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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:  

 



 

Information which is the property of Qlarant is contained herein. Such information is not to be used for purposes other than 
those for which it is submitted. It is not to be reproduced, distributed, or otherwise disclosed to others without prior written 
consent from Qlarant. Information considered confidential or proprietary has been highlighted in pink.  A chart identifying the 
affected pages and including justifications for marking the information has been provided and can be found in file RFP 6303  Z1 
Proprietary Information File 9 of 9.  Qlarant requests that such information be excluded from pubic posting under Nebraska 
Revised Statute 84-712. 
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Acronym List 

Anthem: Anthem, Inc. 

ASO: Administrative Services Organization  

ATR: Annual Technical Reports  

Beacon: Beacon Health Options, Inc.  

CAHPS®: Consumer Assessment of Healthcare Providers and Systems® 

CAP: Corrective Action Plan 

CFR: Code of Federal Regulations 

CFS: Clinical Focused Studies  

CHIP: Children’s Health Insurance Program 

CMS: Centers for Medicare & Medicaid Services  

CR: Compliance Review; Qlarant’s state programs also use the terminology operational 

systems review or systems performance review  

CRC: Consumer Report Card  

DBHDD: Department of Behavioral Health and Development Disabilities  

DBM: Dental Benefits Manager 

DHHS: Nebraska Department of Health and Human Services 

EDV: Encounter Data Validation 

EPSDT: Early and Periodic Screening, Diagnostic, and Treatment  

EQR: External Quality Review 

EQRO: External Quality Review Organization 

FS: Focused Study  

HEDIS®: Healthcare Effectiveness Data and Information Set® 

IHI: Institute for Healthcare Improvement  

ISCA: Information Systems Capabilities Assessment  

ISO: International Organization for Standardization  

IT: Information Technology  
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MCO: Managed Care Organization 

MRR: Medical Record Review  

NAV: Network Adequacy Validation 

NCQA: National Committee for Quality Assurance  

PAHP: Prepaid Ambulatory Health Plan  

PCP: Primary Care Provider  

PDSA: Plan, Do, Study, Act Model of Quality Improvement  

PIHP: Prepaid Inpatient Health Plan  

PIP: Performance Improvement Project 

PMV: Performance Measure Validation 

QA: Quality Assessment  

QI: Quality Improvement  

Qlarant: Qlarant Quality Solutions, Inc.  

Qlarant, Inc.: is a corporate holding company of Qlarant Integrity Solutions, LLC and 

Qlarant Quality Solutions, Inc. Qlarant, Inc. does not perform government contracts. 

QRS: Quality Rating System 

RFP: Request for Proposal 

RIViR™: Risk Identification, Visualization, and Resolution  

SME: Subject Matter Experts 

SOW: Scope of Work 

TA: Technical Assistance  

TB: Terabytes  

TG: Technical Guidance 

URAC: Utilization Review Accreditation Commission  

VBP: Value-Based Purchasing  

WellCare: WellCare Health Plan of Nebraska  
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 Dental Population Expertise. Across state contracts, our team has been 

successful in supporting state initiatives and improving dental health for 

beneficiaries. Specifically, Qlarant developed project and population experience with 

a statewide dental performance improvement project focused on achieving a state’s 

goal, and performed external quality reviews for a dental plan. Qlarant witnessed 

significant and sustained improvement across MCOs with performance measures for 

annual dental visits. 

 Achieving Outcomes Expertise. Qlarant’s experienced team provides 

recommendations and achieves results across all Medicaid populations for our 

states by improving initiatives for beneficiaries, and enhancing MCO performance.  

 Collaborative Relationship with Nebraska and the MCOs/DBM. Our collaborative 

approach facilitates a relationship affording positive and effective results for 

beneficiaries, MCOs/DBM, and DHHS.  

 Flexibility & Adaptability. Our proposed Nebraska EQR team is flexible and 

embraces solutions best meeting the needs of DHHS. 

 Continuous Quality Improvement. With the cyclical approach of EQR tasks, 

Qlarant always looks for ways to improve and streamline processes resulting in 

improved deliverables and efficiencies and lower costs. Our EQR team frequently 

asks, “How can we do it better?” Qlarant puts “lessons learned” into action.  

 Customer Commitment. Qlarant brings dedicated customer focus to our 

partnerships with state programs. EQR team members display extensive attention to 

detail in our work to aid MCOs/DBMs and state agencies. Our deliverables always 

include validation steps to ensure we are providing accurate and meaningful results.  

 Cost Effectiveness. Our extensive experience in EQR activities brings the 

knowledge to adjust tasks for non-duplication and identify areas to improve cost 

effectiveness. An experienced team of SMEs who know processes and procedures 

possess the expertise to perform tasks immediately upon contract implementation. 

We already have existing tools developed and ready for customization, experience 

of similar sized contracts and populations, and are ready to drive progress forward.  

 

Qlarant’s Nebraska EQR team will provide the resources and experienced team to 

complete scope of work activities in compliance with Centers for Medicare & Medicaid 

Services (CMS) EQR protocols while meeting and exceeding Heritage Health program 

and population goals.  

 

“Qlarant is wonderful to work with. They provide quality reports  

and excellent technical assistance to the MCOs.” 

― North Dakota EQR CHIP Contract Administrator 

 

Qlarant demonstrates our ability, capability, and skill to deliver and implement EQR 

services as an EQR contractor throughout our proposal response.  
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Corporate Overview (VI.A.1.a-g). 

Bidder Response: Qlarant meets and exceeds requirements to perform the EQR SOW 

as a qualified contractor.  

 

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: Qlarant Quality Solutions 

Address of Corporate Headquarters: 28464 Marlboro Ave, Easton, MD 21601 

Entity Organization: Not-For-Profit Corporation 

State Incorporated: Maryland 

Year Incorporated: 1973 

Form of the Organization: 2018 
 

Qlarant Quality Solutions, Inc. transitioned from Delmarva Foundation in 2018. 

Delmarva Foundation was first established as an organization committed to improving 

health outcomes in 1973. 
 

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.  

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. 

 

Qlarant’s Financial Statements are included as Appendix 1 Qlarant Quality Solutions, 

Inc. Financial Statements to this Corporate Overview. 

 

There are no judgments pending, expected litigation, or real or potential financial 

reversals.  

 

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 
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change will likely occur. Any change of ownership to an awarded contractor(s) will 

require notification to the State. 

 

No change in ownership or control of the company is anticipated during the twelve 

months following the proposal due date.  

 

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. 

 

Qlarant will perform all scope of work activities for DHHS at our Easton, Maryland 

location, with one exception. Ms. Poynor, Performance Measure Manager, is home-

based in Plano, Texas. Otherwise, our Easton, Maryland headquarters is responsible 

for EQR performance: 

 

Qlarant, Inc.  28464 Marlboro Ave  Easton, MD 21601 

 

e. Relationships with 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. 

 

Qlarant has had no dealings with the state over the previous ten (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. 

 

No parties are named in the contractor's proposal response who have been employed 

by the state of Nebraska within the past sixty (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 
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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. 

 

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. 

 

No contracts have been terminated for default during the past ten (10) years.  

 

Summary of Contractor’s Corporate Experience (VI.A.1.h.)  
 

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. 
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Maryland EQR 

Maryland Department of Health Medical Benefits Management Administration 

 

1997 – Current  23 years of continuous service  Nine Medicaid MCOs   

 1,133,369 beneficiaries 

 

Qlarant has held this contract since 1997. The Maryland contract is similar to Nebraska 

in that we conduct all SOW activities required of the Nebraska EQR RFP. The Maryland 

SOW has provided Qlarant with a significant amount of transferrable experience. Similar 

to Nebraska, Maryland requires a comprehensive CR once every three years and 

requires follows-up on noncompliant findings in alternate years.  

 

SOW Completed as a Prime Contractor:  

 

 Onsite external quality reviews 

 Performance improvement project validation (rapid cycle) 

 Value-based purchasing 

 Compliance/systems performance review 

 Network adequacy validation 

 Technical assistance 

 Annual technical report 

 Encounter data validation 

 Quality studies (well child medical record review, grievance/appeal/denial review) 

 Quality rating system/consumer report card 

 Peer reviews 

 

Complexity: 

 

 Assisted the state in the early adoption of the Quality Rating System/Consumer 

Report Card. 

 Conducts more than 5,000 medical record reviews annually. 

 Conducts value-based purchasing analysis to drive quality improvement. 

 Assisted in the development of the Quality Strategy and MCO Quality Monitoring 

Policy to ensure MCO accountability.  

 Implemented a rapid cycle PIP process. 

 Conducted focus group activities to obtain direct feedback from beneficiaries to 

improve communication of information. 
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Scheduled and actual completion dates for both contracts are the same. The North 

Dakota contract is similar to Nebraska in regard to populations served including 

Medicaid Expansion, CHIP, and a dental plan. We have assisted each population in 

improving performance and compliance. We also assist North Dakota in facing 

challenges serving populations in urban, rural, and frontier areas. 

 

SOW Completed as a Prime Contractor: 

 

North Dakota Medicaid Expansion 

 Onsite external quality reviews 

 Performance improvement project validation 

 Performance measure validation 

 Compliance review 

 Network adequacy validation 

 Encounter data validation 

 Quality focused study 

 Validate survey 

 Analyze HEDIS and CAHPS Results  

 Annual technical report 

 Technical assistance 

 Independent waiver assessment 

North Dakota CHIP 

 Onsite external quality reviews 

 Performance improvement project validation 

 Performance measure validation 

 Compliance review 

 Network adequacy validation 

 Encounter data validation 

 Analyze survey 

 Analyze Healthcare Effectiveness Data and Information Set results 

 Analyze Centers for Medicare & Medicaid Services core measures results 

 Annual technical report 

 Technical assistance  

 

Complexity: 

 Completed Readiness Review activities for the new Medicaid Expansion population. 

 Provided state recommendations for network adequacy standards.  

 Provided input into annual quality strategy updates. 
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 CHIP program policies, data systems, and processes 

 EQR technical report writing 

 Knowledge of and access to industry standards, tools, and data1 

 

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

 

i Staff with demonstrated experience and knowledge of Medicaid beneficiaries, policies, 

data systems and processes. 

 

Qlarant’s Experience with Medicaid beneficiaries, policies, data systems, and 

processes. Qlarant’s experience with Medicaid beneficiaries, policies, data systems, 

and processes dates back to 1973. Our quality improvement (QI) and utilization review 

(UR) activities provide evidence of our experience since the company’s founding. Staff 

descriptions (Corporate Overview) and resumes (Appendix 2) outline our EQR team’s 

proficiency in Medicaid programs and review activities. Decades of EQR experience 

inform our review of Medicaid beneficiary information through various processes 

including encounter data, grievance and appeal file reviews, PIPs, and MCO, DBM, and 

aggregate reporting. Our EQR team maintains updated knowledge of federal 

requirements and policy. We review MCO policies and member materials against these 

requirements and provide guidance when opportunities for improvement are identified. 

Qlarant’s EQR team, analysts, and Information Technology (IT) professionals are adept 

at managing large beneficiary and provider databases. Equally proficient in merging 

hybrid and administrative data for calculation of performance measures, our data team 

is flexible in working with various stakeholders for direct acquisition or exchange of data. 

Data management and exchange plans are developed based on collaboration between 

Qlarant, states, and MCOs/DBM for large encounter data files.  

 

ii. Staff with demonstrated experience and knowledge of managed care delivery 

systems, organizations, and financing. 

 

Managed care delivery systems, organizations, and financing. Qlarant has 

conducted reviews of managed care delivery systems since 1997. We have worked with 

states as they transition their programs from primary care case management to 

managed care delivery systems. Our experience includes assisting states and various 

managed care entities with achieving their program goals. Qlarant’s approach fosters 

collaborative relationships and encourages open communication. Collaborative 

relationships allow us to gain a more thorough comprehension of program initiatives, 

progress with meeting goals, and a better understanding of the challenges 

organizations face. Our understanding of gaps in care and areas of noncompliance 

                                                           
1 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 
Data and Information Set (HEDIS®), Quality Compass, and Consumer Assessment of 
Healthcare Providers and Systems (CAHPS®) surveys.  
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Our extensive 

experience 

providing QI 

technical 

assistance spans 

national, state, and 

MCO levels. We 

provide 

recommendations 

and prescribe best 

practices to motivate a measureable impact on the health outcomes of Medicaid and 

CHIP beneficiaries. During the last measurement period, all MCOs sustained 

improvement in their performance measures for our two collaborative PIPs in the 

District of Columbia. We base QI recommendations on our extensive experience 

reviewing and validating various PIP topics and on lessons learned. A few examples of 

internal processes and actionable insights show how we translate our expertise for our 

MCO/DBM and state clients: 

 

 Actionable insight for prescribing best practices. Changing a process rather 

than utilizing passive interventions generally delivers performance improvement. For 

example, if a PIP focuses on increasing postpartum visit rates, improvement is much 

more likely to occur if postpartum visits are scheduled by hospital discharge 

planners, rather than waiting for mothers to schedule the appointments themselves 

after being reminded via a passive mailing about postpartum care.   

 Internal Lessons Learned. EQR team members reflect, discuss, and identify 

improvements and efficiencies after annual completion of tasks per state contract. 

Within workgroups, we identify successful approaches to repeat, discuss issues we 

encountered, and identify steps to improve tasks across state contracts, and 

annually in preparation for the next review cycle.  

 Internal QI Processes. Across state contracts, Qlarant team members utilize tools 

customized per contract requirements to streamline efficiencies, reduce opportunity 

for error, and meet or exceed timelines.  

 

iv. Staff with demonstrated experience and knowledge of research design and 

methodology, including statistical analysis. 

 

Qlarant’s skilled EQR and analytic team applies extensive experience in research 

methodology, various statistical analytic techniques, and reporting capabilities from 

many types of data/databases to all aspects of the EQR work. We routinely handle 

encounter, claims, and survey data. 

The best people…the best solutions…the best results… 

Exceeding Requirements: Qlarant is ISO 9001:2015 

Certified. Our Quality Management System model is 

customized to meet contract requirements and ensures 

complete customer satisfaction. Excellent contract results are 

achieved through a combination of continuous quality 

improvement and contract performance transparency.  
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Qlarant’s focused 

studies have assisted 

MCOs in pinpointing 

opportunities for QI 

and provided 

meaningful reporting 

to states. Using 

various statistical 

techniques, we have 

conducted a variety of 

studies including birth 

outcomes, behavioral 

health, asthma, 

emergency room, psychotropic drug use, predictors of individual outcomes, and more.  

 

v. Physical, technological, and financial resources to conduct EQR or EQR-related 

activities. 

 

Qlarant possesses the following physical, technological, and financial resources to 

deliver EQR services effectively and efficiently for Nebraska DHHS.  

 

 Physical Resources. Qlarant operates a business unit dedicated specifically to 

managing office space, resources, and physical security and storage of hardcopy 

protected health information. Our Facility Operations Leader ensures we have the 

physical resources and facilities to meet our contract needs. Our Easton, Maryland 

corporate office will serve as the primary location for services related to this 

contract. Our office is physically locked at all times and accessible only by electronic 

key cards. 

 

 Technological Resources. Our corporate office data center houses most of our 

information systems. More than 300 servers running Microsoft Windows 2016 for file 

and application services and Active Directory for directory services serve local and 

wide area networks for over 500 associates. Internet Information Services platforms 

provide web services. We provide extensive, sophisticated database services on 

Microsoft SQL Server 2019. We host mail on a Microsoft Exchange 2016 

environment in all offices. A 3Par storage area network with approximately 220 

terabytes (TB) of storage space, expandable to over 800 TB, provides information 

storage. Multiple firewalls provide an architecture meeting and exceeding CMS 

requirements. Voice and video conferencing, and secure web portal technology are 

examples of additional technical resources available to assist with communication 

and create a shared workspace with our clients. Our portal technology allows the 

EQR team to store and share documents, reports, and deliverables for the EQR 

The best people…the best solutions…the best results… 

Exceeding Requirements: Our analytic and data 

management experts possess extensive experience and 

expertise: 

 Our Performance Measure Manager possesses over 34 

years in project management and analytic experience with 

the last 18 concentrated in EQR.  

 Our Analyst possesses 32 years of data collection, 

statistical analysis, and survey design experience.  

 Our Data Management Director possesses 27 years of 

related experience.  
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scope of work. We build portals for our clients and the MCOs we serve. Qlarant 

maintains a Business Continuity and Contingency Plan addressing resources, 

personnel, and procedures to follow in the event of a disaster. The plan provides 

guidance for physical disaster prevention and restoration of critical application 

services.  

 

Qlarant uses several layers to protect our Information Technology environment in 

the event of a disaster. The first level is disk backup of all our data center assets. 

This technology utilizes data deduplication to allow us to store our backups in 10% 

of the space a traditional backup solution would require. The second layer is a pair 

of Quorum devices that synchronize contract data, websites, and portals to an 

offsite location to ensure Qlarant can meet contract deliverables. This is tested 

quarterly by restoring data in an isolated environment. The final layer of our disaster 

recovery plan is complete SAN-to-SAN duplication offsite. This includes not just the 

sites and data but full duplication of our VMware environment and all of our virtual 

servers including our active directory and email systems.   

 

Internally Developed Tools and Applications. Qlarant’s EQR team maintains 

internally developed standard tools and applications to complete activities. Utilizing 

our tools and applications allows Qlarant the flexibility to meet and exceed DHHS’s 

IT and health care needs. In building custom applications, we can quickly update 

tools to align with health care goals and maximize performance, while ensuring 

information security remains at high levels. We have developed review tools ranging 

from simple spreadsheets with formulas to complex interactive applications, such as 

our web-based tools. EQR team members utilize our internally developed tools and 

applications across compliance review, medical record review, encounter data 

validation, and network adequacy validation activities to create efficiencies, reduce 

errors, guide reviewers, and create shared work processes. 

