Corporate Services 

Qualification Highlights 

Ms. Montano has more than 25 years of experience in the healthcare industry , with expertise in 
performance improvement projects (PIPs), administrative support and project 

coordination/management, and the administration and coordination of federal and state contracts . 

Relevant Experience 

Health Services Advisory Group, Inc. (HSAG), Project Manager II, State & Corporate 

Services (S&CS): Ms. Montano provides day-to-day management of the PIP Team. She 
maintains the master database for outcome-focused PIP validation tools, is responsible for 
project management of the rapid-cycle PIP process, and provides technical support to health 

plans throughout their PIP process. Ms. Montano also assists in the editing and formatting of PIP 
validation tools and report preparation and finalization, and maintains several PIP tracking 
documents. She acts as a liaison with health plans to coordinate meetings, webinars, and 
technical assistance calls. Ms. Montano provides support to all PIP Team members as needed. In 

addition to her PIP responsibilities, Ms. Montano also supports the executive director for 
external quality review organization (EQRO) contracts for New Hampshire, Tennessee, and 
Vermont. She is responsible for compliance review database assistance, report production and 
formatting, as well as meeting coordination, travel scheduling, and expense report processing. 

She also supports the chief operating officer with meeting coordination, travel scheduling, 
expense report processing, as well as other duties as assigned. 

HSAG, Project Manager I, S&CS: Ms. Montano provided day-to-day management of the PIP 
Team. She acted as a liaison with health plans to coordinate meetings, webinars, and technical 
assistance calls. In addition to her PIP responsibilities, Ms. Montano also supported the executive 
director for EQRO contracts for New Hampshire, Tennessee, and Vermont. She also supported 

the senior executive director with meeting coordination, travel scheduling, expense report 
processing, as well as other duties as assigned. 

HSAG, Project Coordinator, S&CS: Ms. Montano provided project coordination and 
administrative support to the executive director and the project director for Florida, Nevada, and 
Tennessee EQRO contracts. She was responsible for compliance review database assistance, 
report production and formatting, file transfer protocol (FTP) site maintenance, timeline 

monitoring, as well as meeting coordination and travel scheduling. Ms. Montano supported 
several EQRO contracts for the corporate communications team, responsible for creating, 
producing, and maintaining corporate marketing materials, business cards, and corporate 
stationery for all HSAG office locations. She created and edited flyers, posters, ads, report 

covers, and brochures as requested. Ms. Montano provided Federal Division administrative 
support to the director of health education & publications, director of health communications, as 
well as the communications project manager as needed. Her responsibilities also included 
maintaining, monitoring, and coordinating Xerox contract activities, which included new 

equipment purchases, equipment updates, equipment moves, off-site production assistance, and 
staff coverage. She was responsible for monthly invoice reconciliation and account job coding 
for the production center in the Phoenix, Arizona, location. 
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Professional History 

HSAG, Phoenix, Arizona: Project Manager II, S&CS (06/2020–present); Project Manager I, 

S&CS (06/2015–06/2020); Project Coordinator, S&CS (06/2009–06/2015); Administrative 
Assistant I/II/III, Communications & Administration (02/1996–06/2009); Staff Secretary I/II, 
Federal Case Review (10/1993–02/1996); Medical Records File Clerk, Federal Case Review 
(05/1991–10/1993); 05/1991–present  

Terry Campbell & Associates, Phoenix, Arizona: Assistant/Tax Preparer: 06/1989–05/1991 
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References 
Below are three references who can attest to Ms. Montano’s competence and skill level. 

Reference #1 

Name, Title: Gretchen Thompson, Chief Operating Officer, 
S&CS

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 602.317.6224 

Email: gthompson@hsag.com 

Reference #2 

Name, Title: Carol Smallwood, MPH, Retired 

Address: Private (retired) 

Phoenix, AZ  

Phone #: 602.402.8671 

Email: Carolsmallwood@outlook.com 

Reference #3 

Name, Title: Tonya P. Taylor, MBA, BSN, RN 

Manager, Quality Improvement 

Address: Virginia Premier 

10800 Nuckols Road 

Glen Allen, VA 23060 

Phone #: 804.819.5151, Ext. 54102 

Email: Tptaylor@sentara.com 
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Thomas Miller, MA, BS, CHCA 
Practice Leader & Executive Director, Audit Operations 

Qualification Highlights 

Mr. Miller has 20 years of experience in healthcare operations, data analysis, healthcare 
information technology, and auditing across a variety of healthcare delivery systems and payers. 

He serves as a subject matter expert on Medicaid managed care and fee-for-service programs, 
pharmacy operations and pharmacy benefit management, disease management, claims and 
encounter processing, and healthcare auditing services. Mr. Miller is experienced in managing 
external quality review (EQR) services and working with federal and state agencies, health plans, 

and community stakeholders to evaluate, measure, and improve healthcare services and 
programs. His expertise includes overall contract and client management, business development, 
and management of EQR and non-EQR activities including performance measure validation 
audits and calculation (Healthcare Effectiveness Data and Information Set [HEDIS®],1 Adult and 

Child Medicaid Core Measures), performance improvement projects (PIPs), healthcare surveys, 
compliance and operational readiness reviews, information systems capabilities assessments, 
program evaluations, provider profiles, and data mining and analysis.  

He is adept at translating quantitative and qualitative research into operational goals, standards, 
and improvement activities. 

Relevant Experience 

HSAG, Practice Leader & Executive Director, Audit Operations: Mr. Miller currently serves 
as HSAG’s Audits Team operational lead, accountable for the management and oversight of all 

audit lines of business including HEDIS Compliance Audit™ ,2 services, AMP (Align. Measure. 
Perform.) Audit Review™,3 audit services, performance measure validation, CMS data 
validation for Medicare Part C and Part D, and information systems assessment/readiness 
reviews for EQR and private clients. His responsibilities include contract and client management 

along with being the technical lead and division trainer for HSAG’s auditor services. Mr. Miller 
works with Audits Team staff members to enhance operations, incorporate process 
improvements, and develop and implement a comprehensive training program. Mr. Miller is also 
a National Committee for Quality Assurance (NCQA) Certified HEDIS Compliance Auditor 

(CHCA).  

HSAG, Executive Director, State & Corporate Services (S&CS): Previously, Mr. Miller was 

responsible for managing a portfolio of EQR services for two states and several special projects. 
His responsibilities included overall contract and client management, business development, 
administration of satellite offices, and management of EQR and non-EQR activities including 
performance measure validation and calculation (HEDIS, Adult and Child Medicaid Core 

Measures), PIPs, healthcare surveys, compliance monitoring reviews, program evaluations, 
provider profiles, and data mining.  

 
1 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 
2 HEDIS Compliance Audit™ is a  trademark of NCQA. 
3 AMP Audit Review™ is a registered trademark of NCQA. 
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Mr. Miller also served as the executive director of HSAG’s State Analytics Team, where he 

provided oversight of EQR Medicaid evaluation and analytic activities and was responsible for 

the oversight of HSAG analysis activities and staff members, including coordinating all analytic 

activities; implementing quality control processes; as well as training, mentoring, and oversight 

of analysis. This included presenting findings and analytic interpretations in reports, graphs, and 

charts. Mr. Miller continues to provide research leadership, analytical expertise, technical 

interpretive writing, and mentoring for the analytical staff members at HSAG.  

HSAG, Director, S&CS Analysis: Mr. Miller was responsible for coordinating HSAG analytic 

activities, including study design, analysis, and interpretations. He was also responsible for 

oversight and training of S&CS analysts and quality control process implementation.  

HSAG, Senior Healthcare Analyst, Surveys, Research, and Analysis: Mr. Miller was 
responsible for the scientific soundness of study design, analysis, and interpretations of a variety 
of healthcare studies. 

AdvancePCS, Senior Research Analyst: As a member of the Customer & Quality Research 

Division, Mr. Miller designed, implemented, and managed sampling protocols for internal and 

external customer satisfaction projects. He performed all aspects of the survey process including 

sampling, data management, analysis, and reporting. Mr. Miller also conducted cross-sectional 

and longitudinal retrospective database analyses using pharmaceutical and medical claims data 

and provided analytical, methodological, and statistical consulting and support for internal and 

external research projects. 

Professional History 

HSAG, Phoenix, Arizona: Practice Leader & Executive Director, Audit Operations (10/2019–

present); Executive Director, S&CS (11/2007–09/2019); Director, S&CS Analysis (03/2004–

11/2007); Senior Healthcare Analyst, Surveys, Research, and Analysis (12/2003–03/2004); 

12/2003–present  

AdvancePCS, Scottsdale, Arizona: Senior Research Analyst; 02/2001–12/2003 

Southwest Catholic Health Network, Phoenix, Arizona: Research Analyst, Department of 
Research and Evaluation; 02/1999–02/2001 

IMPACT Program, Hamilton County Alcohol and Drug Addiction Services, Cincinnati, 
Ohio: Consultant; 06/1997–12/1998 

Kunz Center for the Study of Work and Family, University of Cincinnati, Cincinnati, Ohio: 
Research Assistant; 09/1997–06/1998 

Education 

Master of Arts, Sociology, University of Cincinnati, Cincinnati, Ohio, 1999 

Bachelor of Science, Sociology and Psychology, Northern Arizona University, Flagstaff, 
Arizona, 1996 

Certifications 

NCQA Certified HEDIS Compliance Auditor (CHCA)
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References 
Below are three references who can attest to Mr. Miller’s competence and skill level. 

Reference #1 

Name, Title: Suzanne Turla, Nurse Consultant, Quality and 

Member Relations Improvement Section 

Address: Department of Human Services, Med-QUEST 

Division 

601 Kamokila Boulevard, Suite 506B 

Kakuhihewa Kapolei State Building 

Kapolei, HI 96707-2021 

Phone #: 808.692.8110 

Email: sturla@dhs.hawaii.gov  

 

Reference #2 

Name, Title: Gina Redford, Manager, Analytic Services 

Address: Arkansas Foundation for Medical Care 

1020 W. 4th St, Suite 300 

Little Rock, AR 72201 

Phone #: 501.212.8722 

Email: Gina.Redford@AMFC.org  

 

Reference #3 

Name, Title: Dana Keller, PhD, President 

Address: Halcyon Research, Inc. 

4250 Brackenwood Court 

Sarasota, FL 34232 

Phone #: 941.228.5104 

Email: Dana@HalcyonResearch.com  
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Jacilyn Daniel, BS 
Healthcare Quality Manager I, Data Science & Advanced Analytics 

Qualification Highlights 

Ms. Daniel has more than six years of experience in the healthcare industry with expertise in 
electronic medical record (EMR) systems, medical billing, patient scheduling, training, 

Healthcare Effectiveness Data and Information Set (HEDIS®)1 measures, and integrated medical 
systems analyses. 

Relevant Experience 

HSAG, Healthcare Quality Manager I, Data Science & Advanced Analytics (DSAA): Ms. 
Daniel serves as lead and secondary auditor on external quality review (EQR) performance 
measure validation and HEDIS audit-related projects through various stages including 

implementation, project management, analysis, reports, orientation, and training. Ms. Daniel also 
conducts pre-on-site, on-site, and post-on-site activities as directed including report writing and 
report validation. Ms. Daniel is also the performance measure validation lead for the Financial 
Alignment Initiative project, performance measure validation lead for the State of Michigan, and 

the medical record review validation lead for HEDIS.  

HSAG, Health Informatics Specialist, Quality Innovation Network-Quality Improvement 

Organization (QIN-QIO): Ms. Daniel was a member of a project team responsible for 
providing resources and tools to help with the identification and treatment of depression and 
alcohol use disorder, as well as coordinate and implement quality improvement activities with 
collaborators for specified projects involving physician office quality improvement. This 

included generating quality reports from various electronic health record (EHR) systems in 
physician practices. She provided education on billing and proper billing codes and technical 
assistance for providers and staff members. Ms. Daniel maintained the currency of databases 
related to assigned projects, and was responsible for evaluating efficiency and effectiveness and 

recommending improvements for all work activities that fell within the team responsibilities. 

Integrated Medical Services, Electronic Health Record Trainer and Analyst/Interface 

Specialist: Ms. Daniel provided help desk and end-user support with hardware and Allscripts 
software including the EHR, patient management system Patient Portal, and ScanLive. She 
provided daily interface maintenance with diagnostic vendors, remote and on-site training for 
physicians and end users, and daily analyses and maintenance of all company software systems 

and databases.  

Bellingham Urology Group, Medical Biller/Referrals Specialist: Ms. Daniel was responsible 

for insurance follow-up, working reports, obtaining prior authorization for surgical procedures, 
verifying insurance, and checking benefits. 

PeaceHealth Cardiology, Patient Access Representative/Scheduler: Ms. Daniel registered 
patients, verified patient demographic and financial data including insurance coverage, obtained 
prior authorizations, responded to patient inquiries, scheduled appointments, and managed the 
physician surgical appointment schedule. 

 
1 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 
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Bozeman Deaconess Hospital, Medical Biller/Health Services Trainer: Ms. Daniel completed 
an internship working in the hospital financial services department as a medical biller. She was 

then hired as a health services trainer for the finance department for new hires and provided them 
with training on the medical billing process. 

Professional History 

HSAG, Phoenix, Arizona: Healthcare Quality Manager I, DSAA (07/2018–present); Health 
Informatics Specialist, QIN-QIO (11/2017–07/2018); 11/2017–present  

Integrated Medical Services, Phoenix, Arizona: Electronic Health Record Trainer and 
Analyst/Interface Specialist; 03/2017–11/2017 

Bellingham Urology Group, Bellingham, Washington: Medical Biller/Referrals Specialist; 
10/2016–03/2017 

PeaceHealth Cardiology, Bellingham, Washington: Patient Access Representative/Scheduler 
(College Practicum); 10/2015–10/2016 

Bozeman Deaconess Hospital, Bozeman, Montana: Medical Biller/Health Services Trainer 
(College Internship); 07/2014–10/2015 

Education 

Master of Science, Health Informatics, Arizona State University, Tempe, Arizona, anticipated 
2021 

Bachelor of Science, Health Informatics, Montana Tech, Bozeman, Montana, 2016 

Skills 

NextGen; Meditech; Epic; SQL; Microsoft Word, Excel, and Access; Allscripts; CRM; and 
Centricity 
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References 
Below are three references who can attest to Ms. Daniel’s competence and skill level. 

Reference #1 

Name, Title: Elisabeth Hunt, Executive Director, DSAA 

Management 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 614.300.1453 

Email: ehunt@hsag.com 

 

Reference #2 

Name, Title: Jenny Starbuck, Director Quality Management 

Address: Magellan Complete Care of Arizona 

4801 East Washington Street, Suite 225 

Phoenix, AZ 85034  

Phone #: 480.296.5379 

Email: starbuckj@magellanhealth.com 

 

Reference #3 

Name, Title: Suzanne Teply, Information Technology 

Director 

Address: Bayless Integrated Healthcare 

9014 South Central Avenue 

Phoenix, AZ 85042 

Phone #: 480.306.0037 

Email: Steply@baylesshealthcare.com 
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Tammy GianFrancisco, CHCA 
Project Manager II, Data Science & Advanced Analytics 

Qualification Highlights 

Ms. GianFrancisco has more than 16 years of experience in the healthcare industry, with 
expertise in project management and coordination of Healthcare Effectiveness Data and 

Information Set (HEDIS®)1, performance measure validation (PMV), Centers for Medicare & 
Medicaid Services (CMS) Medicare Parts C and D data validation, and AMP [Align. Measure. 
Perform] Audit Review™,2 audit activities throughout all process stages. 

Relevant Experience 

HSAG, Project Manager II, Data Science & Advanced Analytics (DSAA) / HEDIS 

Manager, Audits, State & Corporate Services (S&CS): Ms. GianFrancisco oversees 

designated HEDIS and S&CS projects through various stages, including responding to requests 
for proposal (RFPs); project initiation; recruitment, selection, orientation, training, and 
supervision of staff members; project planning and budgeting; completion of field work; and 
report preparation and finalization. Her primary responsibilities include managing project 

timelines and monitoring completion of all aspects of the audit activities, including HEDIS 
Compliance Audits, PMV audits, AMP Audit Reviews, CMS Medicare Parts C and D data 
validation audits, and other external quality review (EQR) deliverables. She assists with contract 
preparation and proposals, manages source code review activities, prepares audit-related 

documentation and tools, and assists with report writing and validation for the various audit 
projects and State EQR aggregate and technical reports. Ms. GianFrancisco assists lead auditors 
with pre-on-site, on-site, and post-on-site activities including disseminating information to health 
plans and medical groups, preliminary audit documentation tracking and review, and follow-up. 