 

 Financial Resources. Qlarant has the financial capability and working capital 

needed to undertake all tasks associated with the resultant contract. Our 

commitment to fiscal integrity is demonstrated by internal and external metrics such 

as an excellent Dun & Bradstreet rating, and compliance with Generally Accepted 

Accounting Principles and applicable circulars for the US Office of Management and 

Budget.  

 

vi. Other clinical and nonclinical skills necessary to carry out EQR or EQR-related 

activities and to oversee the work of any subcontractors.  

 

Qlarant’s EQR team possesses clinical and non-clinical skill sets advantageous to state 

programs to support improvements in access to care and health care outcomes for 

beneficiaries. Our qualified and well-rounded team possesses, or accesses, Qlarant 

SMEs with the following expertise: 



RFP No 6303 Z1 
External Quality Review Organization (EQRO) 

Qlarant Quality Solutions   Corporate Overview  17 

 

 Aged, Blind, Disabled 

 Aging and Disability 

 Behavioral Health 

 Substance and Opioid Use Disorder  

 Case Management 

 Children with Special Needs 

 Epidemiology 

 Foster Care 

 Fraud, Waste, and Abuse 

 Health Homes  

 Health Inequities/Disparities 

 Home and Community Based 

Services 

 Intellectual and Developmental 

Disabilities 

 Intermediate Care 

 Long Term Care 

 Medical Homes 

 Medicare-Medicaid 

 Pharmacy 

 Quality and Performance 

Improvement 

 Root Cause Analysis 

 Utilization 

 Severe Emotional Disorders 

 

 

Senior level quality improvement professionals, registered nurses, health care analysts, 

coders, and an array of IT professionals and SMEs demonstrate commitment to quality 

improvement by obtaining a variety of advanced credentials referenced in our proposed 

Nebraska EQR team organization chart displayed in the Corporate Overview. Our 

clinical and non-clinical certifications are also highlighted below in Figure 1.  
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Figure 1. Nebraska EQR Team Clinical and Non-Clinical Certifications 

 
 

Additional Expert Resources 

 

Qlarant, Inc. and its subsidies, Qlarant Quality Solutions, Inc. and Qlarant Integrity 

Solutions, LLC, employ approximately 500 highly-skilled experts including physicians, 

nurses, epidemiologists, biostatisticians, psychologists, social workers, programmers, 

health analysts, fraud experts, and many other talented and dedicated professionals 

who work together to assist and support our work and our clients. Qlarant Quality 

Solutions, Inc. directly employs 90 of these individuals. Qlarant can tap into these expert 

resources to fuel DHHS’s Heritage Health goals. For example, our Nebraska EQR team 

can access Fraud, Waste, and Abuse detection services to help DHHS uncover and 

correct risks before they become costly problems. Our Information Technology experts 

in application development and data management collaborate and aid in technological 

upgrades and tool development to better measure data, evaluate findings, and improve 

reporting. Our Disability Services and Aging Solutions teams conduct person-centered 

reviews and present a 360-degree perspective of the strengths and opportunities at 

individual, provider, and statewide service delivery system levels. Figure 2 below 

includes a snapshot of additional resources readily available to our clients.   
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in a timely manner. Qlarant’s Project Manager follows the work plan closely to monitor 

progress and anticipate next steps.  

 

Qlarant uses qualified and experienced staff and SMEs. Qualified and experienced 

staff and SMEs collaborate to deliver quality deliverables to our state clients. SMEs lead 

task-specific workgroups to provide expertise across contracts. Our SMEs guide 

workflows and coach newer staff on tasks.  

 

Qlarant anticipates 

and mitigates risk. 

Qlarant’s Project 

Manager 

communicates with 

staff frequently and 

participates in all 

task-specific work 

groups to monitor progress. This allows opportunity to anticipate risks, such as possible 

strains in resources or delays in receiving information from MCOs/DBMs. Anticipating 

these risks provides opportunity to develop plans to mitigate potential impact. In the first 

example, regarding a strain in resources, we will adjust internal timelines and shift 

resources to meet our required deliverable dates. In the second example, Qlarant will 

attempt to obtain MCO/DBM information as soon as possible and strive to meet 

milestones in the work plan; however, should Qlarant experience significant delays in 

obtaining needed information, we will discuss the challenges with DHHS and develop 

reasonable resolutions. Qlarant will keep DHHS informed of developing risks and 

mitigation strategies.  

 

Qlarant ensures quality and accurate deliverables. Qlarant uses a validation process 

while completing deliverables. Our draft reports undergo a validation process of review 

by quality, analytic, and technical writers to ensure correct content, format, and data 

before DHHS receives the draft for review and approval. Qlarant’s peer review process 

includes: 

 

 Validation of data, results, and analysis by peers. 

 Edits by Technical Writer. 

 Format application by Technical Writer. 

 Final review and approval by the Nebraska Project Manager. 

 

Qlarant’s validation process will provide DHHS confidence in our deliverables.  

 

Qlarant seeks client input. Qlarant asks questions, confirms requirements, and seeks 

clarification to ensure our EQR activities and deliverables are not only meeting, but 

exceeding expectations. Qlarant will obtain this input through informal channels, such 

The best people…the best solutions…the best results… 

Exceeding Requirements: Impact from COVID has required 

adjustments on methodologies and approaches to EQR tasks. 

Despite remote work situations, Qlarant maintains success 

with managing timelines and collaborating with state clients to 

decrease provider burden and move forward with tasks 

remotely.  
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as email, and through monthly meetings. Qlarant will also solicit feedback via a 

satisfaction survey. We request our clients provide insight on our performance through 

the following metrics: quality, timeliness, cost control, and business relationship.  

 

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. 

 

Qlarant is pleased to present our proposed Nebraska EQR team (Figure 3). Our 

qualified and experienced team is in place and ready to begin work immediately. 

Our team possesses experience conducting both mandatory and optional EQR activities 

for our state clients.  
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Figure 3. Nebraska EQR Team  
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Amy Lewis, BSN, RN, 

CPHM provides 

leadership for the 

EQR team and is 

responsible for 

contract success. 

Sara Dixon, MS will 

serve as the 

Nebraska EQR Project Manager and ensure Qlarant is meeting or exceeding DHHS 

expectations with all contract deliverables. Qlarant’s Nebraska EQR team bios and 

assigned tasks are provided below. Our draft work plan highlights team member 

subtask responsibilities.  

 

Amy Lewis, BSN, RN, CPHM serves as EQR Director for Nebraska’s EQR team.  

Ms. Lewis has worked with State Medicaid and CHIP managed care programs on EQR 

activities since 2016. She provides oversight for multiple EQR contracts and ensures 

client satisfaction with quality and timely deliverables. Ms. Lewis has held multiple 

management level positions with Qlarant and a long-term care facility. She provides 

effective leadership for the EQR team and ensures compliance with our Quality 

Management System. She interfaces with shared services including contracts, finance, 

human resources, and information technology. Ms. Lewis is supported by senior 

management including Qlarant’s Senior Vice President and Chief Executive Officer. Her 

EQR experience includes conducting PIP reviews, CRs, clinical focused studies (CFSs), 

EDV, and medical record review (MRR) activities. She dedicates her more than 29 

years of experience in health care and human services to helping states succeed.  

 

Ms. Lewis is a Registered Nurse and Certified Professional in Health Care Management 

(CPHM). 

 

Nebraska EQR responsibilities include:  

 

 Providing contract oversight and success. 

 Ensuring client satisfaction.  

 Mitigating risk and solving problems. 

 Ensuring qualified and experienced staffing levels.  

 Serving as an EQR SME. 

 Assisting with contract implementation. 

 Developing MCO/DBM orientation materials. 

 Supporting the Nebraska EQR Project Manager. 

 

Sara Dixon, MS serves as Project Manager for Nebraska’s EQR team.  

The best people…the best solutions…the best results… 

Exceeding Requirements: Qlarant’s proposed team 

completing the scope of work has a combined 56 years of 

EQR-specific experience, and 136 years of health care related 

experience. Our Nebraska EQR team is dedicated to helping 

DHHS, the MCOs, and DBM succeed. 
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Ms. Dixon dedicates eight years of relevant experience to helping states succeed. Four 

of her eight years of experience were concentrated in quality improvement and 

compliance for a developmental disabilities program at a previous organization. Since 

joining Qlarant in March 2019, she serves as an EQR Project Manager where 

responsibilities include conducting PIPs, compliance reviews (CRs), annual technical 

reports (ATRs), and technical writing. She manages assigned projects across multiple 

contracts. Ms. Dixon currently assists a skilled nursing facility with developing and 

implementing a quality plan. She conducts root cause analyses and provides the facility 

with technical assistance on corrective actions.  

 

Ms. Dixon is expecting to obtain her Certified Professional in Healthcare Quality 

(CPHQ) in the fall of 2020.  

 

Nebraska EQR responsibilities will include:  

 

 Implementing and operating the contract. 

 Serving as the primary point of contact.  

 Communicating with DHHS and the MCOs/DBM. 

 Coordinating and facilitating meetings with DHHS and developing agendas and 

taking meeting minutes. 

 Developing MCO/DBM orientation materials. 

 Adhering to the work plan. 

 Ensuring quality and timely deliverables. 

 Serving as an SME for and leading PIP and CR activities. 

 Conducting onsite EQR activities. 

 Writing technical reports. 

 Providing technical assistance. 

 Meeting or exceeding all Nebraska EQR requirements. 

 

Laura Poynor, MBA, CPHQ, PMP serves as Performance Measure Manager for 

Nebraska’s EQR team. Ms. Poynor has worked with state Medicaid managed care 

programs on EQR activities since 2002. She dedicates her 34+ years of project 

management and analytic experience in health care quality and insurance to helping 

states succeed. Since joining Qlarant’s EQR team in 2002, Ms. Poynor manages 

performance measure validation (PMV) processes across multiple EQR contracts and 

serves as the PMV SME. She led and participated in HEDIS and CAHPS audits for 

Medicaid, Medicare, and commercial organizations as a Certified HEDIS compliance 

auditor from 2008-2015. She also participates in the development and analysis of the 

quality rating system and value-based purchasing initiatives.  

 

Ms. Poynor currently holds professional designations in Project Management and 

Healthcare Quality as a PMP and CPHQ, respectively. Her certifications and experience 

contribute to her extensive knowledge and experience working with nationally 
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recognized performance measures and developing client-specific measures. Utilizing 

her extensive experience, she recommends methodologies to enhance performance 

measure results. 

 

Nebraska EQR responsibilities will include:  

 

 Managing and completing PMV activities and reporting. 

 Conducting onsite EQR activities. 

 Serving as an SME and leading PMV, surveys, calculating performance measures, 

and quality rating system activities. 

 Providing technical assistance. 

 

Hui Theng Pohl, BMUS serves as Quality Improvement Coordinator for 

Nebraska’s EQR team. Ms. Pohl dedicates ten years of health care related experience 

to helping states succeed. Since joining the EQR team in 2017, she has performed 

various EQR activities across all contracts, which include but are not limited to, 

participating in PMV, PIPs, and CRs; completing secret shopper calls for network 

adequacy validation (NAV); managing medical records; ensuring quality deliverables 

with validations; and developing scoring tools for EQR tasks. Prior to joining EQR, she 

was a National Benefit Integrity Medicare Drug Integrity Contractor customer complaint 

specialist. In this position, she researched complaints related to fraud, waste, and abuse 

in Medicare Part C and D programs, and also helped redirect other types of complaints 

to the appropriate government agencies or insurance plans.  

 

Ms. Pohl completed HEDIS training through the National Committee for Quality 

Assurance and running large-scale improvement initiatives through the Institute for 

Healthcare Improvement. She is a Certified Lean Six Sigma Yellow Belt (LSSYB).  

 

Nebraska EQR responsibilities will include:  

 

 Supporting the Performance Measure Manager and completing PMV activities and 

reporting. 

 Validating technical report data and analyses. 

 Participating in optional EQR activities including surveys, calculating performance 

measures, and quality rating system.  

 

To Be Hired serves as Quality Improvement Coordinator for Nebraska’s EQR 

team. Qlarant will hire a Quality Improvement Coordinator to support the Project 

Manager in day-to-day contract activities. The coordinator must have an associate’s 

degree, at minimum, with at least two years of quality improvement or related 

experience.  

 

Nebraska EQR responsibilities will include:  
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 Supporting the Project Manager. 

 Participating in meetings with DHHS and MCOs/DBM. 

 Conducting onsite EQR activities. 

 Participating in CR. 

 Conducting surveys for NAV. 

 Validating data and analyses in technical reports. 

 Assisting with medical records management for optional EDV and clinical focus 

studies. 

 

Brenda Davis, BS, CQIA serves as Analyst for Nebraska’s EQR team. Ms. Davis 

dedicates over 32 years of experience with data collection, statistical analysis, and 

survey design to helping states succeed. She possesses significant experience gained 

from working with extensive time series datasets and complex population dynamics. Her 

EQR experience includes EDV, NAV, PIP, QRS and activities, and ATR analysis. 

Specifically concerning the QRS/CRC scope of services, she develops methodologies, 

prepares files, conducts calculations and analysis, validates, and identifies ratings. She 

also participates in value-based purchasing analysis and validation activities. 

 

Ms. Davis completed improvement capability training through the Institute for 

Healthcare Improvement. She is a Certified Quality Improvement Associate (CQIA). 

 

Nebraska EQR responsibilities will include:  

 

 Validating PIP statistical testing. 

 Selecting samples and conducting analyses for NAV and technical reports. 

 Providing analytic services and analyses for optional EQR activities including EDV, 

surveys, calculating performance measures, conducting PIPs, quality focus studies, 

quality rating system/consumer report card. 

 Providing technical assistance. 

 

Jenna Jones, MFA serves as Technical Writer & Editor for Nebraska’s EQR team. 

Ms. Jones dedicates nine years of relevant experience to helping states succeed. Since 

joining Qlarant in 2017, she has written and edited reports across multiple EQR 

contracts and has developed knowledge in health care quality assurance and 

improvement. Ms. Jones has additionally developed expertise with Section 508 

compliance for ATRs.  

 

Nebraska EQR responsibilities will include:  

 

 Writing, editing, and formatting technical reports. 

 Ensuring annual technical reports are compliant with Section 508 requirements. 
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Lauren Gomez, BS, CHES serves as Operations Coordinator for Nebraska’s EQR 

team. Ms. Gomez dedicates over three years of health care experience, including 

community patient experience, to helping states succeed. Her knowledge and 

capabilities include health literacy and communication in analyzing and designing 

effective media campaigns to increase health literacy and access to health information. 

Ms. Gomez’s community research experience includes conducting a needs assessment 

to address childhood obesity and development of a nutrition plan and interventions for 

adolescents. Since joining the EQR team in 2020, Ms. Gomez has assisted with 

medical record management activities, completed secret shopper calls for NAV, and 

validated data for deliverables. She provides administrative support across quality and 

performance improvement activities for state contracts. She collaborates among the 

EQR team to plan and develop strategies to meet and exceed contract objectives, 

enhance workflows, and ensure activities meet deadlines. 

 

Ms. Gomez holds a Health Education Specialist certification (CHES).    

 

Nebraska EQR responsibilities will include:  

 

 Supporting the Project Manager. 

 Conducting surveys for NAV. 

 Validating data in technical reports. 

 Conducting medical records management activities for optional EDV and clinical 

focus studies. 

 

Georgia Wilkison, BSN, RN, CPC serves as Clinical Quality Specialist for 

Nebraska’s EQR team. Ms. Wilkison dedicates over 24 years of clinical experience 

including nursing, case management, hospice, and claims analysis to helping states 

succeed. She developed expertise in quality assurance, quality improvement, and 

compliance while serving as Quality Manager and Director of Clinical Services in a 

hospice setting. Ms. Wilkison joined Qlarant in 2015 and participated in claims review 

activities to identify potential fraud and abuse practices. A member of the EQR team 

since 2017, she works across contracts providing clinical expertise. 

 

Ms. Wilkison developed Qlarant’s NAV methodology and serves as the SME. She is a 

Registered Nurse and Certified Professional Coder (CPC). Ms. Wilkison is expecting to 

obtain her Certified Professional in Healthcare Quality (CPHQ) in the fall of 2020.  

 

Nebraska EQR responsibilities will include:  

 

 Providing clinical expertise. 

 Leading NAV activities. 

 Serving as an SME and leading NAV and optional activities including EDV and 

clinical focus studies. 
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 Conducting medical record reviews for mandatory and optional activities. 

 Providing technical assistance. 

 

Dan Edris, BS serves as Data Management Director for Nebraska’s EQR team. Mr. 

Edris has over 27 years of experience in health care data analysis, rising from a 

statistical analyst to managing Qlarant’s Data Management. His extensive experience 

includes working with Medicaid, Medicare, HEDIS, CAHPS, and focused studies for 

EQR contracts. He also completes data management functions for utilization review and 

developmental disabilities contracts. He dedicates over 22 years of experience specific 

to EQR to helping states succeed.  

 

Mr. Edris is well versed in quality improvement and system automation. He works with 

state departments and MCOs. He oversees the secure transfer of all data, including 

claims and encounter data, into and out of our corporate databases; prepares data for 

multidisciplinary teams of doctors, nurses, social workers, and analysts; develops 

databases as custom solutions for corporate contracts; and creates report solutions to 

provide accurate information quickly to both internal and external customers. His 

experience includes selecting samples from defined populations to complete EQR 

activities. He consistently provides reliable results while also considering budget 

constraints. Mr. Edris was instrumental in the development of each of the custom 

electronic review tools used by our EQR team.   

 

Nebraska EQR responsibilities will include:  

 

 Providing data management needs for mandatory and optional EQR activities. 

 Preparing tools. 

 Providing technical assistance. 

 

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 2 includes resumes for Qlarant’s proposed Nebraska EQR team. 
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Subcontractors (VI.A.1.j.)  
 

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. 