She has led and served as a secondary auditor for PMV audits. She prepares training materials 
and communication for clients for audit-related activities and conducts webinar trainings for 
plans and auditors. She manages the rate review process activities for the Audits Team, including 
working with HSAG’s internal analytics team, provides technical assistance to internal and 

external clients related to the various audit processes and deadlines, and manages the source code 
review activities. During the HEDIS season, she provides technical assistance to both internal 
and external clients based on a thorough understanding of NCQA HEDIS specifications. Ms. 
GianFrancisco develops training materials and audit tools, as well as web-based solutions for 

HEDIS work. She monitors all NCQA audit timelines and ensures auditors and organizations 
meet the timelines.  

HSAG, Project Leader, Audits, S&CS: Ms. GianFrancisco assisted the director in overseeing 
the day-to-day operations of the Audits Team including HEDIS audits, PMV audits, and other 
external quality review (EQR) deliverables. Her primary responsibilities included project 
management, analysis, reports, orientation, and training. She drafted audit correspondence, 

managed the audit schedule, and supported process development. Ms. GianFrancisco managed 
source code review for the PMV, HEDIS, and AMP audit activities, ensuring the use of accurate 
specifications. She monitored the completion of all audit activities, developed and adhered to 

 
1 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 
2 AMP Audit Review™ is a registered trademark of the NCQA. 
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project timelines, identified opportunities for process and quality improvement (internally and 

with individual states and health plans), and coordinated the development of audit reports. 

Through these efforts, she ensured that state, plan-specific, and NCQA guidelines were met, 

when applicable.  

HSAG, Project Coordinator, Audits, S&CS / Administrative Assistant, Audits, S&CS: 

Ms. GianFrancisco oversaw designated HEDIS and S&CS projects through various stages, 

including responding to requests for proposal (RFPs); project initiation; recruitment, selection, 

orientation, training, and supervision of staff; client relations; project p lanning and budgeting; 

and report preparation and finalization. 

Cardinal Health, Executive Assistant to Vice President of Quality and Vice President of 

Communications: Provided administrative support and worked with various internal teams to 

organize meetings. Tracked issues from various sites nationwide for the VP of Quality to ensure 

quality standards were being met and issues were being resolved with the Pyxus medical 

equipment. Drafted correspondence, coordinated travel arrangements for team members, 

managed multiple team schedules/calendars, including the Vice President of Quality and Vice 

President of Communications. 

Professional History 

HSAG, Phoenix, Arizona: Project Manager II, Audits, DSAA (10/2019–present); HEDIS 

Manager, S&CS (12/2016–10/2019); Project Manager, Audits, S&CS (06/2014–12/2016); 

Project Coordinator/Project Leader, Audits, S&CS (04/2011–06/2014); Administrative Assistant 

III (06/2007–04/2011); Administrative Assistant II (03/2003–06/2007); 03/2003–present 

Cardinal Health, Inc., San Diego, California: Executive Assistant to Vice President of Quality 

and Vice President of Communications; 06/2002–01/2003 

New Horizons, Tempe, Arizona: Operations Assistant; 09/1998–04/2002 

Choice Cellular Communications, Phoenix, Arizona: Customer Service; 08/1995–10/1996 

Allstate Cellular Communications, San Diego, California: Office Manager and Assistant Store 
Manager; 01/1990–08/1995 

Education 

Business Administration, Palomar Community College, San Marcos, California, 1987–1988 

Psychology, Mesa Community College, San Diego, California, 1988–1989 

Certifications 

NCQA Certified HEDIS Compliance Auditor (CHCA)

Skills 

Proficient in Microsoft Office (Outlook, Word, PowerPoint, Excel, Access), Microsoft 
SharePoint, Windows, and Adobe Acrobat Professional. 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 7: 
HSAG Staff Resumes, Page 23 of 48



 
Resume 

 

 

3 

References 
Below are three references who can attest to Ms. GianFrancisco’s competence and skill level. 

Reference #1 

Name, Title: Wendy Talbot, Assistant Vice President—

Measure Collection & Audit  

Address: National Committee for Quality Assurance 

1100 13th Street NW, Third Floor 

Washington, DC 20005 

Phone #: 202.955.1708 

Email: talbot@ncqa.org  

 

Reference #2 

Name, Title: Judy Yip-Reyes, Director of Institutional 

Effectiveness  

Address: Northland Pioneer College 

1001 West Deuce of Clubs 

Show Low, AZ 85801 

Phone #: 928.532.6148 

Email: Judy.yip-reyes@npc.edu 

 

Reference #3 

Name, Title: Elisabeth Hunt, Executive Director, DSAA 

Management 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 614.300.1453 

Email: ehunt@hsag.com 
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Amy Kearney, BA 
Director, Data Science & Advanced Analytics 

Qualification Highlights 

Ms. Kearney has nearly 30 years of experience in the healthcare industry, with expertise in 
Medicaid programs and data. She has overseen the development and completion of annual 

encounter data validation (EDV) studies, focused studies, and network adequacy studies for 
numerous state Medicaid agencies during the last seven years. 

Relevant Experience 

HSAG, Director, Data Science & Advanced Analytics (DSAA): Ms. Kearney directs and 
coordinates analysts’ daily activities related to DSAA projects in support of external quality 
review (EQR) activities. She provides research leadership, analytics expertise, and mentoring to 

analytic staff members. Ms. Kearney acts as an internal and external liaison for analytic activities 
by planning, executing, and monitoring projects; supervising staff members; managing client 
relations; and providing technical assistance. She is responsible for maintaining and monitoring 
relationships with customers and ensuring ongoing customer satisfaction for assigned contracts. 

She is the administrative lead for the team designing and conducting numerous EDV studies, 
focused studies, and network adequacy studies in various states. Ms. Kearney also oversees the 
case review team and manages the daily activities for the reviewers. She provides guidance for 
the development of medical record review tools for the EDV studies. Ms. Kearney assists in 

developing and implementing staff training related to conducting EQR activities, study design, 
and execution. She is accountable for ensuring the completion of assigned analytics tasks 
according to contract specifications and ensuring those tasks meet client and budget 
requirements.  

HSAG, Associate Director, Informatics, Research and Analysis Team: Ms. Kearney directed 
work related to State & Corporate Services’ projects. As the administrative team lead for 

numerous EDV activities, focused studies, and network adequacy studies, she provided 
leadership, expertise, and mentoring to the staff. She provided analytics expertise by planning 
and executing projects and ensuring the tasks met budget requirements. 

TriWest Healthcare Alliance, Director, ICD-10/HIPAA 5010: Ms. Kearney served as project 
leader with overall responsibility for the 5010/International Classification of Diseases, 10th 
Revision (ICD-10) conversions. She facilitated a steering committee and provided regular project 

status updates, action plans, and contingency plans, and she escalated issues to senior leadership. 
She oversaw a clinical decision support tool that supported the authorization approval process 
and claims processing. Ms. Kearney led a project team to become Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) 5010-compliant by the deadline.  

TriWest Healthcare Alliance, Manager, Data Reporting and Analysis: Ms. Kearney 
managed healthcare data reporting and workflow of ad hoc data requests from internal and 

external customers. She provided management and direction in overseeing the performance of 
data analysts and coordinated the reporting needs of key customers from claims, provider 
services, accounting, healthcare services, TRICARE-Regional Office West, TRICARE 
Management Activity, and military treatment facilities. Ms. Kearney oversaw the creation and 
submission of more than 500 monthly government reports. 
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TriWest Healthcare Alliance, Manager, Health Care Data-Actuarial Services: Ms. Kearney 
was responsible for managing healthcare data reporting for the actuarial services department. She 

developed key reports to track healthcare costs and provided analysis to the executive team. Ms. 
Kearney trained department staff members on data querying in DB2, government reporting, and 
document standardization; and she coordinated healthcare cost reporting for government change 
orders. 

TriWest Healthcare Alliance, Senior Health Care Analyst/Health Care Analyst: Ms. 
Kearney maintained reporting for healthcare claims, provider discounts, beneficiary counts, and 

utilization and costs for applicable areas. She supervised the staff, provided analysis and 
recommendations for monthly reports and other ad hoc reporting, and provided data expertise on 
claims and data integrity to transition from querying in a mainframe environment with an outside 
subcontractor to an in-house data warehouse. Ms. Kearney also created SQL queries, developed 

a process to analyze and evaluate healthcare change orders for cost impact, and worked with a 
subcontractor and information technology staff members to resolve data integrity issues with 
claims data on the mainframe. 