 

Qlarant will not be using subcontractors for the Nebraska EQR SOW.   
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Corporate Overview Appendices 
 

Appendix 1: Qlarant Quality Solutions, Inc. Financial Statements 

 

Qlarant submits the following Financial Statements identified in RFP section VI.A.1.b as 

Appendix 1 to the Corporate Overview. 
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Appendix 2: Qlarant Quality Solutions, Inc. Proposed Nebraska Team 

Resumes 

 

Qlarant submits the following resumes of our proposed Nebraska EQR team.  
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Resume – Amy Lewis, BSN, RN, CPHM 

Resume 1: Amy Lewis, BSN, RN, CPHM 

Project Role: EQR Director 

 
Qualification Highlights 

Ms. Lewis has worked with State Medicaid and Children’s 

Health Insurance Program (CHIP) managed care programs 

on external quality review (EQR) activities since 2016. She 

provides oversight for multiple EQR contracts and ensures 

client satisfaction with quality and timely deliverables. Ms. 

Lewis has held multiple management level postions with 

Qlarant and a long-term care facility. She provides effective 

leadership for the EQR team and ensures compliance with 

our Quality Management System. She interfaces with 

shared services including contracts, finance, human 

resources, and information technology. Ms. Lewis is 

supported by senior management including Qlarant’s Senior 

Vice President and Chief Executive Officer. Her EQR 

experience includes conducting performance improvement 

project reviews, compliance reviews, clinical focused 

studies, encounter data validation (EDV), and medical 

record review (MRR) activities. She dedicates her more 

than 29 years of experience in health care and human 

services to helping states succeed. Ms. Lewis is a 

Registered Nurse and a Certified Professional in Health 

Care Management (CPHM).  

 

Understanding of the Process: Ms. Lewis has experience 

and knowledge of all EQR competency requirements: 

 

 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods 

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and processes  

 EQR technical report writing 

 Knowledge of and access to industry standards, tools, and data2 

                                                           
2 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 

Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) surveys 

EDUCATION 

Bachelor of Science in 

Nursing, Wilmington 

University, Wilmington, 

DE 

Associate of Science,  

Chesapeake 

College/MGW Nursing 

School, Wye Mills, MD 

 

CERTIFICATIONS & 

PROFESSIONAL 

LICENSES 

Certified Professional 

in Healthcare 

Management 

 

Registered Nurse in 

Maryland 
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Resume – Amy Lewis, BSN, RN, CPHM 

Relevant Experience  

2011 - Present  Qlarant Quality Solutions, Inc., Easton, MD  

2020 - Present  External Quality Review, Project Director 

Provides daily oversight and management of the North Dakota Medicaid Expansion 

EQR contract. Completes contract and project planning, implementation, and 

management activities to ensure compliance with EQR protocols. Ensures quality and 

timely deliverables for all EQR contracts. Maintains working knowledge of customer 

needs, budget management, and resource requirements. Responsible for overall 

direction, coordination, and evaluation of the team. Carries out supervisory 

responsibilities in accordance with Qlarant’s policies and applicable laws.  

 
2017 - 2020 External Quality Review, Project Manager II 

Provided daily oversight and management of the North Dakota Medicaid Expansion and 

North Dakota CHIP EQR contracts. Completed project planning, implementation, and 

management of contract deliverables. Provided guidance to managed care 

organizations (MCOs)/prepaid ambulatory health plans (PAHPs) during onsite reviews 

regarding policy revisions and development in an effort to meet and/or maintain 

regulatory compliance and identify program vulnerabilities. Assisted MCOs/PAHPs with 

meeting and/or sustaining compliance with regulatory standards. Provided clinical 

support including conducting MRRs for EQR tasks. Carried out supervisory 

responsibilities in accordance with Qlarant’s policies and applicable laws.  

 

2016 - 2017  External Quality Review, Project Manager I 

Provided daily oversight and management of the North Dakota Medicaid Expansion and 

North Dakota CHIP EQR contracts. Completed project planning, implementation, and 

management of contract deliverables. Provided guidance to MCOs/PAHPs during onsite 

reviews regarding policy revisions and development in an effort to meet and/or maintain 

regulatory compliance and identify program vulnerabilities. Assisted MCOs/PAHPs with 

meeting and/or sustaining compliance with regulatory standards. Provided clinical 

support including conducting MRRs for Early and Periodic Screening, Diagnostic, and 

Treament, EDV, and clinical quality focused studies.  

 
2016 External Quality Review, Quality Improvement Coordinator II 

Conducted EQR tasks, including MRR activities. Demonstrated knowledge of EQR 

protocols and policies. Alerted the Project Manager and/or Director of process concerns 

and any updates related to projects/tasks. Developed and fostered relationships with 

customers, team members, and ancillary departments within Qlarant. Identified 

opportunities to improve processes and procedures and used quality improvement 

techniques to continuously improve processes.  

 

2011 - 2016 Maryland Medical Assistance Contract, Review Associate II 

Performed comprehensive review of medical records to determine medical necessity, 

appropriateness of utilization level of care, continued stay, and/or coding and quality 
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Resume – Amy Lewis, BSN, RN, CPHM 

issues in accordance with pre-established criteria. Conducted reviews prior to nursing 

facility admission, concurrently and retrospectively. Used Interqual, an evidenced-based 

clinical decision support program, to perform acute care hospital reviews. Referred all 

potential adverse decisions to the Medical Director. Completed medical eligibility 

reviews for Chronic Hospital, Pediatric Chronic Hospitals, Acute Hospitals, Community 

Waivers, and Long Term Care Facilities.  

 

1991 - 2011   Caroline Nursing & Rehabilitation Center, Inc., Denton, MD  

2001 - 2011  Quality Assurance Coordinator/Nursing Supervisor  

Ensured compliance with Office of Healthcare Quality through annual survey. 

Developed the Quality Assurance Plan and managed the program. Directed all in-

service educational programs throughout the facility. Managed the Infection Control 

Program and Wound Program for the facility. Gathered and transmitted data for the 

purposes of adherence to the Minimum Data Set and Resident Assessment Instrument 

requirements. Promoted residents’ quality of care, to include individuality, safety, 

wellness, satisfaction, and dignity.   

 

2000 - 2001  Medical Records Manager 

Managed the medical records program and ensured compliance with policies and 

procedures.  

 

1991 - 1999  Secretary/Receptionist 

Completed administrative tasks. Supervised and assigned duties to four relief 

receptionists.  

Professional References 

Name: Jodi Hulm, North Dakota Department of Human Services 

Address: 600 East Boulevard Avenue, Dept. 325 

City, State, Zip: Bismarck, ND 58505-0250 

Phone: 701-328-2323 

Email: jmhulm@nd.gov  

Name: Stephanie Waloch, North Dakota Department of Human Services 

Address: 600 East Boulevard Avenue, Dept. 325 

City, State, Zip: Bismarck, ND 58505-0250 

Phone: 701-328-1705 

Email: swalock@nd.gov  

Name: Yvonne Rosenberg, Sanford Health Plan 

Address: 300 Cherapa Place, Suite 201 

City, State, Zip: Sioux Falls, SD 57103  

Phone: 605-312-2773  

Email: Yvonne.Rosenberg@SanfordHealth.org 
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Resume – Sara Dixon, MS 

Resume 2: Sara Dixon, MS   

Project Role: Nebraska Project Manager  

 
Qualification Highlights 

Ms. Dixon dedicates eight years of relevant experience to 

helping states succeed. Four of her eight years of 

experience were concentrated in quality improvement and 

compliance for a developmental disabilities program at a 

previous organization. Since joining Qlarant, her 

responsibilities as an external quality review (EQR) Project 

Manager include conducting performance improvement 

projects (PIPs), compliance reviews (CRs), annual technical 

reports (ATRs), and technical writing. She manages 

assigned projects across multiple contracts. Ms. Dixon 

currently assists a skilled nursing facility with developing 

and implementing a quality plan. She conducts root cause 

analyses and provides the facility with technical assistance 

on corrective actions. Ms. Dixon is expecting to obtain her 

Certified Professional in Healthcare Quality (CPHQ) in the 

fall of 2020.  

 

Ms. Dixon’s responsibilities will include implementing and 

operating contract requirements, including all tasks and 

deliverables. Her knowledge and experience in EQR 

activities and Medicaid programs will assist her in 

completing contract responsibilities. Ms. Dixon’s work as 

Project Manager completing PIPs, CRs, and ATRs, in 

addition to her contributions in technical writing, expands 

her EQR expertise. Her combined experience contributes to 

population expertise across managed care programs. She 

dedicates her collective population and activity experience 

to helping MCOs/PAHPs, as she implements and manages 

the Nebraska EQR activities. 

 
Understanding of the Process: Ms. Dixon has experience 

and knowledge of all EQR competency requirements: 

 

 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods 

 Research design and methodology, including statistical analysis 

EDUCATION 

 

MS, Management – 

Health Care 

Administration, 

University of Maryland 

Global Campus 

 

BA, Psychology, 

Hood College 

 

CERTIFICATION 

 

Certified Professional 

in Healthcare Quality – 

expecting to obtain in 

fall 2020 
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 CHIP program policies, data systems, and processes  

 EQR technical report writing 

 Knowledge of and access to industry standards, tools, and data3 

 
Relevant Experience  

2019 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

2020 – Present  External Quality Review Project Manager II 

Provides general contract oversight and approves final deliverables to submit to clients. 

Completes EQR tasks including PIP validation, CRs, and ATRs. Conducts technical 

writing and participates as a peer reviewer. Manages a Delaware skilled nursing facility 

contract and provides technical assistance to the Quality Administrator. Facilitates 

quality improvement initiatives, and reviews and montiors corrective action plans. 

Carries out supervisory responsibilities in accordance with Qlarant’s policies and 

applicable laws. 

 

2019 – 2020   External Quality Review Project Manager I 

Managed timelines and resources for assigned projects. Completed EQR tasks 

including PIP validation, CRs, and ATRs. Conducted technical writing and participated 

as a peer reviewer. Managed a Delaware skilled nursing facility contract and provides 

technical assistance to the Quality Administrator. Facilitated quality improvement 

initiatives, and reviewed and monitored corrective action plans.   

 

2012 - 2019  Benedictine Programs and Services, Ridgely, MD 

2017 - 2019  Quality Assurance Specialist - Compliance Department  

Specifically selected as the subject expert to develop the Compliance Department. 

Developed 10+ institutional internal audits and reviews from the ground up to ensure 

regulatory compliance and business resource efficiencies. Identified and confirmed 

organizational inefficiencies and errors and provided recommendations to senior 

leadership. Collaborated with all departments throughout the organization to collect data 

and ensure compliance and implementation of corrective actions. Managed and 

provided oversight of the quality assurance and improvement program for 130+ clients. 

Served as the primary contact during external monitoring visits from licensing and 

certifying agencies. Developed and submitted plans of correction if deficiencies were 

identified. Developed an annual Developmental Disabilities Administration quality 

enhancement plan, monitored progress, and submitted a year-end evaluation. 

Accomplished unique projects as assigned by the Compliance Director. Projects 

included development and implementation of organization-wide policies and 

procedures; investigation of suspected cases of fraud, waste, and abuse; and 

development of training topics. Conducted new and existing staff education. 

                                                           
3 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 

Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) surveys 
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2015 - 2017  Quality Assurance Specialist - Adult Services Department 

Facilitated all reviews by external regulating agencies, including the Office of Health 

Care Quality, and submitted corrective action plans to address noncompliance and 

areas of deficiency. Completed an annual quality assurance plan, monitored and 

tracked goals, and collected and compiled results. Served as the agency-wide incident 

reporting manager and was responsible for training staff, and receiving, reviewing, and 

ensuring follow up of reported incidents. 

 

2012 - 2015  Program Coordinator - Adult Services Department   

Served as the primary advocate for 21 clients, and coordinated meetings between 

clients, agency and state personnel, and families. Supervised, counseled, advised, and 

provided performance management to residential group-home staff. Planned, 

coordinated, and executed special events and activities while maintaining budgets.   

 

Professional References 

Name: Courtney Stewart 

Address: 401 Federal Street #4 

City, State, Zip: Dover, DE 19901 

Phone: 302-857-4633 

Email: Courtney.Stewart@delaware.gov 

 

Name: Brie Wyatt 

Address: 100 Delaware Veterans Boulevard 

City, State, Zip: Milford, DE 19963 

Phone: 302-424-8512 

Email: Brie.Wyatt@delaware.gov 

 

Name: Will Mulock 

Address: 14299 Benedictine Lane 

City, State, Zip: Ridgely, MD 21660 

Phone: 410-634-2115 ext. 1270 

Email: Will.Mulock@benschool.org 
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Resume 3: Laura Poynor, MBA, PMP, CPHQ 

Project Role: Performance Measure Manager  
 

Qualification Highlights 

Ms. Poynor has worked with state Medicaid managed 

care programs on external quality review (EQR) 

activities since 2002. She dedicates her 34+ years of 

project management and analytic experience in health 

care quality and insurance to helping states succeed. 

Since joining Qlarant’s EQR team in 2002, Ms. Poynor 

manages performance measure validation (PMV) 

processes across multiple EQR contracts and serves 

as the PMV subject matter expert. She led and 

participated in Healthcare Effectiveness Data and 

Information Set (HEDIS) and Consumer Assessment 

of Healthcare Providers and Systems audits for 

Medicaid, Medicare, and commercial organizations as 

a Certified HEDIS compliance auditor from 2008-2015. 

She also participates in the development and analysis 

of the quality rating system and value-based 

purchasing initiatives. Ms. Poynor currently holds 

professional designations in Project Management and 

Healthcare Quality as a PMP and CPHQ, respectively. 

Her certifications and experience contribute to her 

extensive knowledge and experience working with 

nationally recognized performance measures and 

developing client-specific measures. Utilizing her 

extensive experience, she recommends methodologies 

to enhance performance measure results.   
 

Understanding of the Process: Ms. Poynor has 

experience and knowledge of all EQR competency 

requirements:   
 

 Medicaid beneficiaries, policies, data systems, 

and processes 

 Managed care delivery systems, organizations, 

and financing 

 Quality assessment and improvement methods  

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and 

processes  

EDUCATION 

MBA, Business 

Administration, St. Mary’s 

University 

 

BAA, Business 

Administration 

Management/Marketing, 

University of San Antonio 

 

CERTIFICATIONS & 

PROFESSIONAL 

ASSOCIATIONS 

Certified HEDIS Compliance 

Auditor (CHCA) 

 

Certified Professional in 

Healthcare Quality (CPHQ) 

Present 

 

Certified Project 

Management Professional 

(PMP) Present 

 

NCQA Facilitating PCMH 

Recognition Seminar 2013 

 

NCQA HEDIS Update and 

Best Practices Seminar 

2009 

 

TRAINING 

 

NCQA Patient Centered 

Medical Home, 2013  

 

MLC Medicaid Basics 

Module, 2010 
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 EQR technical report writing 

 Knowledge of access to industry standards, tools, and data4 

 
Relevant Experience  
2002 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

2008 - Present  Project Manager, Performance Measure Validation 

Provides oversight of PMV activities across EQR contracts. Conducts PMV audits for 

Medicaid and Children’s Health Insurance Program (CHIP) Managed Care 

Organizations (MCOs). Manages tasks to meet audit and reporting timelines. Writes 

technical reports. Provides technical assistance to States and MCOs regarding 

performance measures and assessments of information system capabilities, and 

provides expertise to Medicaid MCOs who have measure calculation or information 

system issues. Participates in other EQR activities such as compliance reviews and 

performance improvement project validations. Led HEDIS audits for Medicare, 

Medicaid, and commercial MCOs from 2008-2015 as a Certified HEDIS Compliance 

Auditor.  

 

2002 - 2008  Senior Health Analyst 

Developed data strategies for quality improvement and focused clinical studies. 

Conducted and reported results from HEDIS and performance measure analysis. 

Contributed to study design, data analysis, and report writing.  

 

2001 - 2002  Harte-Hanks CRM Marketing Analytics, Billerica, MA 

Senior Database Marketing Analyst 

Planned and conducted marketing analysis for clients in health care, financial services, 

and retail and pharmaceutical industries. Presented insights and recommendations to 

clients on a regular basis.    

 

1998 - 2000  Blue Cross Blue Shield, Orlando, FL 

Senior Health Care Data Analyst/Programmer 

Developed programs and databases for use by internal and external users. Analyzed 

provider networks and claims utilizations for geographic region. Generated financial 

impact studies and reports for contract settlements. Programmed, analyzed, and 

distributed quarterly provider incentive plan reports.  

 

1990 - 1997  USAA Life Insurance Company, San Antonio, TX 

1991 - 1997 Marketing Research Analyst 

                                                           
4 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 

Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) surveys 
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Programmed and analyzed data from various marketing campaigns for effectiveness for 

life and health products. Managed large scale projects that involved focus groups, pilot 

tests, development of promotional messages, and identified target audiences. 

 

1990 - 1991 Marketing Research Coordinator 

Generated member files for direct mail campaigns. Managed data tables associated 

with new programs. 

 

Professional References 

Name: Kathy Koontz 

Address: 2716 NE 9th Avenue 

City, State, Zip: Portland, OR 97212-3127 

Phone: 301-785-9909 

Email:  kathykoontz@comcast.net 

 

Name: Ross Segel 

Address: 429 Centerfield Parkway West 

City, State, Zip: Dundee, IL 60118 

Phone: 585-746-9640 

Email:  rosssegel@yahoo.com 

Name: Nada Soussou 

Address: 29 Michael Way 

City, State, Zip: Andover, MA 01810 

Phone: 617-290-6232 

Email:  nsoussou10@gmail.com 
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Resume 4: Hui Theng Pohl, BMus, LSSYB 

Project Role: Quality Improvement Coordinator  

 
Qualification Highlights 

Ms. Pohl dedicates ten years of health care related 

experience to helping states succeed. Since joining the 

external quality review (EQR) team in 2017, she has 

performed various EQR activities across all contracts, which 

include, but are not limited to, participating in performance 

measure validation (PMV), performance improvement 

projects (PIPs), and compliance reviews (CRs); completing 

secret shopper calls for network adequacy validation; 

managing medical records; ensuring quality deliverables 

with validations; and developing scoring tools for EQR 

tasks. Prior to joining EQR, she was a National Benefit 

Integrity Medicare Drug Integrity Contractor (NBI MEDIC) 

customer complaint specialist. In this position, she 

researched complaints related to fraud, waste, and abuse in 

Medicare Part C and D programs, and also helped redirect 

other types of complaints to the appropriate government 

agencies or insurance plans. Ms. Pohl completed 

Healthcare Effectiveness Data and Information Set® 
training through the National Committee for Quality 

Assurance and running large-scale improvement initatives 

thorugh the Institute for Healthcare Improvement. She is a 

Certified Lean Six Sigma Yellow Belt (LSSYB).  