Professional History 

HSAG, Phoenix, Arizona: Director, DSAA (07/2014–present); Associate Director, Informatics, 
Research and Analysis Team (04/2013–06/2014); 04/2013–present 

TriWest Healthcare Alliance, Phoenix, Arizona: Director, ICD-10/HIPAA 5010 (02/2010–
03/2013); Manager, Data Reporting and Analysis (02/2003–01/2010); Manager, Health Care 

Data-Actuarial Services (02/2002–01/2003); Senior Health Care Analyst/Health Care Analyst 
(09/1998–01/2002); 09/1998–03/2013 

Horizon Healthcare Corporation, Albuquerque, New Mexico: Reimbursement Team Leader 
(12/1997–09/1998); Reimbursement Analyst (12/1996–11/1997); Assistant Reimbursement 
Analyst (12/1990–11/1996); 12/1990–09/1998 

Education 

Bachelor of Business Administration, University of New Mexico–Anderson School of 
Management, Albuquerque, New Mexico, 1996 

Crucial Conversations Training 

TriWest Path to Leadership Excellence 

Certifications 

Certified, Licensed Analyst of the Predictive Index System 

TriWest Lean Six Sigma Yellow Belt Certification 

TriWest Project Management Certification  

Skills 

Proficient in the use of Microsoft (MS) Office Suite, MS Reporting Services, Cognos Report & 

Query Studio, DB2 UDB, and SQL/QMF. 
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References 
Below are three references who can attest to Ms. Kearney’s competence and skill level. 

Reference #1 

Name, Title: David Brooks, Vice President, Provider Services 

Address: TriWest Healthcare Alliance 

16010 North 28th Avenue 

Phoenix, AZ 85053 

Phone #: 602-763-6727 

Email: dbrooks@triwest.com 

 

Reference #2 

Name, Title: Lisa Stevens Anderson, President, Q Point 

Health 

Address: Equality Health 

521 South 3rd Street 

Phoenix, AZ 85004 

Phone #: 602-319-2545 

Email: LSAnderson@equalityhealth.com 

 

Reference #3 

Name, Title: Malgorzata Skinner, Senior Associate 

Address: Mercer 

2325 East Camelback, Suite 600  

Phoenix, Arizona 85016 

Phone #: 480-238-1377 

Email: malgorzata.skinner@mercer.com 
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Alana Berrett, MPH, BA 
Associate Director, Data Science & Advanced Analytics 

Qualification Highlights 

Ms. Berrett is an experienced epidemiologist and statistical analyst with more than 15 years of 
healthcare and public health industry experience, providing research leadership; analytic 

expertise; mentoring of staff members; and acting as an internal and external liaison for analytic 
activities by planning, executing, and monitoring studies of physical and behavioral healthcare 
quality among Medicaid beneficiaries. 

Relevant Experience 

HSAG, Associate Director, Data Science & Advanced Analytics (DSAA): Ms. Berrett 
manages work activities for analytic teams in support of Medicaid managed care external quality 

review (EQR) activities for multiple state clients, including Arizona, California, Colorado, 
Michigan, New Hampshire, Oregon, and Virginia. Specific projects include focused studies, 
encounter data validation (EDV) studies, and network adequacy assessments, with a recent focus 
on helping state Medicaid agencies develop and enhance network adequacy validation systems. 

Ms. Berrett has also supervised staff members conducting medical record procurement and 
abstraction for use in EDV studies and performance measure calculations. Ms. Berrett leads 
analytic teams in translating quantitative study results into meaningful reports with actionable 
recommendations. Her direct responsibilities include assisting in the development and 

implementation of staff training related to conducting EQR activities, analytic programming, 
study design, and execution. Ms. Berrett assists in the development of internal policies, 
procedures, and quality control processes that ensure scientifically sound and valid products. She 
prepares and delivers technical assistance and scientific presentations to corporate staff members 

and to HSAG clients, managed care organizations, and their contractors. Ms. Berrett is 
responsible for maintaining and monitoring client relationships and ongoing client satisfaction 
for assigned contracts and is accountable to ensure that completed tasks meet client and budget 
requirements. She conducts day-to-day project management tasks, including planning, budget 

analysis, staffing, communication (written and verbal), coaching, and training for assigned 
projects. Ms. Berrett provides leadership and accountability for the project design, data 
abstraction and collection, monitoring, and report preparation. 

HSAG, Senior Healthcare Analyst, Research & Analysis: Ms. Berrett conducted focused 
studies, EDV studies, data mining projects, and program evaluations for Arkansas, Colorado, 
Michigan, Tennessee, and Ohio. Ms. Berrett’s responsibilities included developing project 

methodologies and providing meaningful input to states throughout the development, execution, 
and reporting of healthcare quality projects. She worked with the State of Colorado to develop 
and execute a multi-year Member Health Messages quality activity targeting members who had 
not received recommended preventive services. Using a pseudo-control group, she evaluated the 

impact of an intervention to inform quality improvement activities. Ms. Berrett led extensive 
data mining and evaluation projects for the State of Arkansas, including the use of claims data to 
address utilization of dental services among children with respect to changes in prior 
authorization policies. She also led an assessment of utilization and expenditures associated with 
rehabilitative services for members with mental illnesses. 
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HSAG, Healthcare Analyst III, Research & Analysis: Ms. Berrett was responsible for 
conducting descriptive and statistical analysis of patterns of care and outcomes, validating results 

from other analysts, and preparing reports for dissemination and presentations. She conducted 
literature searches and reviews, assisted in designing statistical analysis plans, and defined case 
selection criteria and variable parameters.  

Arizona Department of Health Services (ADHS), Bureau of Women’s and Children’s 

Health, Injury Epidemiologist (Epidemiologist II): Ms. Berrett was responsible for statewide 
surveillance of mortality and morbidity resulting from injuries using the State and Territorial 

Injury Prevention Directors Association (STIPDA)-recommended injury surveillance data 
sources in an SAS programming environment. Working with a small team, she completed and 
presented findings from the annual Child Fatality Review Report required by Arizona Revised 
Statute §36-3501 to support the development of actionable injury prevention recommendations. 

She facilitated the timely fulfillment of injury data requests and authored data products for 
ADHS health priorities and injury prevention program evaluations. Ms. Berrett also used 
geographic information system (GIS) software to support stakeholders in building statewide 
injury prevention capacity. 

Maricopa County Department of Public Health, Quantitative Epidemiologist, Office of 

Epidemiology: Ms. Berrett generated annual health status reports, including the cleaning and 

analysis of natality, mortality, and infectious disease data. She used SAS 9.1 to create automated 
quality assurance reports for vital registration data. She was responsible for the timely fulfillment 
of data requests from internal and public entities. Ms. Berrett used GIS software to geocode data 
points and create maps for presentation to department directors. 

Professional History 

HSAG, Phoenix, Arizona: Associate Director, DSAA (06/2015–present); Senior Healthcare 

Analyst, Research & Analysis (07/2012–06/2015); Healthcare Analyst III, Research & Analysis 
(12/2011–07/2012); 12/2011–present 

ADHS, Phoenix, Arizona: Bureau of Women’s and Children’s Health , Injury Epidemiologist 
(Epidemiologist II); 07/2008–12/2011 

Maricopa County Department of Public Health, Phoenix, Arizona: Quantitative 
Epidemiologist, Office of Epidemiology; 04/2006–07/2008 

Arizona Cancer Center, Tucson, Arizona: Student Assistant, Quantitative Histopathology 
Laboratory; 09/2004–05/2006 

Education 

Master of Public Health, Epidemiology, University of Arizona, Tucson, Arizona, 2006 

Bachelor of Arts, History, Washington University in St. Louis, St. Louis, Missouri, 2004 

Skills 

SAS; ArcGIS software suite; Quest Analytics Suite; Microsoft Office Suite, ICD-9-CM and 
ICD-10-CM coding  
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References 
Below are three references who can attest to Ms. Berrett’s competence and skill level. 