 

Understanding of the Process: Ms. Pohl has experience 

and knowledge of all EQR competency requirements: 

 

 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods  

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and processes  

 EQR technical report writing 

EDUCATION 

BMus, Music 

Performance, 

University of Central 

Arkansas 

 

TRAINING 

Running Large Scale 

Improvement 

Initiatives, Institute for 

Healthcare 

Improvement 

 

Introduction to HEDIS, 

National Committee for 

Quality Assurance 

 
CERTIFICATION 
 
Certified Lean Six 
Sigma Yellow Belt  
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 Knowledge of and access to industry standards, tools, and data5 

 

Relevant Experience  

2017 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

2017 - 2020  Quality Improvement Coordinator I 

2020 - Present  Quality Improvement Coordinator II 

Conducts PMV reviews across contracts. Participates and provides medical records 

management for the following tasks: encounter data validation and Early and Periodic 

Screening, Diagnostic, and Treatment. Conducts technical report writing, analyses, and 

assists in timely completion of quality deliverables. Serves as subcontractor liaison 

between Qlarant and its subcontractors. Collaborated with CR, grievance, appeals, and 

denials, PMV, and PIP workgroup leaders in developing in-house tools to automate 

assessments and calculations to streamline each review process across all contracts.  

 

2016 - 2017  Qlarant Integrity Solutions, Inc., Easton, MD 

2016 - 2017  National Benefit Integrity MEDIC Customer Complaint Specialist 

Initiated, evaluated, and researched complaints to detect and prevent fraud, waste, and 

abuse in the Part C and Part D Medicare programs on a national level. Communicated 

with external customers including beneficiary, other individual complainants, 

representatives from the Senior Medicare Patrol, Plan Sponsors, and Centers for 

Medicare and Medicaid Services by answering NBI hotlines. Developed a tool to 

improve the durable medical equipment license verification process. 

 

2012 - 2014  Exeter Regional Hospital – Ctr. for Sleep Disorder, Exeter, NH 

Patient Service Representative II 

Provided administrative support to clinical staff, which involved scheduling office visits 

and testing, performing billing responsibilities, checking Medicaid eligibility, handling 

insurance and provider referrals, and managing electronic medical records. Testing 

types included Polysomnogram, CPAP and BiPAP titration studies, and EEG. 

Streamlined overall office functions and processes. Improved customer service and 

relations with referring provider offices, which resulted in positive growth for the sleep 

center.   

 

2011 - 2012  Whole Life Health Care, LLC, Newington, NH 

Medical Record Coordinator/Administrative Assistant 

Managed the medical record room for the facility. Provided administrative tasks to the 

primary care nurse practitioners in day-to-day operations, which included scheduling 

appointments, handling insurance referrals, and collecting copays.   

 

                                                           
5  Including National Committee for Quality Assurance (NCQA), Healthcare 

Effectiveness Data and information Set (HEDIS®), Quality Compass (QC), and 

Consumer Assessment of Healthcare Providers and Systems (CAHPS®) surveys. 
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2009 - 2011  Stephen A. Moore LLC, Ophthalmologist, Great Barrington, MA 

Medical Secretary/ Visual Field Technician 

Provided administrative support to the ophthalmologist in day-to-day operations, which 

included scheduling appointments, obtaining referrals, collecting copays, billing 

insurance claims, and ordering contact lenses. Performed visual field exams for 

glaucoma patients. 

 

Professional References 

Name: Ross Segel 

Address: 429 Canterfield Parkway West 

City, State, Zip: Dundee, IL 60118 

Phone: 585-746-9640 

Email: rosssegel@yahoo.com 

 

Name: Auromita Nagchaudhuri 

Address: 5190 Dove Point Lane 

City, State, Zip: Salisbury, MD 21801 

Phone:  301-642-7449 

Email: auromita93@gmail.com 

 

Name: Melanie Sirni 

Address: 21606 O’Toole Drive 

City, State, Zip: Hagerstown, MD 21742 

Phone: 301-730-3029 

Email: melsfelix9@myactv.net 
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Resume 5: Brenda Davis, BS, CQIA 

Project Role: Analyst 

 

Qualification Highlights 

Ms. Davis dedicates over 32 years of experience with 

data collection, statistical analysis, and survey design 

to helping states succeed. She possesses significant 

expertise gained from working with extensive time 

series datasets and complex population dynamics. Her 

external quality review (EQR) experience includes 

encounter data validation (EDV), network adequacy 

validation (NAV), performance improvement project 

(PIP), and quality rating system activities, and annual 

technical report analysis. Specifically concerning the 

quality rating system/consumer report card scope of 

work, she develops methodologies, prepares files, 

conducts calculations and analysis, validates, and 

identifies ratings. She also participates in value-based 

purchasing analysis and validation activities. Ms. Davis 

completed improvement capability training through the 

Insititute for Healthcare Improvement. She will utilize 

her certification as a Quality Improvement Associate 

(CQIA) to enhance Nebraska EQR activities and 

advance health initiatives. 

  

Understanding of the Process: Ms. Davis has 

experience and knowledge of all EQR competency 

requirements:  

 

 Medicaid beneficiaries, policies, data systems, 

and processes 

 Managed care delivery systems, organizations, 

and financing 

 Quality assessment and improvement methods 

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and 

processes 

 EQR technical report writing 

EDUCATION 

 

Bachelor of Science, 

Marine Science & Biology, 

Jacksonville University 

 

CERTIFICATIONS 

 

Certified Quality 

Improvement Associate 

(CQIA) 

 

TRAINING 

 

Improvement Capability, 

Institute for Healthcare 

Improvement 

 

TECHNICAL EXPERTISE 

 

Languages: R, SAS  

 

Data Visualization & Data 

Analysis: SAS, SAS 

Enterprise Guide 

 

Tools & Software: 

PowerBI, ArcGIS, Microsoft 

Excel, MS Access, MS 

Word, MS PowerPoint  

 

Statistics: Regression 

Models (Logistic, Linear, 

Support Vector), Time 

series Analysis, Hypothesis 

testing, A/B testing   

 

Office tools: Microsoft 

Office Suite 
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 Knowledge of and access to industry standards, tools, and data6 

Relevant Experience  

2018 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

2019 - Present  External Quality Review, Senior Data Analyst 

2018 - 2019   External Quality Review, Data Analyst 

Provides data analysis for all aspects of EQR projects, including EDV, NAV, PIP, and 

performance measurement using SAS, R, Access, Excel, and data visualization with 

Power BI and ArcGIS. Assists with sample design to ensure data collected is accurate 

and representative. Uses various analytical methods to validate data and assess 

improvement in performance and regulatory compliance. Supports all projects with 

report writing and graphics. 

 
1988 - 2017  Maryland Dept. of Natural Resources, Annapolis, MD 

2009 - 2017  Program Manager - Blue Crab Program  

Managed the blue crab resource in the Maryland portion of the Chesapeake Bay and 

Coastal Bays of the Atlantic Ocean through scientific investigation, modern application 

of data, and sustainable fisheries management. Coordinated with multi-jurisdictional 

Chesapeake Bay partners to provide Bay-wide protection for this key resource 

supporting a valuable commercial and recreational fishery. Responsible for overseeing 

the program budget, which included large, multimillion-dollar federal grants.  

 

Supervised staff to ensure multiple field surveys and resulting data analysis, used as 

the foundation of the management process, were completed accurately and efficiently. 

Included data entry, quality control, and analysis of large databases resulting from the 

Bay wide Winter Dredge Survey, Cooperative Blue Crab Data Collection Program, and 

Summer Trawl Survey. 

 

Worked closely with representatives of the commercial industry to develop a daily 

electronic harvest reporting system. The system would facilitate improved confidence in 

data accuracy which could allow the commercial industry additional flexibility to operate 

with more efficiency and profitability. 

 
1988 - 2009  Fisheries Biologist - Blue Crab Program  

Collected and analyzed data from both fishery dependent and independent surveys in 

Maryland’s portion of the Chesapeake Bay. Helped develop new surveys to fill data 

gaps to provide better information for the management of the Bay’s blue crab resource. 

This required management of large databases using software such as SAS, Access, 

and Excel. Coordinated with other Bay jurisdictions on data analysis and report writing.  

 

                                                           
6 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 

Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) surveys 
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1983 - 1988  Harbor Branch Oceanographic Institute, Fort Pierce, FL 

Research Assistant, Division of Applied Biology 

Conducted macro algae aquaculture research on the production of food grade agar 

from Gracilaria verrucosa (G-16). Published study results: Daugherty, B.K. and Bird, 

K.T., 1988. Salinity and temperature effects on agar production from Gracilaria 

verrucosa Strain G-16. Aquaculture, 75: 105-113. 

 
Professional References 

Name: Thomas O’Connell, USGS Leetown Science Center and Patuxent Wildlife 

Research Center 

Address: 11649 Leetown Road 

City, State, Zip: Kearneysville, WV 25430 

Phone: 304-620-3759 

Email: Toconnell@usgs.gov  

 

Name: Lynn Fegley, Maryland Department of Natural Resources 

Address: 580 Taylor Avenue, B2 

City, State, Zip: Annapolis, MD 21401 

Phone: 443-223-9279 

Email: Lynn.Fegley@maryland.gov  

 

Name: Verna Harrison, Verna Harrison Associates 

Address: P.O. Box 587 

City, State, Zip: Arnold, MD 21012 

Phone: 410-562-9840 

Email: vharrison@vernaharrison.com  
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Resume 6: Jenna Jones, MFA 

Project Role: Technical Writer & Editor  

 
Qualification Highlights 

Ms. Jones dedicates nine years of relevant experience to 

helping states succeed. Since joining Qlarant in 2017, she 

has written and edited reports across multiple external 

quality review (EQR) contracts and has developed 

knowledge in health care quality assurance and 

improvement. Ms. Jones has additionally developed 

expertise with Section 508 compliance for annual technical 

reports (ATRs).  

Understanding of the Process: Ms. Jones has experience 

and knowledge of all EQR competency requirements:  

 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods  

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and processes  

 EQR technical report writing 

 Knowledge of and access to industry standards, 
tools, and data7 

  

                                                           
7 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 
Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 
Assessment of Healthcare Providers and Systems (CAHPS®) surveys 

EDUCATION 

MFA, Writing, 

Hamline University, 

Saint Paul, MN 

 

BA, English, Roanoke 

College, Cum Laude, 

Salem, VA 

 

TRAINING 

 

508 Compliance 

Training in Document 

Remediation 
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Relevant Experience  

2017 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

EQR Technical Writer/Editor  

Provides editorial advice and guidance for content development and report finalization 

across EQR contracts. Ensures quality and timely peer reviewed deliverables. Assists in 

final formatting and presentation of assorted communication materials with the Mailroom 

and Production Office. Ensures Section 508 compliance for ATRs. Conducts technical 

writing trainings for EQR staff. 

 

2016 - 2017  Purdy Group, LLC., Cambridge, MD 

Research and Proposal Assistant 

Researched government contract opportunities and proposals. Organized, summarized, 

and presented weekly findings. Provided office support and editorial guidance.   

 

2013 - Present  Hamline University, Saint Paul MN  

2016-Present   Mentor for the Minnesota Prison Writing Workshop 

Reviews and critiques mentee submissions. Provides commentary including strengths, 

weaknesses, opportunities for improvement, and ideas and exercises for revision and 

suggested reading. 

 

2013 - 2016  Editorial Intern of Water~Stone Review: An Annual National Journal 

Provided editorial review assistance to critique submissions sent to the publication. 

Editorial advice included strengths, weaknesses, and analysis of current submissions in 

the context of the publication’s history and reputation. 

 

2013 Editorial Board Member of Water~Stone Review: An Annual 

National Journal 

Completed a voluntary course about writing and submitting for literary journals and 

magazines. Course members were editorial fiction board members who read and 

critiqued works submitted for inclusion to Water~Stone Review.  

 

2011 - 2012  Roanoke College, Salem, VA  

2011 - 2012  Managing Editor of Roanoke Review: An Annual National Journal 

Managed day-to-day activities and organized editorial content for the literary journal, 

Roanoke Review. Assisted with reviewing submissions to the publication and served as 

a liaison while working collaboratively with the Editor, editorial board, and writers. 

 

2011 - 2012 Editor of On Concept’s Edge: Roanoke College Student Literary 

Magazine 

Managed editorial board, content critique resources, and production processes for 

student literary magazine publication, On Concept’s Edge, with student team 

assistance. Provided editorial review all four years of college. Published two poems in 

the 2011-2012 publication.   
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Professional References 

Name: Dwayne Eutsey 

Address: 7211 Frances Street 

City, State, Zip: Easton, MD 21601 

Phone: 410-253-9792 

Email: deutsey2@gmail.com  

 

Name: Tori Abbott 

Address: 1243 Old Madison Road 

City, State, Zip: Madison, MD 21648 

Phone: 443-521-1122 

Email: Torilabbott@gmail.com 

  

Name: Patricia Newcomb 

Address: 5530 Whitehall Road 

City, State, Zip: Cambridge, MD 21613 

Phone: 410-251-7888 

Email: pnewcom58@gmail.com 



   RFP No 6303 Z1 

External Quality Review Organization (EQRO) Services 

Qlarant Quality Solutions Corporate Overview: A2-1 

Resume – Lauren Gomez, BS, CHES 

Resume 7: Lauren Gomez, BS, CHES 

Project Role: Operations Coordinator 

 

Qualification Highlights 

Ms. Gomez dedicates over three years of health care 

experience, including community patient experience, to 

helping states succeed. Her knowledge and capabilities 

include health literacy and communication in analyzing and 

designing effective media campaigns to increase health 

literacy and access to health information. Ms. Gomez’s 

community research experience includes conducting a  

needs assessment to address childhood obesity and 

development of a nutrition plan and interventions for 

adolescents. Since joining the external quality review 

(EQR) team in 2020, Ms. Gomez has assisted with medical 

record management activities, completed secret shopper 

calls for network adequacy validation (NAV), and validated 

data for deliverables. She provides administrative support 

across quality and performance improvement activities for 

state contracts. She collaborates among the EQR team to 

plan and develop strategies to meet and exceed contract 

objectives, enhance workflows, and ensure activities meet 

deadlines. Ms. Gomez holds a Health Education Specialist 

certification (CHES).  

Understanding of the Process: Ms. Gomez has 

experience and knowledge of all EQR competency 

requirements: 

 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods 

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and 

processes  

 EQR technical report writing 

 Knowledge of and access to industry standards, tools, and data8 

                                                           
8 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 

Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) surveys 

EDUCATION 

BS, Community 

Health, Salisbury 

University 

 

Associates of Arts, 

Liberal Arts and 

Sciences, 

Chesapeake College 

 

CERTIFICATIONS & 

PROFESSIONAL 

LICENSES 

Certified Health 

Education Specialist 

(CHES) 

 

Current CPR 

Certification 

 

TRAINING 

 

Community Based 

Participatory 

Research (CBPR), 

University of Michigan 
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Relevant Experience  

2020 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

2020 - Present  External Quality Review Operations Coordinator 

Conducts medical record management activities, including file/record reviews. 

Participates in compliance review activities, including evaluation of compliance with 

federal and state requirements. Provides support with preparing deliverables for review, 

including population of tables and data validation to ensure accurate results. Conducts 

secret shopper survey calls for the NAV tasks. Strategizes to enhance workflows for 

deliverables and meet and exceed deadlines and client requirements.  

 

2017 - 2020  Chesapeake Medical Solutions, Cambridge, MD 

Patient Care Representative  

Provided front-line customer service to community members, various community 

employers, and up to about 60 patients a day. Communicated directly with doctors and 

nurse practitioners to ensure correct patient information. Upheld responsibility for 

adhering to timelines, such as registering a patient in five minutes or less. Maintained 

detailed patient accounts by obtaining, recording, and updating personal and financial 

information in an electronic health record system by close of business. Followed and 

adhered to company policies, procedures, Health Insurance Portability and 

Accountability Act privacy regulations, and Occupational Safety and Health 

Administration standards. Conducted clinic opening and closing procedures, managed 

clinic assets, and balanced financial transactions.   

 

2019 - 2020   Salisbury University, Salisbury, MD 

Project K.I.S.S. II (Keep It Sexually Safe) Peer Health Educator 

Managed a table at the university focused on decreasing sexually transmitted infections 

and increasing overall awareness. Utilized social media to communicate health statistics 

and information to students while remote. Developed and coordinated unique events on 

campus to promote and increase awareness.  

 

Relevant Research 

2019 - 2019  Salisbury University, Salisbury, MD 

07.2019 - 08.2019 HTLH 325 Planning and Assessing Health Programs 

Created a presentation including community research, through reviewing sites like the 

US Census. Effectively assessed a local area for a community needs assessment 

relating to childhood obesity. Developed a nutrition program and identified interventions 

for African American adolescents from K-12th grade. Identified eligible resources and 

stakeholders in the community to participate in the health education program, such as 

the local government and school board.  

 

01.2019 - 05.2019 HTLH 260 Health Literacy and Communication  

Created a social media campaign tailored to adolescents, and assessing vaping 

awareness in the population. Developed an understanding of how health literacy 
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impacts access to health information and worked to determine methods to increase 

health literacy through social media. Reviewed health campaigns from health 

departments and hospitals to ensure information was accessible and tailored to the 

population. Designed effective media campaigns to increase access to health 

information on various and diverse health topics for specific audiences.  

 
Professional References 
Name: Harley Tyler 

Address: 300 Sunburst Highway 

City, State, Zip: Cambridge, MD 21613 

Phone: 410-829-1008 

Email: htyler@yourdocsin.com  

 

Name: Whittney Sherwood  

Address: 113 S. Salisbury Boulevard 

City, State, Zip: Salisbury, MD 21801 

Phone: 443-786-3593 

Email: wsherwood@yourdocsin.com  

 

Name: Emily Swartz  

Address: 8163 Ocean Gateway 

City, State, Zip: Easton, MD 21601 

Phone: 443-786-0945  

Email: eswartz@yourdocsin.com   
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Project Role: Clinical Quality Specialist   

Qualification Highlights 

Ms. Wilkison dedicates over 24 years of clinical 

experience including nursing, case management, 

hospice, and claims analysis to helping states succeed. 

She developed expertise in quality assurance, quality 

improvement, and compliance while serving as Quality 

Manager and Director of Clinical Services in a hospice 

setting. Ms. Wilkison joined Qlarant in 2015 and 

participated in claims review activities to identify 

potential fraud and abuse practices. A member of the 

external quality review (EQR) team since 2017, she 

works across contracts providing clinical expertise. Her 

clinical support across contracts includes conducting 

medical record reviews for Early and Periodic 

Screening, Diagnostic, and Treatment (EPSDT), 

encounter data validation (EDV), and clinical quality 

focused studies. 

 

Ms. Wilkison developed Qlarant’s network adequacy 

validation (NAV) methodology and serves as the 

subject matter expert. She is a Registered Nurse and 

Certified Professional Coder (CPC), Ms. Wilkison is 

expecting to obtain her Certified Professional in 

Healthcare Quality (CPHQ) in the fall of 2020.  

 

Understanding of the Process: Ms. Wilkison has 

experience and knowledge of all EQR competency 

requirements: 

 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods  

 Research design and methodology, including 

statistical analysis 

 CHIP program policies, data systems, and 

processes 

 EQR technical report writing 

EDUCATION 

BSN, Nursing, Villa Julie 

College 

 

CERTIFICATIONS & 

PROFESSIONAL 

LICENSES 

Registered Nurse, Maryland 

 

Certified Professional Coder 

 

Certified Professional in 

Healthcare Quality – 

expecting to obtain in fall 

2020 

 

Certified Hospice and 

Palliative Care Nurse 

 

Hospice Administrator 

Certificate Program 

Graduate 

 

Current CPR Certification 

 

TRAINING 

 

National Healthcare 

Association for Healthcare 

Quality Training Program 

Graduate 

ICD-10-CM, CPT, HCPCS 

Medical Billing & Coding 

Course, AAPC 
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 Knowledge of and access to industry standards, tools, and data9 

 

Relevant Experience  

2017 - Present  Qlarant Quality Solutions, Inc., Easton, MD 

2020 – Present   External Quality Review Project Manager II 

Provides general contract oversight and approves final deliverables to submit to clients 

for the District of Columbia EQR contract. Provides guidance and assistance to 

managed care organizations (MCOs) throughout the EQR process, from translating 

regulatory compliance and program vulnerabilities into policy revisions and 

development, and corrective action plans (CAPs). Provides clinical support including 

conducting medical record reviews (MRRs) for EPSDT, EDV, and clinical quality 

focused studies. Carries out supervisory responsibilities in accordance with Qlarant’s 

policies and applicable laws.  

2017 – 2020   External Quality Review Project Manager I  

Provided daily oversight and management of the District of Columbia EQR contract. 

Completed project planning, implementation, and management of contract deliverables. 

Provided guidance to MCOs during onsite reviews regarding policy revisions and 

development in an effort to meet and/or maintain regulatory compliance and identify 

program vulnerabilities. Provided clinical support including conducting MRRs for 

EPSDT, EDV, and clinical quality focused studies.  

2015 - 2017  Qlarant Integrity Solutions, Inc., Easton, MD 

Claims Analyst II-Audit MIC Contract  

Reviewed Explanation of Benefits (EOB), beneficiary, provider, and/or pharmacy cases 

for drug seeking, drug selling, beneficiary, and other potential overpayment, fraud, 

waste, and abuse. Completed desk reviews and field audits to identify evidence of 

potential overpayment or fraud. Investigated and referred all potential fraud leads to 

investigators/auditors. Developed audit test plan and methodology used for general 

inpatient hospice facility audit.  

2001 - 2015  Compass Regional Hospice, Centreville, MD 

2008 - 2015  Quality Manager/Clinical Staff Development Specialist  

Monitored patient clinical records concurrently and retrospectively, utilizing established 

outcome criteria measures. Maintained compliance with Centers for Medicare & 

Medicaid Services Quality Reporting Requirements. Assessed, planned, implemented, 

and evaluated the performance improvement programs of the organization. Developed 

and coordinated performance improvement studies. Reviewed, revised, and 

implemented policies and procedures to maintain compliance with state and federal 

regulations and Joint Commission standards.  

                                                           
9 Including National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 

Data and Information Set (HEDIS®), Quality Compass (QC), and Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) surveys 
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2001 - 2008  Director of Clinical Services 

Ensured quality and safe delivery of hospice services reflecting the hospice’s 

philosophy and standard of care. Planned, developed, implemented, and evaluated 

hospice services and programs. Promoted an agency environment compliant with 

federal, state, and local regulatory health and safety standards. Reviewed, revised, and 

implemented policies and procedures to maintain compliance with state and federal 

regulations and Joint Commission standards.  

2001 - 2002  Hospice of the Chesapeake, Pasadena, MD 

Nurse Case Manager 

Provided direct care and case management to terminally ill patients in a home hospice 

setting while offering support to families. Developed and implemented care plans, which 

included short term and long-term goals.  

1996 - 2001  Johns Hopkins Bayview Medical Center, Baltimore, MD 

1999 - 2001  Neonatal Intensive Care Nurse  

Provided direct care to premature and critically ill neonates. Educated parents regarding 

care of premature/special needs infants. Extensive experience caring for withdrawing 

neonates; performed neonatal abstinence scoring.  

1997 - 1999  Newborn Nursery/Postpartum/Antepartum Nurse 

Provided direct care to healthy newborns, mother/baby couplets, and ante partum 

patients. Extensive experience caring for withdrawing neonates; performed neonatal 

abstinence scoring. Educated new parents regarding care of newborns. 

1996 - 1997  Medical/Surgical Nurse  

Provided direct care to acutely ill patients on a busy medical/surgical unit, caseload 

approximately 10 - 12 patients.  

 

Professional References 

Name: Kerda DeHaan, Department of Health Care Finance 

Address: 441 4th Street NW 

City, State, Zip: Washington, DC 20001 

Phone: 202-442-8443 

Email:  kerda.dehaan@dc.gov  

Name: Serina Kavanaugh, Department of Health Care Finance 

Address: 441 4th Street NW 

City, State, Zip: Washington, DC 20001 

Phone: 202-299-2117 

Email:  serina.kavanaugh@dc.gov  

Name: Derdire Coleman, Department of Health Care Finance 

Address: 441 4th Street NW 

City, State, Zip: Washington, DC 20001 

Phone: 202-724-8831 

Email:  derdire.coleman@dc.gov  
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Resume 9: Dan Edris, BS 

Project Role: Data Management Director  

 
Qualification Highlights 

Mr. Edris has over 27 years of experience in health care data 

analysis, rising from a statistical analyst to managing 

Qlarant’s Data Management. His extensive experience 

includes working with Medicaid, Medicare, Healthcare 

Effectiveness Data and Information Set (HEDIS), Consumer 

Assessment of Healthcare Providers and Systems (CAHPS), 

and focused clinical studies data for external quality review 

(EQR) contracts. He also completes data management 

functions for utilization review and developmental disabilities 

contracts. He dedicates over 22 years of experience specific 

to EQR to helping states succeed.  

 

Mr. Edris is well versed in quality improvement and system 

automation. He works with state departments and managed 

care organizations (MCOs). He oversees the secure transfer 

of all data, including claims and encounter data, into and out 

of our corporate databases; prepares data for 

multidisciplinary teams of doctors, nurses, social workers, 

and analysts; develops databases as custom solutions for 

corporate contracts; and creates report solutions to provide 

accurate information quickly to both internal and external 

customers. His experience includes selecting samples from 

defined populations to complete EQR activities. He 

consistently provides reliable results while also considering 

budget constraints. Mr. Edris was instrumental in the 

development of each of the custom electronic review tools 

used by our EQR team.   

 

Understanding of the Process: Mr. Edris has experience 

and knowledge of all EQR competency requirements:  

 
 Medicaid beneficiaries, policies, data systems, and 

processes 

 Managed care delivery systems, organizations, and 

financing 

 Quality assessment and improvement methods 

 Research design and methodology, including statistical 

analysis 

 CHIP program policies, data systems, and processes 

EDUCATION 

BS, Virginia 

Polytechnic Institute & 

State University 

CERTIFICATIONS 

N/A 

SOFTWARE 

Access, Excel, 

SharePoint, SQL 

Server (Including 

Reporting Services 

and Integration 

Services) 
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 EQR technical report writing 

 Knowledge of and access to industry standards, tools, and data10 

 
Relevant Experience 

1993 - Present  Qlarant Quality Solutions, Inc., Easton, MD  

2010 - Present  Director of Data Management 

Directs corporate data management operations and manages data through its lifestyle, 

creation through archival. Develops and implements policies, standards, and 

procedures to ensure proper security, quality, and integrity of data management 

products. Analyzes computer system and information needs for management and 

functional operations. Determines scope and priority of data management projects. 

Manages implementation of all Extract, Transform, Load (ETL) activities including 

logging and deleting all dataset provided by external customers. Manages development 

of custom database solutions in coordination with the Application Development Team to 

ensure efficient systems are built to provide accurate, high quality data for clients.  

 

2005 - 2010      Database Analyst 

Led team in developing Qlarant data management systems. Served as a central 

integration point for client, contract staff, and information technology resources. Defined 

data policies and procedures for contracts.  

 

1998 - 2005  Senior Healthcare Analyst 

Served as the Lead Analyst on Maryland, District of Columbia, and West Virginia EQRO 

contracts. Provided oversight of sampling, medical record data collection, analysis, and 

reporting of data. Helped develop performance improvement projects for MCOs and 

other managed care entities.  

 

1993 - 1998  Statistical Analyst 

Responsible for data analysis including frequency distribution, chi-square analysis, and 

multiple regressions. Designed and maintained data reports as Lead Analyst for District 

of Columbia and Maryland Medical Assistance contracts. Validated review data 

collected by field staff. Other responsibilities included sampling methodology and 

programming.  

 
Professional References 

Name: Grace Ludena, Molina Healthcare 

Address: 200 Oceangate, Suite 100 

City, State, Zip: Long Beach, California 90802 

Phone:  800-526-8196 

                                                           
10 Including National Committee for Quality Assurance (NCQA), Healthcare 

Effectiveness Data and Information Set (HEDIS®), Quality Compass (QC), and 

Consumer Assessment of Healthcare Providers and Systems (CAHPS®) surveys 
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Email: Grace.Ludena@MolinaHealthCare.com  

 

Name: David Idala, The Hilltop Institute 

Address: 1000 Hilltop Circle, Sondheim Hall Third Floor 

City, State, Zip: Baltimore, MD 21250  

Phone: 410-455-6296 

Email: didala@hilltop.umbc.edu 

 

Name: Jeffrey Raymond, DXC Healthcare, Inc. 

Address: 8591 United Plaza Boulevard, Suite 300 

City, State, Zip: Baton Rouge, LA 70809 

Phone:  225-216-6337 

Email: jraymond7@dxc.com  
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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 
that the 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 if agreed to by the Parties. 

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

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

GENERAL 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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. 



Page 10 
RFP Boilerplate | 07012019 

NOTIFICATION  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (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. 

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 accordingly 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. 

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 behalf of the State of Nebraska does not have the authority to waive the State's 
sovereign immunity, statutes, common law, or regulations; (5) the indemnity, limitation of 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. 

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

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

CHANGE ORDERS OR SUBSTITUTIONS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

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 work 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 work required due to the change and an itemized cost sheet 
for the change. Changes in work and the amount of compensation to be paid to the Contractor shall be determined 
in accordance with 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 with or failure of the Contractor’s proposal or performance. 

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

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*** 

VENDOR PERFORMANCE REPORT(S) 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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) will become a part of the permanent record of 
the Vendor. 

NOTICE OF POTENTIAL CONTRACTOR BREACH 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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 waiver of the breach if so desired.  The State may, in its discretion, temporarily or permanently waive 
the breach.  By granting a waiver, the State does not forfeit any rights or remedies to which the State is entitled by 
law or equity, or pursuant to the provisions of the contract.  Failure to give immediate notice, however, may be grounds 
for denial of any request for a waiver of a breach. 
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BREACH 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (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 with 
proof of delivery.  Allowing time to cure a failure or breach of contract does not waive the right to immediately terminate 
the contract for the same or different contract breach which may occur at a different time.  In case of default of the 
Contractor, the State may contract the service from other sources and hold the Contractor responsible for any 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.  Notwithstanding any clause to the contrary, the State may also recover the contract price together with 
any incidental or consequential damages defined in UCC Section 2-715, but less expenses saved in consequence 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. 

NON-WAIVER OF BREACH 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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

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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INDEMNIFICATION 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

1. GENERAL
The Contractor agrees to defend, indemnify, and hold harmless the State and its 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 (“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 willful 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 liability 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 items which were determined to be infringing, acquire a license or licenses on the State’s 
behalf to provide the necessary rights to the State to eliminate the infringement, or provide the State with a non-
infringing substitute that provides the State the same 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 solicitation. 

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

4. SELF-INSURANCE
The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant to Neb. Rev.
Stat. § 81-8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of this agreement, Contractor
may file a claim with the Office of Risk Management pursuant to Neb. Rev. Stat. §§ 81-8,829 – 81-8,306 for review
by the State Claims Board. The State retains all rights and immunities under the State Miscellaneous (Section 81-
8,294), Tort (Section 81-8,209), and Contract Claim Acts (Section 81-8,302), as outlined in Neb. Rev. Stat. § 81-
8,209 et seq. and under any other provisions of law and accepts liability under this agreement to the extent provided
by law.

5. ALL REMEDIES AT LAW
Nothing in this agreement shall be construed as an indemnification by one Party of the other for liabilities 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 acknowledge that Attorney General for the State of Nebraska is required by statute to represent the
legal interests of the State, and that any provision of this indemnity clause is subject to the statutory authority of
the Attorney General.
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ATTORNEY'S FEES  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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. 

ASSIGNMENT, SALE, OR MERGER  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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

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

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

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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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FORCE MAJEURE  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

Neither Party shall be liable for any costs or damages, or for default resulting from its inability to perform any of its 
obligations under the contract due to a natural or manmade 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. 

CONFIDENTIALITY  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

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 information.  All materials and information provided or acquired shall be handled in 
accordance with federal and state law, and ethical standards.  Should said confidentiality be breached by a Party, the 
Party shall notify the other Party immediately of said breach and take immediate corrective action. 

It is incumbent upon the Parties to inform their officers and employees of the penalties for improper disclosure 
imposed by the Privacy Act of 1974, 5 U.S.C. 552a.  Specifically, 5 U.S.C. 552a (i)(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 material in any manner to any person or agency not entitled to 
receive it, shall be guilty of a misdemeanor and fined not more than $5,000. 

OFFICE 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. 

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. 

EARLY TERMINATION 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

The contract may be terminated as follows: 
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1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time.

2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar days
written notice to the Contractor.   Such termination shall not relieve the Contractor of warranty or other
service obligations incurred under the terms of the contract.  In the event of termination the Contractor
shall be entitled to payment, determined on a pro rata basis, for products or services satisfactorily
performed or provided.

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

a. if directed to do so by statute;
b. Contractor has made an assignment for the benefit of creditors, has admitted in writing its inability

to pay debts as they mature, or has ceased operating in the normal course of business;
c. a trustee or receiver of the Contractor or of any substantial part of the Contractor’s assets has

been appointed by a court;
d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct pertaining

to performance under the contract by its Contractor, its employees, officers, directors, or
shareholders;

e. an involuntary proceeding has been commenced by any Party against the Contractor under any
one of the chapters of Title 11 of the United States Code and (i) the proceeding has been pending
for at least sixty (60) calendar days; or (ii) the Contractor has consented, either expressly or by
operation of law, to the entry of an order for relief; or (iii) the Contractor has been decreed or
adjudged a debtor;

f. a voluntary petition has been filed by the Contractor under any of the chapters of Title 11 of the
United States Code;

g. Contractor intentionally discloses confidential information;
h. Contractor has or announces it will discontinue support of the deliverable; and,
i. In the event funding is no longer available.

CONTRACT CLOSEOUT 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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

1. Transfer all completed or partially completed deliverables to the State;
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.  



Page 17 
RFP Boilerplate | 07012019 

III. CONTRACTOR DUTIES

INDEPENDENT CONTRACTOR / OBLIGATIONS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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 written 
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. 

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

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

submitting any reports on such insurance to the extent required by governing law;
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 written 
authorization of the State. 

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

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

The Contractor shall include a similar provision, for the protection of the State, in the contract with any Subcontractor 
engaged to perform work on this contract. 
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EMPLOYEE WORK ELIGIBILITY STATUS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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, known 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/purchasing.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
lawful 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.

COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT / 
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. 

COOPERATION WITH OTHER CONTRACTORS  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

Contractor may be required to work with or in close proximity to other contractors or individuals that may be working 
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 or 
individual.  Contractor is not required to compromise Contractor’s intellectual property or proprietary information 
unless expressly required to do so by this contract. 

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. 



Page 19 
RFP Boilerplate | 07012019 

PRICES 

Prices quoted shall be net, including transportation and delivery charges fully prepaid by the contractor, F.O.B. 
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. 