Reference #1 

Name, Title: Barbara McConnell, Executive Director, State & 

Corporate Services 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 720.697.7903 

Email: bmcconnell@hsag.com  

 

Reference #2 

Name, Title: Jay Dunkleberger, Network Administrator, 

Division of Health Care Management 

Address: Arizona Health Care Cost Containment System 

701 East Jefferson Street, Mail Drop 6100 

Phoenix, AZ 85034 

Phone #: 602.417.4249 

Email: jay.dunkleberger@azahcccs.gov  

 

Reference #3 

Name, Title: Curt Curnow, Quality Improvement Section 

Manager, Office of Cost Control & Quality 

Improvement 

Address: Colorado Department of Health Care Policy & 

Financing 

1570 Grant Street 

Denver, CO 80203 

Phone #: 303.887.3001 

Email: curt.curnow@state.co.us  

 

 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 7: 
HSAG Staff Resumes, Page 30 of 48

mailto:bmcconnell@hsag.com
mailto:jay.dunkleberger@azahcccs.gov
mailto:curt.curnow@state.co.us


 
Resume 

 

 

1 

Prashanthinie Mohan, DrPH, MBA 
Analyst II, Data Science & Advanced Analytics 

Qualification Highlights 

Dr. Mohan has over 10 years of experience in the healthcare industry with expertise in research, 
data analysis, and project management. She has led data analysis for multiple healthcare projects 

focused on assessing large datasets to identify opportunities for process improvement, cost 
optimization, and patient engagement at the hospital, county, state, and national levels. She has 
also published several papers and policy briefs on varied health topics.  

Relevant Experience 

HSAG, Analyst II, Data Science & Advanced Analytics (DSAA): Dr. Mohan is involved with 
developing and executing analytic plans for various types of health data. Her responsibilities 

include designing studies, developing statistical models, manipulating complex databases, 
performing data analyses and validation, and communicating project findings both internally and 
externally.  

University of Arizona, Research/Program Coordinator, UA Health Sciences/Liver 

Research Institute: Dr. Mohan designed quantitative models to assess cost-effectiveness and 
return on investment on various patient-focused programs such as pharmacogenetic screening 

and patient navigation. She analyzed national-level health datasets using programs such as 
Microsoft (MS) Excel, SAS, and ArcGIS mapping software. She co-led a research study to 
assess the economic burden of hospitalization on cirrhosis patients. She supported multiple 
research studies by assisting with data collection, statistical analysis, manuscript preparation, and 

publication. 

University of Arizona, Graduate Research Assistant, Center for Population Health: Dr. 

Mohan assessed feasibility of insurance coverage for various women-focused initiatives such as 
doula birth support, Medicaid dental coverage for pregnant women, and contraceptives for 
Arizona. She prepared policy briefs for the Director of Arizona Department of Health Services 
and state legislators to report study findings. She managed a research study in a large hospital to 

evaluate the impact of social support systems and care transition programs on patient 
readmission rates and quality of life. Dr. Mohan researched and analyzed population health 
indicators for Arizona counties using primary and secondary sources to identify health priorities 
and gaps in data.  

Professional History 

HSAG, Phoenix, Arizona: Analyst II, DSAA; 05/2020–present 

University of Arizona, Tucson, Arizona: Research/Program Coordinator, UA Health Sciences 
(11/2018–03/2020); Research/Program Coordinator, Liver Research Institute (01/2018–

06/2018); Graduate Research Assistant, Center for Population Health (08/2015–12/2017); 
08/2015–03/2020 

HomeFoodFinder.com, Chennai, India: Co-Founder, Chief Technology Officer; 08/2013–
04/2015 

Hallmark Healthcare Solutions, Dallas, Texas: Project Manager; 10/2010–02/2015  
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Independent, Dallas, Texas: Consultant; 12/2009–09/2010 

Deloitte, Deloitte, India: Senior Analyst; 05/2007–09/2009 

Education 

Doctor of Public Health, Policy & Management, Minor in Health and Pharmaceutical Outcomes, 
University of Arizona, Tucson, Arizona, 2020 

Master of Business Administration, Finance, Symbiosis Center for Management and Human 
Resource Development, Pimpri-Chinchwad, India, 2007 

Bachelor of Commerce, Madras University, Chennai, India, 2004 

Certifications 

Certified Management Accountant, Institute of Cost Accountants of India, 2008 

Select Publications 

Mohan, P., Roubal, A., Humble, W., Calhoun, E. (2016). Doula Coverage to Help Minimize 
Arizona’s Birth Woes. Published by UA Center for Population Science & Discovery.  

Mohan, P., Roubal, A., Humble, W., Calhoun, E. (2016). A Case for Medicaid Dental Coverage 
for Pregnant Women. Published by UA Center for Population Science & Discovery . 

Mohan, P., Roubal, A., Humble, W., Calhoun, E. (2016). Long Acting Reversible Contraceptives 
(LARCs): Efficacy & Cost Effectiveness. Published by UA Center for Population Science & 
Discovery. 

Desai, A. P., Mohan, P., Nokes, B., Sheth, D., Knapp, S., Boustani, M., ... & Calhoun, E. A. 
(2019). Increasing Economic Burden in Hospitalized Patients with Cirrhosis: Analysis of a 

National Database. Clinical and translational gastroenterology, 10(7). 

Molina, Y., Khanna, A.S., Watson, K.S., Villines, D., Bergeron, N., Strayhorn, S., Strahan, D., 

Skwara, A., Cronin, M., Mohan, P., Walton, S., Wang, T., Schneider, J.A, & Calhoun, E.A. 
(2019). Leveraging system sciences methods in clinical trial evaluation: An example concerning 
African American women diagnosed with breast cancer via the Patient Navigation in Medically 
Underserved Areas Study. Contemporary Clinical Trials Communication. In press.  

Mohan, P., Tey, K. R., Liu, X., & Desai, A. P. (2018). Closing the Quality Chasm in Cirrhosis. 
Clinical Liver Disease, 12(2), 45-49. 

Desai, A. P., Mohan, P., Roubal, A., Bettencourt, R., & Loomba, R. (2018). Geographic 
Variability in Liver Disease Related Mortality Rates in the United States. The American Journal 

of Medicine. 

Miller, J. M., Harvey, E. M., Bedrick, S., Mohan, P., & Calhoun, E. (2018). Simple patient care 

instructions translate best: Safety guidelines for physician use of Google translate. Journal of 
Clinical Outcomes Management, 25(1). 

Skills 

Healthcare research design and hypothesis testing, cost-effectiveness analysis, health outcomes 
assessment, SAS (data analysis tool). 
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References 
Below are three references who can attest to Dr. Mohan’s competence and skill level. 

Reference #1 

Name, Title: Leslie Arendell, Associate Director 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 602.801.6877 

Email: LArendell@hsag.com 

 

Reference #2 

Name, Title: Elizabeth Calhoun, Executive Director, Center 

for Population Health Sciences 

Address: University of Arizona 

1515 North Campbell Avenue 

Tucson, AZ 85724 

Phone #: 520.626.9921 

Email: Ecalhoun.arizona.edu 

 

Reference #3 

Name, Title: Patrick Wightman, Director, Health Analytics  

Address: University of Arizona 

1515 North Campbell Avenue 

Tucson, AZ 85724 

Phone #: 520.626.9021 

Email: Wightman@arizona.edu 
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Joe Mireles, MPH, BS 
Analyst II, Data Science & Advanced Analytics 

Qualification Highlights 

Mr. Mireles has more than 12 years of experience in the healthcare and public health industries 
with expertise in research, informatics, data collection and analysis, technical assistance, and 

reporting. 

Relevant Experience 

HSAG, Analyst II, Data Science & Advanced Analytics (DSAA): Mr. Mireles’s primary 
responsibilities include conducting accurate research and literature review, performing 
quantitative and statistical analysis, and drafting reports for assigned projects that are important 
to state Medicaid customers. He works as a member of the team to validate results from other 

analysts and assists in designing methodology and analysis plans. Mr. Mireles also, upon request, 
assists in developing study methodology, developing appropriate statistical models, determining 
sample sizes, manipulating complex databases, and tracking and evaluating patterns of care and 
outcomes. He verifies and ensures the accuracy of all assigned tasks, including the 

documentation and validation of computer programs.  

Arizona Department of Health Services, Epidemiologist II: Mr. Mireles improved the 

informatics, data collection, and data reporting abilities of the Section of Discharge Data and 
Cost Reporting. He was tasked with developing the 2014 Hospital Compare website using the 
Agency for Healthcare Research and Quality (AHRQ) software, SQL server, and the 
manipulation of hospital discharge datasets. Mr. Mireles also produced data reports based on the 

analysis and monitoring of discharge data. He produced data sets for internal reports and external 
data requests and analyzed surveillance system (PRISM) data using SAS and Microsoft Excel to 
evaluate healthcare outcomes and patterns of care. Mr. Mireles authored the 2011 and 2012 
Arizona Sexually Transmitted Disease Yearly Report and worked with county health 

departments and local American Indian tribes to coordinate public health responses to  syphilis 
outbreaks. 

Maricopa County Department of Public Health, Epidemiologist: Mr. Mireles was the lead 
contact investigator for tuberculosis cases. He presented and summarized patient information for 
the infectious disease physicians and was responsible for case management.  

Professional History 

HSAG, Phoenix, Arizona: Analyst II, DSAA; 10/2016–present  

Arizona Department of Health Services, Phoenix, Arizona: Epidemiologist II; 04/2011–
10/2016 

Maricopa County Department of Public Health, Phoenix, Arizona: Epidemiologist; 11/2009–
04/2011 

Texas Department of State Health Services, El Paso, Texas: Epidemiologist; 06/2008–11/2009 

North Texas Institute for Clinical Trials, Fort Worth, Texas: Clinical Research Intern; 
01/2008–05/2008 
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University of North Texas Health Science Center, Fort Worth, Texas: Research Technician; 
08/2006–05/2008 

University of Texas Health Science Center, San Antonio, Texas: Research Technician; 
05/2005–07/2006 

Education 

Master of Public Health, Epidemiology, University of North Texas Health Science Center, Fort 

Worth, Texas, 2008 

Bachelor of Science, Microbiology, University of Texas at Austin, Texas, 1999 

Select Publications 

Mireles, J.R., Ereth, R., Taylor, M.M. “Use of Historical Limits Method to Detect Increases in 

Primary and Secondary Syphilis: An Exploratory Study”. Sexually Transmitted Diseases 2016; 
43: 402-406. 

Mireles, J.R. “Potential unblinding in a crossover trial of cannabis cigarettes for relief of 
neuropathic pain.” Epidemiologic Focus, 1. e4. (2008). 

Dhar R, Persaud SD, Mireles JR, Basu A. “Proteolytic cleavage of p70 ribosomal S6 kinase by 
caspase-3 during DNA damage-induced apoptosis.” Biochemistry. 2009 Feb 24;48(7):1474-80. 

Ramanujan V.K., Mireles J.R., and Herman B.A. “Time-resolved nanoscale imaging of 
biomolecules in living cells and tissues: prospects for small animal imaging.”, Proc. SPIE Vol. 
6089, 608901 (Feb. 15, 2006). 

Mireles J.R., Toguchi A., Harshey R.M., “Salmonella enterica serovar typhimurium swarming 
mutants with altered biofilm-forming abilities: surfactin inhibits biofilm formation.”, Journal of 
Bacteriology. 2001 Oct; 183(20):5848-54. 

Skills 

SAS statistical software, Quest Analytics software, and ArcGIS mapping software. Fluent in 

Spanish. 
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References 
Below are three references who can attest to Mr. Mireles’ competence and skill level. 

Reference #1 

Name, Title: Donna Courtney, Manager, Department of 

Hospital Discharge Data 

Address: Arizona Department of Health Services 

150 North 18th Avenue  

Phoenix, AZ 85007 

Phone #: 602.542.0833 

Email: Donna.Courtney@azdhs.gov 

 

Reference #2 

Name, Title: Roxanne Ereth, Manager, Sexually Transmitted 

Diseases Department  

Address: Arizona Department of Health Services 

150 North 18th Avenue 

Phoenix, AZ 85007 

Phone #: 602.542.0833 

Email: Roxanne.Ereth@azdhs.gov 

 

Reference #3 

Name, Title: Renuka Khurana, MD, Medical Director, 

Maricopa County STD/TB Clinic 

Address: Maricopa County Department of Public Health 

1645 East Roosevelt Street 

Phoenix, AZ 85006 

Phone #: 602.506.1678 

Email: Renuka.Khurana@maricopa.gov 
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Raymond Berens, BA 
Associate Director, Data Science & Advanced Analytics 

Qualification Highlights 

Mr. Berens has more than nine years of experience performing, designing, and overseeing 
analyses of healthcare performance measure data and calculating performance measures using 
administrative and medical record review data. He has experience developing state Medicaid 
quality rating systems (QRSs) and pay-for-performance (P4P) program algorithms, selecting 

metrics for inclusion in payment algorithms, and determining P4P incentive payments. He has 
also evaluated programs across a myriad of evaluation units, including analyses performed at the 
statewide, health plan, nursing home, and hospital levels. 

Relevant Experience 

HSAG, Associate Director, Data Science & Advanced Analytics (DSAA): Mr. Berens is 
responsible for providing process oversight, analytical expertise, technical interpretive writing, 

and project management support within DSAA. He assists in the day-to-day project management 
and analytic activities related to state performance measure reporting, the calculation of 
performance measures, and the California Department of Public Health (CDPH) Skilled Nursing 
Facility (SNF) Quality and Accountability Supplemental Payment (QASP) Program. In his role 

leading performance measure calculation activities within DSAA, Mr. Berens has provided 
oversight of the calculation of Healthcare Effectiveness Data and Information Set (HEDIS®)1 and 
HEDIS-like performance measures for multiple state Medicaid agencies including Arizona, 
Arkansas, California, Colorado, Iowa, Nevada, New Hampshire, Ohio, and Virginia. He has 

overseen performance measure calculation requiring the use of administrative claims/encounter 
data, supplemental registry data, medical record review data, and minimum data set (MDS) 3.0 
data. Mr. Berens also has experience developing measure specifications for state Medicaid 
agencies in instances where national measures are not available for a specific focus area. In his 

oversight of DSAA state reporting activities, Mr. Berens oversees the collection of Centers for 
Medicare & Medicaid Services (CMS) Adult Core and Child Core performance measure data, 
Consumer Assessment of Healthcare Providers and Systems (CAHPS®)2 survey data, HEDIS 
data for use in the creation of QRSs used by consumers to choose a Medicaid health plan, 

HEDIS aggregate reports, and the inclusion of performance measure results in external quality 
review (EQR) technical reports. For the CDPH SNF QASP Program activities, Mr. Berens 
researches, evaluates, and recommends new measures for inclusion in the program; assists in the 
development of online quality improvement tools that are provided to SNFs participating in the 

QASP Program; and oversees the final evaluation of SNFs participating in the program for the 
determination of incentive payments.  

HSAG, Senior Analyst, DSAA: Mr. Berens was responsible for overseeing activities associated 
with performance measure calculation for the Medicaid agencies in Arizona, Arkansas, 
Colorado, Iowa, Nevada, New Hampshire, Ohio, and Virginia. He evaluated Medicaid survey 
data for many state Medicaid agencies including Arizona, Colorado, Hawaii, Michigan, New 

Hampshire, Ohio, and Washington. Mr. Berens used HEDIS performance measure rates and 

 
1 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 
2 CAHPS® is a  registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 
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CAHPS survey results to develop QRSs that are issued by states to assist Medicaid beneficiaries 
in selecting a health plan.  

HSAG, Informatics Analyst III, Analytics & Informatics (A&I): Mr. Berens was responsible 
for leading informatics activities associated with performance measure calculation for various 

state Medicaid agencies. He calculated performance measure rates and produced reports in a 
format suitable to meet customers’ needs. Mr. Berens was responsible for assisting CDPH in 
calculating performance measures rates for the implementation of the statutorily required SNF 
QASP Program.  

HSAG, Informatics Analyst II/Lead Analyst, A&I: Mr. Berens wrote code to calculate 
HEDIS and CMS Adult Core measure rates for Ohio’s Adult Medicaid Quality Grant and 

external quality review organization (EQRO) contracts. He performed analyses for the Arkansas 
EQRO contract using the New York University algorithm to analyze nonemergent emergency 
department use in the State. He also worked on CAHPS and provider survey activities for 
Hawaii’s Department of Human Services, Med-QUEST Division. 

HSAG, Informatics Analyst I, A&I: As part of the CMS Partnership for Patients (PfP) project 
evaluation contract, Mr. Berens worked with CMS to evaluate the PfP initiative, which 

encompassed approximately 4,000 hospitals. He aggregated the most recently available hospital 
data to aid in evaluating national trends in both adverse event and readmission rates. 

HSAG, Informatics Analytic Specialist, A&I: Mr. Berens assisted the lead analyst on the 
Colorado and Hawaii CAHPS survey activities to validate their results. 