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

PERMITS, REGULATIONS, LAWS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

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. 

OWNERSHIP OF INFORMATION AND DATA / DELIVERABLES 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

The State shall have the unlimited right to publish, duplicate, use, and disclose all information and data developed or 
obtained by the Contractor on behalf 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. 

INSURANCE REQUIREMENTS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 
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The Contractor shall throughout the term of the contract maintain insurance as specified herein and provide the State 
a current Certificate of Insurance/Acord Form (COI) verifying the coverage.  The Contractor shall not commence work 
on the contract until the insurance is in place.  If Contractor subcontracts any portion of the Contract the Contractor 
must, throughout the term of the contract, either: 

1. Provide equivalent insurance for each subcontractor and provide a COI verifying the coverage for the
subcontractor;

2. Require each subcontractor to have 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 written by
an entity authorized by the State of Nebraska Department of Insurance to write Workers’ Compensation and
Employer’s Liability Insurance for Nebraska employees.

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 work covered by this contract from claims for damages for bodily injury, including death, as well
as from claims for property damage, which may arise from operations under this contract, whether such
operation be by the Contractor or by any Subcontractor or by anyone directly or indirectly employed by either
of them, and the amounts of such insurance shall not be less than 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 Insured(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 
Aggregate 

$2,000,000 

Personal/Advertising Injury  $1,000,000 per occurrence 
Bodily Injury/Property Damage $1,000,000 per occurrence 
Medical Payments $10,000 any one person 
Damage to Rented Premises (Fire) $50,000 each occurrence 
Contractual Included 
Independent Contractors Included 
Abuse & Molestation Included 

If higher limits are required, the Umbrella/Excess Liability limits are allowed to satisfy the higher limit.
WORKER’S COMPENSATION 

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

COMMERCIAL AUTOMOBILE LIABILITY 
Bodily Injury/Property Damage $1,000,000 combined single limit 
Include All Owned, Hired & Non-Owned 
Automobile liability 

Included 

Motor Carrier Act Endorsement Where Applicable 
UMBRELLA/EXCESS LIABILITY 

Over Primary Insurance $1,000,000 per occurrence 
CYBER LIABILITY 

Breach of Privacy, Security Breach, Denial 
of Service, Remediation, Fines and 
Penalties 

$1,000,000 

Includes Non-Owned Disposal 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 when 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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ANTITRUST 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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. 

CONFLICT OF INTEREST  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

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 certifies 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, which 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. 

STATE PROPERTY  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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

ADVERTISING 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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

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. 

DISASTER RECOVERY/BACK UP PLAN 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

The Contractor shall have a disaster recovery and back-up plan, of which a copy should be provided upon request to 
the State, which includes, but is not limited to equipment, personnel, 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.   

DRUG POLICY 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 
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Contractor certifies it maintains a drug free work place environment to ensure worker safety and workplace integrity.  
Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by the State. 

WARRANTY 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

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. 
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IV. PAYMENT

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

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 Contractor's equipment which may be 
installed in a state-owned facility is the responsibility of the Contractor 

INVOICES  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

Invoices for payments must be submitted by the Contractor to the agency requesting the services 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 conditions included in the Contractor’s invoice shall be deemed to be solely for the convenience of the 
parties.  No terms or conditions of any such invoice shall be binding upon the State, and no action by the State, 
including without limitation the payment of any such invoice in whole or in part, shall be construed as binding or 
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.   

INSPECTION AND APPROVAL 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

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 where 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 work. 

PAYMENT (Statutory) 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 
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Payment will be made by the responsible agency in compliance with 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. 

LATE PAYMENT (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). 

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 will give the Contractor written notice thirty (30) calendar days prior to the effective date of termination.  All 
obligations of the State to make payments after the termination date will cease.  The Contractor shall be entitled to 
receive just and equitable compensation for any authorized work which has been satisfactorily completed as of the 
termination date.  In no event shall the Contractor be paid for a loss of anticipated profit. 

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 contract, regardless of the 
form or the Information, how it is stored, or who possesses the Information.  Under no circumstance will the Contractor 
be required to create or maintain documents not kept in the ordinary course of contractor’s business operations, nor 
will contractor be required to disclose any information, including but not limited to product cost data, which is 
confidential or proprietary to contractor. 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 

Solicitation  
Response (Initial) 

NOTES/COMMENTS: 

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 if fraud, material misrepresentations, or non-performance is discovered on the part of the Contractor, the Contractor 
shall reimburse the State for the total costs of the audit.  Overpayments and audit costs owed to the State shall be 
paid within ninety (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: 
 
Qlarant Quality Solutions, Inc. (Qlarant) is ready to assist the Nebraska Department of Health and Human Services 

(DHHS) in meeting Heritage Health program goals and enhancing quality, access, and timeliness of services for 

Nebraska’s Medicaid populations. Qlarant’s Nebraska external quality review (EQR) team takes pride in offering DHHS 

the best people, the best solutions, and the best results. Our qualified and experienced team is in place and ready 

to begin work immediately. Our Nebraska Project Manager and EQR subject matter experts (SMEs) are prepared to 

tailor processes to provide meaningful information, results, and actionable recommendations to DHHS and the 

managed care organizations (MCOs) and prepaid ambulatory health plan (PAHP), also referred to as the dental benefits 

manager (DBM).  

 

Our extensive experience and history includes collaborative partnerships with states through multiple transitions in 

managed care programs, from their early launch into managed care, growth in coverage, and expansion of populations. 

As Nebraska’s Heritage Health program evolves, DHHS can be assured of Qlarant’s expertise as a collaborating 

partner. All four of our EQR contracts are examples of longstanding commitments to state programs as they evolved 

from their origins in managed care to the current programs they are today. Our history and experience provides us with 

an in-depth knowledge of industry regulations, including EQR and managed care requirements.  
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Qlarant is equipped to help DHHS serve Nebraskans in all scope of work (SOW) activities outlined in the request for 

proposal (RFP). Throughout this section, we consistently refer to MCO/DBM to encompass all of Nebraska’s Heritage 

Health program populations.  

 

“Qlarant brings its experience and expertise to the table in all contracted activities, and they go above and 

beyond to deliver quality services.” 

―Maryland EQR Contract Administrator  

 
Qlarant meets and exceeds the business requirements defined in the RFP including independence requirements and 

non-duplication activities specified in Code of Federal Regulations (CFR) 42 CFR §438.354(c) and 42 CFR §438.360, 

respectively. 

 
Qlarant is not a State Agency, Department, or University, or other State entity. Qlarant is an experienced, not-for-profit 

external quality review organization. Qlarant is independent from the State Medicaid agency and the MCOs/PAHP/DBM 

and attests to meeting the independence requirements defined in the RFP and within 42 CFR §438.354(c).  

 

However, for purposes of transparency, Qlarant discloses the following information:   

Beacon Health Options, Inc. (Beacon) is a prime contractor to the State of Georgia Department of Behavioral Health 
and Development Disabilities (DBHDD) and provides services to DBHDD as an Administrative Services Organization 
(ASO). Qlarant Quality Solutions, Inc. serves as a subcontractor to Beacon for the ASO initiative and manages all 
quality operations assigned to the Georgia Collaborative ASO relating to services provided to people with intellectual 
and/or developmental disabilities.  
 
Anthem, Inc. (Anthem) acquired Beacon as a wholly owned subsidiary of Anthem under Anthem’s Diversified Business 
Group. Beacon is categorized as an Affiliated/Specialty Company, which does not offer Blue Cross, and/or Blue Shield 
branded products and services. Anthem has also acquired WellCare Health Plan of Nebraska (WellCare) as a wholly 
owned subsidiary under its Government Business Division. 
 
We bring this to your attention due to the requirement of 42 CFR §438.354 Qualifications of External Quality Review 

Organizations that an external quality review organization must be independent and must not have a direct or indirect 

financial relationship with an MCO that it will review. Based on the subcontract Qlarant has with Beacon, it could be 
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perceived that Qlarant has an indirect financial relationship with WellCare. However, we believe this perception to be 

mitigated based on the following information. 

 
 Qlarant Quality Solutions, Inc. is a wholly owned subsidiary of Qlarant, Inc., a holding company that does not 

itself perform any government contracts. Anthem does not control Qlarant Quality Solutions, Inc. and cannot 

impact our performance. All told, Anthem, Inc. has approximately 173 affiliated entities under its corporate 

umbrella.   

 Qlarant Quality Solutions, Inc. has no direct financial relationship with Anthem or Wellcare. Additionally, any 

perceived “indirect” relationship is extremely far removed. Anthem is the holding company of Beacon to which 

Qlarant Quality Solutions, Inc. serves as a subcontractor. Beacon is its own separate corporate entity and 

compensation is made to Qlarant Quality Solutions, Inc. directly from Beacon with funds earned from services 

performed on the Georgia DBHDD ASO contract. 

 Qlarant Quality Solutions, Inc. has no control over, or insight into, Anthem or its affiliates’ operations, 

governance, or compliance practice.   

 Although both the EQR contract and the Beacon subcontract are with Qlarant Quality Solutions, Inc., there is no 

operational relationship between the two contracts. Staff who collect data on each contract are not 

intermingled. Data analysis conducted on each contract are managed independent of each other. Accordingly, 

there is no overlap in service activity between the contracts. Additionally, each contract has a separate 

management structure, other than the Senior Vice President of Qlarant Quality Solutions, Inc., who oversees all 

state Qlarant Quality Solutions, Inc. programs. 

 The contracts, through firewall and other means, maintain independence from each other. Neither contract 

shares data or stores data used in the course of their respective engagements on the same databases; i.e. 

neither contract has any access to any business records or electronic data of the other contract.   

 
There is nothing about the extremely indirect relationship, which would sway the external quality review organization’s 

objectivity in performing its duties. Therefore, we are of the opinion that Qlarant Quality Solutions’ independence is 

intact and that any perception otherwise is mitigated.   

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements, as Qlarant is not a State Agency, Department, or University, or other State entity.  
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 Qlarant meets requirements with independence from the State Medicaid agency and the MCOs/PAHP/DBM and 

attests to meeting the independence requirements defined in the RFP and within 42 CFR §438.354(c). 

 Qlarant exceeds requirements as an experienced, not-for-profit external quality review organization. 

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:  

 

Non-duplication is intended to reduce administrative burden on the MCOs/DBM and DHHS while ensuring relevant 

information is available for annual EQR activities. Consistent with federal guidance under 42 CFR §438.360, Qlarant 

avoids duplication of mandatory activities at the direction of the State. This process is followed when the MCO/DBM is 

compliant with applicable Medicare standards established by Centers for Medicare & Medicaid Services (CMS) or has 

obtained accreditation from a private accrediting organization recognized by CMS as applying standards at least as 

stringent as Medicare.  

 

Qlarant meets and exceeds the non-duplication requirements of this section by using available reporting and findings 

produced from accrediting organizations such as the National Committee for Quality Assurance (NCQA) or Utilization 

Review Accreditation Commission (URAC)RIV. Qlarant understands each MCO and DBM have accreditation standings. 

We have confidence in the findings produced by NCQA or URAC, and incorporate these findings into the EQR process 

to reduce the burden on the MCOs and DBM by eliminating duplicative review activities.  

 

Performance Improvement Project Validation Non-duplication Approach  

 

As stated above, federal guidelines allow opportunity for non-duplication. Utilizing non-duplication for performance 

improvement projects (PIPs) is limited, as DHHS requires its MCOs/DBM to conduct annual PIPs. As described in 

Nebraska’s Quality Strategy for Heritage Health and Dental Benefit Program 2020, DHHS requires each MCO and DBM 

to conduct annual PIPs. As a result of this requirement, Qlarant will validate PIPs annually.  

 

However, to reduce burden and prevent duplication of effort, Qlarant will complete required PIP validation activities 

including the CMS PIP Protocol Activity 1: Assess the PIP Methodology and Activity 2: Perform Overall Validation and 

Reporting of PIP Results. Activity 3: Verify PIP Findings (Optional) is not a mandatory activity and is indeed resource 

intensive. Instead of conducting this activity separately, Qlarant will use findings from other audits including HEDIS®, 
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performance measure validation (PMV), and the Information Systems Capabilities Assessment (ISCA)1. Results of 

these activities are incorporated into the PIP review and validation activity and can provide DHHS with a level of 

confidence in reported PIP performance measure results.  

 

Footnote: 1 Healthcare Effectiveness Data and Information Set (HEDIS)® is a registered trademark of the National 

Committee for Quality Assurance (NCQA). 

 

Performance Measure Validation Non-duplication Approach 

 

Qlarant will utilize all information available from the MCO’s and DBM’s accreditation reports in support of DHHS’s desire 

for non-duplication. Our approach for analysis and inclusion of findings includes:  

 

 Review MCO/DBM accreditation reports. 

 Review MCO/DBM final audit reports to assess: 

o MCO/DBM compliance to information system and HEDIS data standards. 

o MCO/DBM adherence to HEDIS guidelines for calculating and reporting performance measures.  

o MCO/DBM measure designation as accurate and reportable.  

 Aggregate MCO/DBM rates into a state-weighted average for each measure and compare to national 

benchmarks. 

 Discuss topics critical to accurate performance measure reporting during annual review, and provide technical 

assistance as needed.  

 

Compliance Review Validation Non-duplication Approach  

 

Qlarant will provide a crosswalk between DHHS-approved accrediting organizations and EQR standards to support 

DHHS direction for avoiding duplication of activities and minimizing administrative burden. Our approach for conducting 

compliance reviews, tested and approved through implementation across two current contracts, includes:  
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 Review compliance standards and protocols to develop non-duplication recommendations. Consistent 

with the most recent protocol, Qlarant assesses the most current federal and state regulations and requirements 

to identify standards for each compliance review (CR). Qlarant will recommend additions, deletions, and updates 

to standards and submit them to DHHS for review and approval. Qlarant will develop a crosswalk of 

NCQA/URAC accreditation standards compared to EQR standards and make recommendations for deeming 

standards. Deeming standards allows the MCO/DBM to use findings from a previously conducted audit to satisfy 

requirements of the CR. Qlarant will submit the crosswalk to DHHS for review and approval. 

 Review MCO/DBM accreditation reports to identify standards that qualify for deeming. Using accrediting 

report findings, Qlarant will identify standards in which each MCO/DBM demonstrates compliance and qualifies 

for deeming. Upon DHHS approval, Qlarant will communicate deemed standards with each MCO/DBM. 

Standards requiring review will be incorporated into the CR activities.  

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by aligning our non-duplication approach with the latest CMS EQR Protocols.  

 Qlarant exceeds requirements with our experience incorporating accrediting organizations such as the NCQA in 

our current EQR processes. We understand accreditation standings and have confidence in findings produced by 

NCQA. 

 Qlarant exceeds requirements with our tested and approved processes for approaching a non-duplication 

compliance review across two current EQR contracts. 

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:   
 
Qlarant agrees to meet or exceed project requirements defined in the RFP. 
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Qlarant Exceeding Expectations 

 

Qlarant’s EQR services are grounded in years of experience, fueled by driven and passionate professionals, and proven 

to deliver high quality results. Our team is ready to deliver fully customizable and high quality results to meet the very 

specific needs of Nebraska DHHS. Qlarant’s Nebraska EQR team is committed to dedicating the time and resources 

needed to ensure outcomes exceed expectations.  

 
Best People. 

SUBJECT MATTER EXPERTS comprised of clinical, quality, and analytic professionals. 

FLEXIBLE APPROACHES provided to states encountering constraints and shifting priorities. 

COLLABORATION is evident in our partnerships with our states and MCOs/DBM. 

Best Solutions. 

TECHNICAL ASSISTANCE tailored to state requests and MCO/DBM opportunities for improvement. 

CUSTOMIZATION embedded in our contract management procedures to meet state needs. 

TECHNOLOGY ensuring efficient reviews, real-time results, and accurate reporting. 

Best Results. 

HIGH CONFIDENCE in our findings, supported by internal validation and peer review process. 

TIMELY REPORTING of results from effective project management. 

ACTIONABLE RECOMMENDATIONS proven to drive performance improvement. 

 

When you choose Qlarant, we view your success as our own. 
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Protocol Compliance (V.D.1)  

 

Regulations at 42 CFR §438.354 require CMS to issue protocols for EQR activities. Qlarant completed reviews and 

reports following EQR protocols and quality strategy toolkits since their initial release in 2002. Most recently, CMS 

updated protocols in 2019 and released them in January 2020. Qlarant uses, and will continue to use, the most 

current EQR protocols and toolkits for EQR activities. DHHS and CMS can have confidence in our reporting, as we 

follow EQR protocols and produce accurate and reliable reporting in a methodical manner.  

 

“Qlarant’s auditors are very easy to work with and always respond immediately to questions. They have offered 

great suggestions in the past on how to comply with a new requirement and are always willing to help.”  

―North Dakota CHIP MCO  

Our approaches to completing EQR activities, consistent with protocols (CFR §438.352), are described in the sections 

that follow. In addition and at the request of DHHS, Qlarant will report any problems with the administration of the 

MCO/DBM contracts and propose a corrective action plan for identified problems.  

 
“Qlarant is always very responsive and prompt in answering needs of the Office of Managed Care. They also 

understand how to navigate through the changes and provide high quality work.”  

―West Virginia EQR Contract Administrator 
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Qlarant Meets and Exceeds Requirements 
 

 Qlarant meets requirements by incorporating the latest CMS EQR protocols in performing EQR activities.  

 Qlarant exceeds requirements as a company providing EQR and EQR-like work since 1997, bringing 23 years of 

experience to a DHHS and Qlarant partnership.  

 Qlarant exceeds requirements with our experience working with the American Health Quality Association to 

provide feedback to CMS on their 2018 Notice of Proposed Rule Making regarding Medicaid and Children’s 

Health Insurance Program (CHIP) managed care. More recently, Qlarant provided feedback to CMS on the new 

EQR protocols.  

 Qlarant exceeds requirements, as our Quality Management System, driven by International Organization for 

Standardization (ISO) standards, requires us to remain current and compliant with the most current protocols and 

toolkits. 