Professional History 

HSAG, Phoenix, Arizona: Associate Director, DSAA (10/2017–present); Senior Analyst, DSAA 
(05/2016–10/2017); Informatics Analyst III, A&I (05/2015–05/2016); Informatics Analyst 
II/Lead Analyst, A&I (06/2013–04/2015); Informatics Analyst I, A&I (08/2012–06/2013); 

Informatics Analytic Specialist, A&I (08/2011–08/2012); 08/2011–present 

University of Phoenix, Phoenix, Arizona: Finance Advisor; 2009–2011 

Mesa Unified School District, Mesa, Arizona: Substitute Teacher; 2008–2009 

King’s Ridge Middle School, Phoenix, Arizona: Math Teacher, 8th Grade; 2005–2008 

Education 

Bachelor of Arts, Mathematics, magna cum laude, Arizona State University, Tempe, Arizona, 
2004 

Skills 

Experienced SAS user; proficient in calculating and evaluating performance measures and in 
using Microsoft operating systems. 
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References 
Below are three references who can attest to Mr. Berens’ competence and skill level. 

Reference #1 

Name, Title: Ryan Fair, Executive Technical Director 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 602.801.6812 

Email: rfair@hsag.com 

 

Reference #2 

Name, Title: Brittany Baarson, Informatics Analyst 

Address: Phoenix Children’s Hospital 

1919 E. Thomas Road 

Phoenix, AZ 85016 

Phone #: 480.262.9742 

Email: brittanybaarson@gmail.com 

 

Reference #3 

Name, Title: Marianne Clinch, Project Manager, Retired 

Address: Private (retired) 

Phoenix, AZ 85021 

Phone #: 602.618.8705 

Email: maclinch@cox.net 
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Amber Saldivar, MHSM, BS 
Senior Director, Analytics & Surveys, Data Science & Advanced Analytics  

Qualification Highlights 

Ms. Saldivar has more than 15 years of experience in the healthcare industry, with expertise in 
research, analysis, and reporting. Ms. Saldivar’s experience includes more than 13 years assisting 
state Medicaid agencies with various external quality review (EQR) activities. She has extensive 

knowledge and experience analyzing data at various organizational levels, including analyses 
performed at the patient, provider, health plan, practice, hospital, and nursing home levels. 
Ms. Saldivar has expertise in survey analytic activities, including Consumer Assessment of 
Healthcare Providers and Systems (CAHPS®),1 quality of life, and provider surveys; 

performance measure development and calculations (e.g., Healthcare Effectiveness Data and 
Information Set [HEDIS®],2 Centers for Medicare & Medicaid Services [CMS], and custom 
measures); and explaining performance variation and trends in metrics. 

Ms. Saldivar oversees and directs all Data Science & Advanced Analytics (DSAA) activities for 
HSAG’s Quality Improvement Network-Quality Improvement Organization (QIN-QIO) contract 
with CMS. She works with multiple teams to assess the organization’s performance on the 

different evaluation metrics set by the QIN-QIO scope of work. Ms. Saldivar also oversees the 
production of provider-specific analyses and provides technical assistance to support QIN-QIO 
goals. She has experience working with an array of data sources to support quality improvement 
efforts across these contracts—including Medicare claims (Parts A, B, and D), National 
Healthcare Safety Network (NHSN), Minimum Data Set (MDS), and Outcome and Assessment 

Information Set (OASIS)—and uses these data, in addition to self -reported data, to monitor 
HSAG’s continuous quality improvement plans. 

Relevant Experience 
HSAG, Senior Director, Analytics & Surveys, DSAA: Ms. Saldivar oversees and directs all 
Medicaid-targeted survey activities, including CAHPS, provider, and custom surveys. She is 
responsible for overseeing the data management, sampling, and analysis functions for several 

Medicaid EQR projects involving the administration of thousands of annual surveys to adult and 
child members in state Medicaid, waiver, and expansion programs. Ms. Saldivar is responsible 
for developing sound sampling and analytic methodologies to ensure survey results yield 
meaningful information. Ms. Saldivar oversees analytic activities related to HSAG’s QIN-QIO 

contracts for Arizona and California. Additionally, she provides technical assistance to support 
contract goals for Medicare beneficiaries, such as improving beneficiary and family-centered 
care; reducing healthcare-associated infections, healthcare-acquired conditions, and adverse drug 
events; and improving prevention, early diagnosis, and care transitions. 

HSAG, Director, DSAA: Ms. Saldivar oversaw and directed all Medicaid-targeted survey 
activities. Her responsibilities also included overseeing the data management and analysis 

functions for several Medicaid EQR projects, as well as directing survey planning, data 
submissions, data analysis, and report production. Ms. Saldivar also served as the lead ana lyst for 

 
1 CAHPS® is a  registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 
2 HEDIS® is a  registered trademark of the National Committee for Quality Assurance (NCQA). 
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performance measure calculation, and she calculated HEDIS-like measures using state encounter 
data and nursing home quality measures using MDS data. Ms. Saldivar oversaw analytic activities 

on HSAG’s QIN-QIO contracts for California, Arizona, Florida, Ohio, and the U.S. Virgin Islands. 
She provided technical assistance to support contract goals for Medicare beneficiaries. In addition, 
Ms. Saldivar provided support for the CMS Financial Alignment Initiative Support contract, which 
supported implementation of state demonstration programs for individuals enrolled in both 

Medicare and Medicaid (dual-eligible) and that tested new approaches to providing high-quality 
care to dual-eligible beneficiaries while controlling costs. She directed HSAG’s activities on this 
contract, with specific focus on managing the monitoring activities to ensure delivery of consistent, 
high-quality care and access for new enrollees throughout the demonstration period. Ms. Saldivar 

developed the reporting requirements documents and data collection system to obtain data on new 
measures developed for the demonstration. 

HSAG, Senior Informatics Analyst, Informatics: Ms. Saldivar provided support with daily CAHPS 
survey responsibilities, including survey management functions such as subcontractor and customer 
interactions. Her responsibilities also included assisting with survey planning, data submissions, data 
analysis, report production, and report automation. In addition, Ms. Saldivar worked on CMS’ 

Hospital Outpatient Quality Reporting Program project. Her responsibilities included coordinating 
measures and data elements specifications, data management, and data support. 

HSAG, Informatics Analyst, Informatics: Ms. Saldivar served as the lead analyst for CAHPS 
surveys. She performed analyses for several survey activities, including Medicaid CAHPS, care 
management, and quality of life surveys. 

HSAG, Project Coordinator, Informatics: Ms. Saldivar was responsible for the project duties 
for the CMS special study, Identification and Synthesis of Components Essential to Achieving 
“High Performers” Status in Various Provider Types. She used a qualitative analysis program to 

assess data captured through key hospital personnel interviews and developed a report that 
identified the key elements distinguishing high performers from non-high performers. 

Professional History 
HSAG, Phoenix, Arizona: Senior Director, Analytics & Surveys, DSAA (07/2019–present); 
Director, DSAA (10/2012–06/2019); Senior Informatics Analyst, Informatics (01/2011–
10/2012); Informatics Analyst, Informatics (10/2007–01/2011); Project Coordinator, Informatics 
(01/2006–10/2007); Graduate Intern, Informatics (04/2005–12/2005); 04/2005–present 

Arizona State University, Tempe, Arizona: Graduate Research Assistant; 08/2004–04/2005 

Education & Training 
Master of Health Sector Management, Arizona State University, Tempe, Arizona, 2005 

Bachelor of Science, Finance, Arizona State University, Tempe, Arizona, 2003  

Presentations 
Saldivar A. Community Tenure Alternate Methodology. National Coordinating Center Care 
Coordination Office Hours Call; April 2018 

Saldivar A., Dalton T. Data-Driven Approach to QIN-QIO Recruitment. Presented at the CMS 
Healthcare Quality Conference; December 2014 
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References 
Below are three references who can attest to Ms. Saldivar’s competence and skill level. 

Reference #1 

Name, Title: Tim Laios, Chief Data Officer & Vice President, 

DSAA 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 602.801.6822 

Email: tlaios@hsag.com  

 

Reference #2 

Name, Title: Terri Pennington, Nurse Manager, Business 

Analytics & Information  

Address: North Carolina Medicaid Division of Health 

Benefits Business & Analytics Office 

1985 Umstead Drive, Kirby Building 

Raleigh, NC 27603 

Phone #: 919.527.7127 

Email: terri.pennington@dhhs.nc.gov  

 

Reference #3 

Name, Title: Russell Kennedy, Quality Program Manager  

Address: Colorado Department of Health Care Policy & 

Financing 

Cost Control and Quality Improvement Office 

1570 Grant Street 

Denver, CO 80203 

Phone #: 303.866.3340 

Email: russell.kennedy@state.co.us  

 

State of Nebraska, Department of Health and Human Services 
HSAG Response to RFP 6303 Z1 External Quality Reviews

Technical Proposal—Appendix 7: 
HSAG Staff Resumes, Page 42 of 48

mailto:tlaios@hsag.com
mailto:terri.pennington@dhhs.nc.gov
mailto:russell.kennedy@state.co.us


 
Resume 

 

 

1 

Alicja Wierzchowska, MA, BA 
Associate Director, Reports Team 

Qualification Highlights 

Ms. Wierzchowska has 20 years of experience in the healthcare industry with expertise in 

developing, writing, and editing a variety of technical manuals, marketing/advertising copy, 

journals, and research support data. Ms. Wierzchowska has been a member of the HSAG Reports 

Team since its inception in 2002.  

Relevant Experience 

HSAG, Associate Director, Reports Team: Ms. Wierzchowska provides direction and 

leadership to the Reports Team, including prioritizing critical tasks, scheduling assignments, and 

measuring progress according to schedules developed in conjunction with executive directors 

and project managers. She is responsible for working with analysts and management to translate 

the complexities of data analysis and research findings into direct and concise reports that mee t 

client needs. Ms. Wierzchowska formats, compiles, and reviews a wide variety of reports for 

state Medicaid programs including California, Colorado, and Michigan. She has worked on 

external quality review organization (EQRO) contract deliverables, including performance 

measure validation reports, encounter data validation reports, compliance monitoring reports, 
and technical reports. 

HSAG, Project Manager II, Reports Team: Ms. Wierzchowska created and formatted reports, 

report templates, and other tools. She edited and published reports. She managed a wide array of 

deliverables including project/template design and assisted with request for proposal (RFP)-
related tasks. 

HSAG, Senior Technical Writer/Technical Writer: Ms. Wierzchowska edited, formatted, and 

prepared reports for publication, creating report templates and other tools. She worked with 

management and analysts on report organization. She created, organized, managed, and edited 

technical reports for state Medicaid programs. She held a government clearance to work on 

TRICARE National Quality Monitoring and Department of Homeland Security reports.  

The Hired Pen, Inc., Writer/Editor/Office Manager: Ms. Wierzchowska wrote copy for 

advertising, marketing, business, and creative purposes. She edited manuscripts, technical 
manuals, and business material; supervised office staff; and oversaw all office functions. 

The Elder Care Journal, Associate Editor/Writer: Ms. Wierzchowska edited, formatted, and 

prepared the layout of a monthly journal. She wrote articles relevant to the elder care industry, 

researched topics, and provided ongoing assistance to staff. 

Acacia Publishing, Inc., Editor: Ms. Wierzchowska prepared manuscripts for publication, 

including editing, formatting, and researching. She provided assistance to bolster product appeal 

and sales. 
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Professional History 

HSAG, Phoenix, Arizona: Associate Director, Reports Team; (03/2014–present); Project 
Manager II, Reports Team (06/2013–03/2014); Senior Technical Writer (04/2005–06/2013); 
Technical Writer (01/2002–03/2005); 01/2002–present 

The Hired Pen, Inc., Phoenix, Arizona: Writer/Editor/Office Manager; 05/2000–01/2002 

The Elder Care Journal, Phoenix, Arizona: Associate Editor/Writer; 05/2000–01/2002 

Acacia Publishing, Inc., Phoenix, Arizona: Editor; 05/2000–01/2002 

Motorola, Phoenix, Arizona: Contractor; 09/2001–01/2002 

Arizona State University Memorial Union, Tempe, Arizona: Building Manager; 02/1998–
08/1999 

Education 

Master of Arts, English Literature, Arizona State University, Tempe, Arizona, 1999  

Bachelor of Arts, English Literature, Arizona State University, Tempe, Arizona, 1997 

Skills 

Proficient in Windows 10; Microsoft Word, Visio, PowerPoint, and Excel. 
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References 

Below are three references who can attest to Ms. Wierzchowska’s competence and skill level. 

Reference #1 

Name, Title: Patty Ferry, Executive Director, State & 

Corporate Services 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 517.282.2816 

Email: pferry@hsag.com 

 

Reference #2 

Name, Title: Marilea Rose, Retired, Senior Audit Consultant  

Address: Private (retired) 

Pine, AZ 85544 

Phone #: 602.739.5763 

Email: azmlrose98@gmail.com 

 

Reference #3 

Name, Title: Carrie Gillon, Editor 

Address: Quick Brown Fox Consulting 

4005 North 14th Avenue 

Phoenix, AZ 85013 

Phone #: 480.399.9165 

Email: carrie.gillon@gmail.com 
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Stephanie Mathews, BA 
Technical Writer/Editor, Reports Team 

Qualification Highlights 

Ms. Mathews has 17 years of experience in technical editing/writing, word processing, and 
document support with recognized strengths in document formatting, template creation, and 

organization. 

Relevant Experience 

HSAG, Technical Writer/Editor: Ms. Mathews is responsible for reviewing and editing a 
variety of reports, proposals, and other documents produced by HSAG for local, state, and 
federal agencies. She works with key staff members in multiple departments to ensure 
deliverables meet the highest quality standards in terms of readability, structure, grammar, 

punctuation, and word use. Ms. Mathews is also responsible for fact-checking, restructuring, and 
refining written material to produce thorough, clear, and professional reports.  

InDepth Corporation, Technical Editor: Ms. Mathews was responsible for editing various 
company documents—including large reports, proposals, and letters—for content, grammar, 
syntax, and formatting. She prepared technical reports and proposals with various company 
divisions and project teams and created templates, marketing documents, and forms. Ms. 

Mathews also designed, created, and managed internal and external Microsoft (MS) SharePoint 
sites. 

Brown and Caldwell, Word Processor III: Ms. Mathews managed the production of hard copy 
deliverables and electronic documents. She was responsible for editing various company 
documents for content, grammar, syntax, and formatting. She completed multiple projects with 
hard deadlines for several different office locations across the country and designed, wrote, and 

produced a regional newsletter.  

RMT, Inc., Document Processor: Ms. Mathews was responsible for editing all company 

documents, maintained a document files database, and prepared and produced all hard copy and 
electronic documents. In addition, she designed, wrote, and produced a quarterly informational 
newsletter. 

EES Group, Technical Writer: Ms. Mathews prepared technical reports from field notes and 
proofread and formatted all other technical documentation. She also provided research support 
for expert witness cases. 

Professional History 

HSAG, Columbus, Ohio: Technical Writer/Editor, Reports Team; 09/2017–present 

InDepth Corporation, Columbus, Ohio: Technical Editor; 07/2012–04/2017 

Brown and Caldwell, Dublin, Ohio: Word Processor III; 04/2010–07/2012 

RMT, Inc., Dublin, Ohio: Document Processor; 04/2005–03/2010 

ESS Group, Dublin, Ohio: Technical Writer; 01/2003–05/2005 

Education 

Bachelor of Arts, English, The Ohio State University, Columbus, Ohio, 2001 
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Skills 

Proficient in Windows 10; MS Word, Excel, PowerPoint, SharePoint, and Visio; and Adobe 

Acrobat Pro. 
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References 
Below are three references who can attest to Ms. Mathews’ competence and skill level. 

Reference #1 

Name, Title: Merilee Carter, Technical Writer, Senior 

Address: Health Services Advisory Group, Inc. 

3133 East Camelback Road, Suite 100 

Phoenix, AZ 85016 

Phone #: 614.221.2080 

Email: MCarter@hsag.com  

 

Reference #2 

Name, Title: Kristall Day, Associate Professor of Education 

Address: Ohio Dominican University 

1216 Sunbury Road 

Columbus, OH 43219 

Phone #: 614.599.8901 

Email: dayk@ohiodominican.edu  

 

Reference #3 

Name, Title: Mike Skiles, System Administrator 

Address: Porter Wright Morris & Arthur, LLP 

41 South High Street, Suites 2800–3200 

Columbus, OH 43215 

Phone #: 614.227.1905 

Email: MSkiles@porterwright.com  
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