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: 
 
Annual External Quality Review Purpose 
 
EQR serves a critical function in managed care quality and accountability. States 

rely on EQR services to help steer quality improvement and compliance in 

ensuring better outcomes for managed care beneficiaries. Annual onsite EQR 

activities are fundamental to the process. Qlarant is prepared to conduct annual 

EQR activities at each MCO/DBM in Nebraska. By conducting these annual 

onsite reviews, Qlarant aims to: 

 

 Improve DHHS’s ability to oversee and manage the Heritage Health and Dental Benefit Program. 

 Assist MCOs/DBM improve performance with respect to quality, timeliness, and access to care. 

 
“The technical assistance has been amazing. They have really helped the MCOs grow and come into 

compliance with all federal regulations.” 

―North Dakota CHIP Contract Administrator   
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Qlarant understands DHHS sets goals reflecting the Quadruple Aim of improving member experience of care, provider 

experience, the health of populations, and reducing the per capita cost of health care (Figure 1).  

 
Figure 1. Qlarant Understands the Quadruple Aim 

 
 

Across contracts and EQR activities, Qlarant has produced results supporting the Quadruple Aim. We identify a few 

examples of our success below: 

 

 Reducing Costs. Qlarant assisted in the facilitation of a PIP collaborative aimed at developing and implementing 

strategies to improve pediatric asthma outcomes. Qlarant recommended interventions to drive performance. 
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While implementing Qlarant recommendations, participating MCOs saved over $800,000 as they reduced 

inpatient admissions with a primary diagnosis of asthma.  

 Improving Provider Experience. Qlarant conducts medical record reviews at provider offices to evaluate 

provider compliance with completing well child visits. Qlarant routinely provides direct provider education 

when gaps in care are identified and observes improvement when providers implement recommendations and 

meet state requirements.  

 Improving Member Experience. Qlarant conducted a focus group activity to gather member feedback on the 

consumer report card for the managed care quality rating system. Using direct feedback from members, 

Qlarant revised the consumer report card template making it more user friendly for members gauging MCO 

performance.  

 Achieving Better Outcomes. Qlarant provided recommendations on how one MCO could improve performance 

in a diabetes collaborative PIP. The MCO implemented Qlarant’s recommendations, including disease 

management and direct member contact, and improved performance by 18 percentage points.   

 

Annual External Quality Review Approach  

 

Qlarant will conduct annual onsite EQR activities evaluating performance measures, PIPs, compliance, and network 

adequacy. A comprehensive CR will be conducted once every three years. In the alternate two years, Qlarant will 

conduct follow-up for noncompliant areas to ensure the MCOs/DBM are making strides to improve compliance and 

performance.  

 

Qlarant prepares for annual EQR activities by collaborating with the State on specific requirements and customized 

methodologies and reporting strategies. Using agreed upon requirements, Qlarant develops work plans with milestones 

and deliverable deadlines and MCO/DBM orientation materials. Qlarant conducts an annual orientation for MCOs/DBM, 

via webinar, and provides an overview of upcoming EQR activities, requirements, and timelines. Qlarant also answers 

specific questions raised by MCOs/DBM. Orientation materials are available for the MCOs/DBM in electronic format for 

reference throughout the year to assist them in preparing for Qlarant review activities.  

 

To assist MCOs/DBM in preparation activities, Qlarant develops and shares agendas with each MCO/DBM. Qlarant 

follows up with a conference call for each MCO/DBM to answer questions prior to the onsite visit. Qlarant requests 
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MCOs/DBM submit documents and files for review prior to going onsite. This assists Qlarant reviewers in understanding 

processes and identifying gaps in compliance and areas to focus on during the onsite review activities. 

 

Qlarant’s onsite review includes an opening conference with MCO/DBM leadership and key staff where objectives and 

the agenda are reviewed. Following the agenda, Qlarant conducts interview sessions and requests process 

demonstrations and/or evidence of compliance. The onsite review concludes with an exit conference where Qlarant 

shares high level findings, identifies follow-up items required of the MCOs/DBM, and next steps in the review process.   

 

Upon completion of the onsite review, Qlarant works with the MCOs/DBM to obtain follow-up items and completes final 

review activities. Following this process, Qlarant develops annual technical reports documenting findings, strengths, and 

recommendations for improvement.  

 

The EQR task specific scope of work sections provide additional detail for each EQR activity. Beginning with 

Performance Improvement Project Validation (V.D.2.b.), each section outlines Qlarant’s experienced approach to 

completing activities and delivering results. 

 

Annual External Quality Review Team 
 
EQR SMEs, clinical, quality, and analytic staff participate in annual EQR activities. Table 1 identifies EQR team 

members involved in completing annual EQR activities and developing annual technical reports.   

 
Table 1. EQR Team Members 

Annual External Quality Review Team Member Project Title 

 Amy Lewis, BSN, RN, CPHM EQR Director  

 Sara Dixon, MS* NE Project Manager, CR & PIP SME 

 To Be Hired* Nebraska QI Coordinator 

 Laura Poynor, MBA, CPHQ, PMP* PM Manager, PMV SME 

 Hui Theng Pohl, BMUS QI Coordinator 

 Brenda Davis, BS, CQIA Analyst 

 Jenna Jones, MFA Technical Writer & Editor 

 Lauren Gomez, BS, CHES Operations Coordinator 
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Annual External Quality Review Team Member Project Title  
 Georgia Wilkison, BSN, RN, CPC Clinical Quality Specialist, NAV SME 

 Dan Edris, BS Data Management Director 

 Subject Matter Expert (SME) 
*EQR staff going onsite to Nebraska MCOs/DBM  

 

Annual External Quality Review Work Plan 
 
Table 2 includes Qlarant’s proposed annual onsite EQR work plan. Qlarant will develop the work plan with DHHS’s 

input and submit it to DHHS for review and approval on an annual basis. Qlarant will conduct onsite EQR activities 

during the second calendar quarter of each year. Qlarant will deliver a draft electronic report to DHHS within 90 days of 

the onsite review. Qlarant will deliver a final report to DHHS within 30 days of the draft report.  

 
Table 2. Annual Onsite External Quality Review Work Plan 

Annual Onsite EQR Start* End* Resources 

Hold kick off meeting with DHHS, work with DHHS to confirm 
EQR and MCO/DBM requirements 

4/1/21 4/2/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Develop EQR orientation materials for MCOs/DBM 4/5/21 4/9/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Ops Coordinator 

Submit orientation materials to DHHS for review and approval 4/9/21 4/14/21 Project Manager 

Finalize orientation materials  4/15/21 4/16/21 Project Manager 

PM Manager 

QI Coordinator 

Conduct annual EQR orientation  4/19/21 4/20/21 Project Manager 

PM Manager 

QI Coordinator 
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Annual Onsite EQR Start* End* Resources 

Receive pre-onsite MCO/DBM documents for review 4/21/21 4/30/21 Project Manager 

PM Manager 

 

 

 

 

Conduct pre-onsite review of materials 5/3/21 5/21/21 Project Manager 

PM Manager 

QI Coordinator 
CQ Specialist 

Hold pre-site calls with MCOs/DBM to review onsite EQR 
agendas and answer questions  

5/12/21 5/13/21 Project Manager 

PM Manager 

QI Coordinator 

Conduct onsite EQRs (at each MCO/DBM) 5/24/21 6/4/21 Project Manager 

PM Manager 

QI Coordinator 

Conduct post-onsite review activities 6/7/21 7/2/21 Project Manager 

PM Manager 

QI Coordinator 
CQ Specialist 

Complete draft reports 7/6/21 7/21/21 Project Manager 

PM Manager 

QI Coordinator 
Ops Coordinator 
Analyst 
Tech. 
Writer/Editor 
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Annual Onsite EQR Start* End* Resources 

Conduct peer review/validation/formatting of draft reports 7/22/21 7/30/21 Project Manager 

PM Manager 

QI Coordinator 
Ops Coordinator 
Tech. 
Writer/Editor 

Draft Deliverable: Submit draft EQR reports to DHHS for 

review and approval 

8/2/21 8/2/21 Project Manager 

 

Receive feedback/approval from DHHS 8/3/21 8/23/21 Project Manager 

Final Deliverable: Finalize and distribute EQR reports to DHHS 

and MCOs/DBM upon approval 

8/24/21 9/1/21 Project Manager 

PM Manager 

QI Coordinator 
Tech. 
Writer/Editor 

Conduct corrective action plan (CAP) activities (if applicable) TBD TBD Project Manager 

PM Manager 

QI Coordinator 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and finalize dates. Qlarant 
will update the work plan on an annual basis with input from DHHS.  

 
Qlarant Meets and Exceeds Requirements 
 

 Qlarant meets requirements by aligning with the latest CMS EQR protocol for conducting external quality review 

and onsite reviews of MCO and DBM compliance with standards. 

 Qlarant’s Nebraska EQR team exceeds requirements by drawing upon EQR SMEs, with decades of EQR 

experience, to lead annual EQR review activities and ensure quality services and deliverables.  

 Qlarant exceeds requirements with our annual orientation for MCOs/DBM to ensure their understanding of EQR 

requirements and timelines. Qlarant also develops and distributes resource documents to assist MCOs/DBM in 

preparing for the annual EQR. To add value, Qlarant will conduct this activity at NO COST to DHHS.  
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 Qlarant’s onsite review team exceeds requirements by sharing best practices and recommendations with 

MCO/DBM staff throughout the review process to facilitate continuous quality improvement.  

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: 
 

Performance Improvement Project Validation Purpose  

 

PIPs use a systematic approach to quality improvement and can be effective tools to assist MCOs/DBM in identifying 

barriers and implementing targeted interventions to achieve and sustain improvement in clinical outcomes or 

administrative processes. Beneficiaries benefit from enhanced quality, access, or timeliness of services and improved 

health outcomes when MCOs/DBM successfully incorporate these improvements. Targeting health concerns across 

Medicaid populations with focused PIP topics can further benefit beneficiaries. PIP review and validation activities 

provide the State with a level of confidence in results.  

 

Performance Improvement Project Validation Approach  

 

Qlarant will perform validation of PIPs required by the State that were underway during the preceding calendar year. 

Qlarant’s PIP validation procedures are consistent with the CMS EQR Protocol 1 – Validation of Performance 

Improvement Projects. Our approach to completing PIP validation includes two activities:  

 

 Activity 1: Assess the PIP Methodology. 

 Activity 2: Perform Overall Validation and Reporting of PIP Results. 

 
Each activity is described below.  

 

1 
Performance Improvement Project Activity:  
Assess the PIP Methodology 

 
Qlarant completes validation activities by responding to all questions identified in the PIP Validation Tools and Reporting 

Framework protocol worksheets (1.1-1.9). All questions receive an assessment of yes, no, or not applicable. Qlarant 



Page 17 of 94 

documents justification for each finding and provides specific recommendations when an MCO/DBM does not meet a 

requirement. A summary of the steps correlating to each worksheet is provided below.  

 
“Qlarant’s PIP technical guide was very helpful as we completed our reports.”  

-District of Columbia MCO 

 

Step 1. Review the selected PIP Topic. Qlarant determines if the study topic is appropriate and relevant to the 

MCO/DBM’s study population. Qlarant also confirms if the PIP topic supports national aims and priorities. National 

Quality Strategy priorities include:2 

 

 Making care safer by reducing harm caused in the delivery of care. 

 Ensuring each person and family are engaged as partners in their care. 

 Promoting effective communication and coordination of care. 

 Promoting the most effective prevention and treatment practices for the leading causes of mortality, starting with 

cardiovascular disease. 

 Working with communities to promote wide use of best practices to enable healthy living. 

 

Footnote: 2 https://www.ahrq.gov/workingforquality/priorities-in-action/index.html 

 

Step 2. Review the PIP aim statement. Qlarant assesses appropriateness and adequacy of the aim statement. The 

aim statement:  

 

 Identifies the focus of the PIP and the framework for data collection and analysis. 

 Defines the improvement strategy, population, and time period. 

 

The aim statement should be clear, concise, measurable, and answerable.  

 

Step 3. Review the identified PIP population. Qlarant determines whether the MCO/DBM clearly identifies the PIP 

population according to the PIP aim statement. PIPs may include the entire population or a sample of the population.  
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Step 4. Review the sampling method. If the entire population was studied, this step is not applicable. If the MCO/DBM 

selected a sample for the PIP, Qlarant assesses the appropriateness of the MCO/DBM’s sampling methods. 

Appropriate sampling methods ensure the collection of information produces valid and reliable results.  

 
Step 5. Review the selected PIP variables and performance measures. Qlarant assesses whether the selected PIP 

variables are appropriate for measuring performance and tracking improvement. MCO/DBM should select variables best 

suited to the available data, resources, and PIP aim statement. MCO/DMBs are encouraged to choose variables that 

reflect health outcomes. Performance measures gauge these outcomes, and should be:  

 

 Objective and measurable 

 Clearly defined 

 Based on current clinical knowledge or health services research 

 Focused on beneficiary outcomes 

 

Step 6. Review the data collection procedures. Qlarant evaluates the validity and reliability of MCO/DBM procedures 

used to collect the data informing PIP measurements. An MCO/DBM is expected to develop a data collection plan that 

specifies:  

 

 Data sources for the PIP 

 Data to be collected 

 How and when the data are to be collected 

 Frequency of data collection 

 Who will collect the data 

 Instruments used to collect the data 

 

To prevent duplication of effort, Qlarant will draw on PMV and other accrediting reporting to complete this step. This 

minimizes burden on the MCOs/DBM.  
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Step 7. Review data analysis and interpretation of PIP results. Qlarant assesses the quality of data analysis and 

interpretation of PIP results. The review determines whether appropriate techniques were used, and if the MCO/DBM 

analysis and interpretation was accurate. This is a critical step as accurate data analysis is essential. The State or 

MCO/DBM may implement changes based on PIP results.  

 
Step 8. Assess the improvement strategies (interventions). Qlarant assesses the appropriateness of interventions 

for achieving improvement. Significant, sustained improvement results from developing and implementing effective 

improvement strategies. The effectiveness of an improvement strategy is determined by measuring changes in 

performance according to the PIP’s predefined measures. Data should be evaluated on a regular basis, and 

subsequently, interventions should be adapted based on what is learned.  

 

Step 9. Assess the likelihood that significant and sustained improvement occurred. Qlarant evaluates the 

likelihood that significant and sustained improvement occurred as a result of the PIP. Results of statistical significance 

testing are validated, and re-measurement results are compared to baseline performance to determine if sustained 

improvement was demonstrated.  

 

2 
Performance Improvement Project Activity:  
Perform Overall Validation and Reporting of PIP Results 

 
Results of each step assessed in PIP activity 1 are assigned a numeric score as defined in Table 3. Steps meeting 

requirements receive all available points, steps demonstrating partial compliance receive half, and steps not meeting 

requirements do not receive any points.  

 
Table 3. PIP Scoring 

PIP Step Available Points 

1. PIP Topic 5 

2. PIP Aim Statement 5 

3. PIP Population 5 

4. Sampling Method 5 

5. Variables and Performance Measures 10 

6. Data Collection Procedures 10 

7. Data Analysis and Interpretation of Results 20 
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PIP Step Available Points 

8. Improvement Strategies (Interventions) 20 

9. Significant and Sustained Improvement 20 

 Total: 100 

 
Qlarant determines a level of confidence in each MCO/DBM’s PIP results based on the total assigned score as defined 

below: 

 

 90% - 100%: high confidence in MCO/DBM PIP results 

 75% - 89%: moderate confidence in MCO/DBM PIP results 

 60% - 74%: low confidence in MCO/DBM PIP results 

 <59%: no confidence in MCO/DBM PIP results 

 

Deliverable. Qlarant develops a customized PIP technical report to share findings. Qlarant recommends including the 

following:  

 

 Introduction and purpose 

 Methodology 

 Results including scoring and confidence level  

 Conclusion including strengths and opportunities for improvement  

 Appendix including detailed findings for each PIP validation step 

 
Performance Improvement Project Validation Team 

 

A PIP Subject Matter Expert with 8 years of PIP and quality improvement experience leads Qlarant’s Nebraska PIP 

team. Qlarant utilizes 23 years of experience conducting the PIP task to benefit Nebraska’s Medicaid populations. 

Table 4 identifies the Nebraska PIP team dedicated to helping DHHS and the MCOs and DBM succeed.  

 
Table 4. PIP Validation Team Members 

PIP Validation Team Member Project Title 

 Sara Dixon, MS NE Project Manager 
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PIP Validation Team Member Project Title 

 Amy Lewis, BSN, RN, CPHM EQR Director  

 To Be Hired Nebraska QI Coordinator 

 Laura Poynor, MBA, CPHQ, PMP PM Manager 

 Brenda Davis, BS, CQIA Analyst 

 Jenna Jones, MFA Technical Writer & Editor 

 PIP SME 

 
Performance Improvement Project Validation Work Plan 
 
Table 5 includes Qlarant’s proposed annual PIP validation work plan. Qlarant will develop the work plan with DHHS’s 

input and submit it to DHHS for review and approval on an annual basis.  

 
Table 5. Annual PIP Validation Work Plan 

Annual PIP Validation  Start* End* Resources 

Work with DHHS to confirm PIP requirements, 
scoring, levels of confidence, PIP topics, and 
performance measures  

4/1/21 4/2/21 Project Director 
Project Manager 
PM Manager 
QI Coordinator 

Conduct annual EQR orientation, including 
PIPs, for MCOs/DBM 

4/19/21 4/20/21 Project Director 
Project Manager 
PM Manager 
QI Coordinator 

Develop and distribute PIP technical guide and 
reporting templates to MCOs/DBM 

4/21/21 4/30/21 Project Manager 
 

Develop customized reporting templates  5/3/21 5/13/21 Project Manager 
QI Coordinator 

Submit templates and obtain DHHS approval 5/14/21 5/31/21 Project Manager 

Receive annual PIP reports from MCOs/DBM 7/12/21 7/12/21 Project Manager 
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Annual PIP Validation Start* End* Resources 

Conduct PIP review and validation 7/13/21 7/23/21 Project Manager 
QI Coordinator 
PM Manager 
Analyst 

Complete draft PIP reports 7/26/21 8/11/21 Project Manager 
QI Coordinator 

Conduct peer review/validation/formatting of 
draft reports 

8/12/21 8/19/21 Project Manager 
PM Manager 
QI Coordinator 
Ops Coordinator 
Tech. Writer/Editor 

Draft Deliverable: Submit draft PIP reports to 
DHHS for review and approval 

8/20/21 8/20/21 Project Manager 

Receive feedback/approval from DHHS 8/23/21 9/10/21 Project Manager 

Final Deliverable: Finalize and distribute PIP 
reports to DHHS and MCOs/DBM upon 
approval 

9/13/21 9/20/21 Project Manager 
QI Coordinator 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and 
finalize dates. Qlarant will update the work plan on an annual basis with input from DHHS.  

 
Qlarant Meets and Exceeds Requirements 

 Qlarant meets requirements by aligning performance improvement project validations with the latest CMS EQR 

Protocol. 

 Qlarant’s 23 years of conducting the PIP task exceeds requirements and means we have extensive experience 

collaborating with states and guiding topic selection. Examples of our PIP expertise include diabetes, prenatal 

care, preventive dental services, well child visits, behavioral health, and more.  

 Qlarant develops customized PIP technical guides to aid MCOs in reporting by providing explicit instructions on 

how to report PIP progress and distributing worksheets, which automatically calculate results for use in the 



Page 23 of 94 

analysis. These tools facilitate MCO/DBM compliant PIP submissions. Qlarant exceeds requirements as no 

other external quality review organization offers this added benefit! 

 Qlarant PIP team members exceed requirements by completing quality improvement training through the 

Institute of Healthcare Improvement.  

 Qlarant’s PIP team exceeds requirements by encouraging MCOs/DBM to use rapid cycle strategies and test 

interventions on a small scale. Successful strategies should be expanded to the entire population, as applicable.  

 Qlarant SMEs recommend PIP topics and observe increased improvement of health initiatives from technical 

guidance provided. SMEs exceed requirements with recommendations and experience time tested and proven 

to reveal results. More than 90% of our MCOs demonstrate significant and/or sustained improvement.  

 DHHS can trust in Qlarant’s years of experience as our expertise translates into results. An MCO demonstrated 

statistically significant improvement over the lifespan of a Well Child Visits PIP while Qlarant provided technical 

direction. Qlarant exceeds requirements in this scenario with providing technical direction resulting in an 

increase of 18 percentage points for compliance with required preventive care visits.  

 Qlarant exceeds requirements by providing specific, actionable recommendations. One recent example includes 

an MCO experiencing challenges with improving preventive dental services. The MCO’s interventions had only 

targeted members. Qlarant provided specific guidance related to partnering with large volume dental providers to 

conduct outreach and engagement. Performance improved by 10.4% in one year. 

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

Bidder Response: 
 
Performance Measure Validation Purpose 

 

PMV evaluates the accuracy and reliability of performance measures produced and reported by the MCO/DBM and 

determines the extent to which the MCO/DBM followed specifications established by the State for calculating and 

reporting the measures. Accuracy and reliability of reported rates are essential to assessing whether the MCO/DBM’s 

quality improvement efforts resulted in improved health outcomes. Further, the validation process allows the State to 

have confidence in MCO/DBM performance measure results.  

 

Performance Measure Validation Approach 
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Qlarant will validate MCO and DBM performance measures. Qlarant’s PMV procedures are consistent with the CMS 

EQR Protocol 2 – Validation of Performance Measures.  

 

Qlarant approaches non-duplication for validating performance measures by incorporating all HEDIS accreditation 

information available from the MCOs’ and DBM’s accreditation reports for analysis and inclusion of findings. Qlarant’s 

non-duplication process includes:  

 

 Review MCO/DBM accreditation reports. 

 Review MCO/DBM final audit reports to assess: 

o MCO/DBM compliance with information system and HEDIS data standards. 

o MCO/DBM adherence to HEDIS guidelines for calculating and reporting performance measures. 

o MCO/DBM measure designation as accurate and reportable. 

 Aggregate MCO/DBM rates into a state-weighted average for each measure and compare to national 

benchmarks.  

 Discuss topics critical to accurate performance measures reporting during annual review, and provide technical 

assistance as needed.  

 

Our approach to completing the PMV includes three activities:  

 

 Activity 1: Conduct Pre-Onsite Visit Activities. 

 Activity 2: Conduct Onsite Visit Activities. 

 Activity 3: Conduct Post-Onsite Visit Activities. 

Each activity is described in detail below.  

“Qlarant’s technical assistance allows us to be better stewards. The auditors are always willing to teach and 

help explain.” 

―North Dakota Medicaid Expansion MCO 

 

1 
Performance Measure Validation Activity:  
Conduct Pre-Onsite Visit Activities  
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Step 1.1. Define the scope of the validation. Qlarant collaborates with the State to identify performance measures 

requiring validation and defines requirements for data collection and reporting. Qlarant is experienced in validating CMS 

Core Set (adult and child), HEDIS, and other performance measures. Qlarant’s process includes identifying information 

for each performance measure including the data source (administrative, medical record review, hybrid, electronic 

health records, and/or surveys). Qlarant also gathers information about validation components and audit specifications 

including: 

 

 Documentation related to the data collection and calculation method 

 Denominator calculations 

 Numerator calculations 

 Sampling methods (if applicable) 

 Reporting of rates and other supporting information 

 

Step 1.2. Assess the integrity of the MCO/DBM’s information system. Prior to validating individual performance 

measures, Qlarant assesses: 

 

 Integrity of the MCO/DBM’s information system 

 Completeness and accuracy of the data produced 

 Readiness of the MCO/DBM’s data systems for calculating performance measures 

 

To complete this critical step, Qlarant conducts an ISCA for each MCO/DBM. MCOs/DBM are tasked with completing 

an ISCA Tool to collect valuable information related to MCO/DBM membership/enrollment data systems, 

claims/encounter data processing, provider data, data completeness, and integration of data for performance measure 

calculation. Information about other recent, independent, and documented assessments such as a HEDIS Compliance 

AuditTM is also obtained.3 If the MCO/DBM had a recent comprehensive independent assessment of its information 

systems, Qlarant obtains and reviews the results and follows up accordingly. If a recent audit has not been completed, 

Qlarant conducts a thorough ISCA and documents strengths and weaknesses of the MCO/DBM information system 

relevant to processes and data including types of data used by the MCO/DBM in calculating performance measures. 
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Qlarant notes incomplete responses, inadequate processes, and/or potential problem areas requiring clarification for 

review and follow up during onsite activities.  

 

Footnote: 3 HEDIS Compliance AuditTM is a trademark of the NCQA. 

 

Step 1.3. Conduct detailed review of measures. In this step, Qlarant conducts a detailed review of measures and 

incorporates findings from the ISCA. Qlarant focuses on measures most vulnerable to inaccurate results. The detailed 

measure review involves a systematic assessment of code and output to assess adherence to specifications, as well as 

the impact of any systems issues on the accuracy and completeness of data. Qlarant pays special attention to 

frequently encountered issues during the audit such as multiple numerator events, procedure codes infrequently billed 

by providers, and ability to link claims and pharmacy data. Qlarant records findings and follows up during onsite 

activities.  

 
Step 1.4. Initiate review of medical record data collection. Qlarant reviews at least two measures requiring medical 

record review and verifies the accuracy of the MCO/DBM medical record review results. To complete this activity, 

Qlarant selects a random sample of positive numerator events (30 plus a 10% oversample) and requests corresponding 

medical records. The MCO/DBM posts its medical records on Qlarant’s secure portal and Qlarant reviewers conduct 

medical record over-reads, compare their findings to MCO/DBM abstraction results, and determine an agreement rate. 

If the agreement rate is less than 100%, Qlarant will assess the degree of bias. Qlarant shares findings with the 

MCO/DBM and makes medical record review process recommendations for improvements, as applicable.  

 

Step 1.5. Prepare for the MCO/DBM onsite visit. Qlarant begins preparing MCOs/DBM for PMV activities during the 

annual EQR orientation. During this orientation, Qlarant shares a list of state required performance measures and 

provides an overview of the auditing process, MCO/DBM requirements, timelines, and the ISCA Tool to ensure the 

opportunity for MCOs/DBM to adequately prepare. MCOs/DBM are also instructed where to upload their electronic 

documents on Qlarant’s secure portal. Qlarant identifies a key point of contact should MCOs/DBM have questions as 

they prepare for review activities. 

 

Qlarant also develops an agenda for each onsite visit and shares it with the MCO/DBM at least 14 days prior to the visit. 

The agenda identifies interview sessions and essential MCO/DBM staff for each interview session. Qlarant collaborates 

with the MCO/DBM to make adjustments in the agenda to ensure a successful review. 
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2 
Performance Measure Validation Activity:  
Conduct Onsite Visit Activities  

 
Step 2.1. Review information systems underlying performance measurement. During the onsite visit, Qlarant 

follows up on findings from the ISCA review. Qlarant reviews the information system components the MCO/DBM uses 

to produce performance measures via:  

 

 Conducting staff interviews. These interviews provide an opportunity to supplement the review of information 

system policies, procedures, and data. 

 Reviewing primary source documents. This review process includes a review of paper forms and other input 

to the MCO/DBM systems and confirms information from the primary source matches information used for 

performance measurement. Additionally, the review assesses processes used to input, confirm entry, and identify 

errors, as well as processes used to transmit and track data through systems.  

 Reviewing systems and processes used to calculate performance measures. Qlarant reviews the 

MCO/DBM’s documentation describing the systems and processes used to calculate performance measures to 

confirm adherence to policies and procedures including collecting, storing, and reporting data.  

 Observing data entry. Qlarant observes key MCO/DBM processes required for performance measure 

calculations to assess data entry and other data manipulations. 

 Reviewing data files. Qlarant examines data files to confirm data are stored and processed according to 

documentation provided by the MCO/DBM.  

 
Step 2.2. Assess data integration and control for performance measure calculations. Qlarant assesses the 

MCO/DBM’s ability to link data from multiple sources and reviews the extent to which the MCO/DBM created systems 

and processes to ensure accuracy of the calculated performance measures. The review allows Qlarant to develop an 

understanding of:  

 

 Accuracy of data transfers to the assigned performance measure repository. 

 Accuracy of file consolidations, extracts, and derivations. 

 Adequacy of performance measure data repository to calculate and report performance measures. 

 Management of report productions and reporting software. 
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Step 2.3. Review performance measure production. Qlarant reviews MCO/DBM documentation of procedures used 

in the production of performance measures including:  

 

 Data collection from various sources. 

 Steps taken to integrate the required data into a performance measure data set or repository. 

 Procedures to query the data repository to identify denominators, generate appropriate samples, numerators, 

and apply proper algorithms to the data to produce valid and reliable performance measures. 

 

Step 2.4. Complete the detailed review of measures. Qlarant determines the extent to which the MCO/DBM correctly 

followed technical specifications to produce accurate performance measure results. Specifically, Qlarant answers the 

following questions: 

 

 Documentation. Did appropriate and complete measurement plans and programming specifications exist, 

including data sources, programming logic, and computer source code?  

 Denominator. Were all data sources used to calculate the denominator complete and accurate? Did the 

calculation of the performance measure adhere to specifications for all components of the denominator?  

 Numerator. Were the data sources used to calculate the numerator complete and accurate? Did the calculation 

of the performance measure adhere to specifications for all components of the numerator? Is medical record 

abstraction method used, and were the abstraction tools adequate? If the hybrid method was used, was the 

integration of administrative and medical record data adequate? If the hybrid method or medical record review 

was used, did results of the medical record review validation confirm the reported numerator?  

 Sampling. Was the sample unbiased? Did the sample treat all measures independently? Did sample size and 

replacement methodologies meet specifications?  

 Reporting. Were state specifications for reporting performance measures followed? 

 

Step 2.5. Assess the sampling process (if applicable). Qlarant determines whether MCO/DBM sampling represents 

the entire eligible population in all relevant areas. The MCO/DBM’s sampling method should not exclude any 

subpopulations to which the performance measure applies.  
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Step 2.6. Communicate preliminary findings and outstanding items. At the conclusion of the onsite visit, Qlarant 

conducts an exit conference session with relevant MCO/DBM staff. During this session, Qlarant shares high level 

findings, provides the MCO/DBM opportunity to provide feedback and ask questions, identifies follow-up items, and 

provides instruction on next steps. 

 

3 
Performance Measure Validation Activity:  
Conduct Post-Onsite Visit Activities  

 

Step 3.1. Determine preliminary validation findings for each measure. Qlarant analyzes all data and shares 

preliminary findings with the MCO/DBM detailing areas of concern, recommendations for correction, and a timeline to 

submit corrective action. After the MCO/DBM submits corrections, Qlarant validates them. 

 

Step 3.2. Assess and document the accuracy of performance measure reports. Qlarant assesses and documents 

the extent to which the MCO/DBM reported and calculated performance measures correctly in its final report to the 

State and verifies whether reporting of each performance measure is consistent with State requirements. 

 

Step 3.3. Submit validation report to the State. Qlarant finalizes findings and assigns a numeric score to the 

elements of documentation, denominator, numerator, and sampling. An overall audit score is generated and Qlarant 

assigns a confidence level based on results.  

 

 95%-100%: high confidence in MCO/DBM compliance 

 80%-94%: moderate confidence in MCO/DBM compliance 

 75%-79%: low confidence in MCO/DBM compliance 

 <74%: no confidence in MCO/DBM compliance  

 

Additionally, Qlarant reports a designation for each performance measure including: 

 

 Reportable: Measure was compliant with state specifications 

 Do not report: MCO/DBM rate was materially biased and should not be reported 

 Not applicable: MCO/DBM was not required to report the measure 

 Not reported: Measure was not reported because the MCO/DBM did not offer the required benefit 
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Deliverable. Following a report format customized for and approved by the State, Qlarant includes the following: 

 

 Introduction and purpose 

 Methodology 

 Results including reporting elements defined in the protocol, summary of findings, scoring, and confidence level 

 Conclusion including strengths and opportunities for improvement 

 Appendix including relevant worksheets and performance measure results  

 
Performance Measure Validation Team 
 
A PMV Subject Matter Expert with 18 years of EQR experience and 34 years of data analysis experience leads 

Qlarant’s Nebraska PMV team. Qlarant utilizes 18 years of experience conducting the PMV task to benefit 

Nebraska’s Medicaid populations. Table 6 identifies the Nebraska PMV team dedicated to helping DHHS and the 

MCOs and DBM succeed.  

 
Table 6. PMV Team Members 

PMV Team Member Project Title 

 Laura Poynor, MBA, CPHQ, PMP PM Manager 

 Amy Lewis, BSN, RN, CPHM EQR Director 

 Sara Dixon, MS NE Project Manager 

 Hui Theng Pohl, BMUS QI Coordinator 

 Brenda Davis, BS, CQIA Analyst 

 Jenna Jones, MFA Technical Writer & Editor 

 PMV SME 

 
“Qlarant’s PMV Team is easy to work with. We appreciate the guidance they provide during the process.” 

― North Dakota Medicaid Expansion MCO 

 

Performance Measure Validation Work Plan 
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Table 7 includes Qlarant’s proposed PMV work plan. Qlarant will develop the work plan with DHHS’s input and submit it 

to DHHS for review and approval on an annual basis.  

 
Table 7. Annual PMV Work Plan 

Annual PMV Start* End* Resources 

Work with DHHS to identify 
performance measures, requirements, 
levels of confidence  

4/1/21 4/2/21 Project Director 
Project Manager 
PM Manager 
QI Coordinator 

Prepare medical record review tools for 
over-reads  

4/12/21 4/30/21 PM Manager 
QI Coordinator 

Prepare final rate workbooks for 
MCOs/DBM reporting 

4/12/21 4/30/21 PM Manager 
QI Coordinator 

Conduct annual EQR orientation, 
including PMV, for MCOs/DBM, identify 
performance measures, requirements, 
timelines, and share ISCA Tool 

4/19/21 4/20/21 Project Director 
Project Manager 
PM Manager 
QI Coordinator 

Receive pre-onsite MCO/DBM 
documents for review 

4/21/21 4/30/21 PM Manager 
QI Coordinator 

Conduct pre-onsite review of 
documentation, source code (if 
applicable), and completed ISCA from 
MCOs/DBM 

5/3/21 5/21/21 PM Manager 
QI Coordinator 

Develop and distribute agenda for 
onsite MCOs/DBM visit 

5/3/21 5/7/21 PM Manager 
QI Coordinator 

Hold pre-onsite visit conference call to 
review agenda, answer questions, and 
discuss any concerns with source code 
(if applicable) 

5/12/21 5/13/21 PM Manager 
QI Coordinator 

Receive numerator positive lists from 
MCOs/DBM, select sample, and notify 
MCOs/DBM 

5/12/21 5/14/21 PM Manager 
QI Coordinator 
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Annual PMV  Start* End* Resources 

Receive medical records from 
MCOs/DBM and conduct over-reads 

5/19/21 5/27/21 PM Manager 
QI Coordinator 

Complete MCOs/DBM onsite visit  5/24/21 6/4/21 PM Manager 
QI Coordinator 

Share preliminary findings, and receive 
follow-up items and updated source 
code (if applicable) 

6/7/21 6/14/21 PM Manager 
QI Coordinator 

Review and validate corrective actions 
and updated source code (if 
applicable) 

6/15/21 6/25/21 PM Manager 
QI Coordinator 

Receive and approve final rates 7/1/21 7/30/21 PM Manager 
QI Coordinator 

Analyze findings and make final 
assessments 

8/2/21 8/30/21 PM Manager 
QI Coordinator 

Develop draft reports using DHHS-
approved reporting template  

9/1/21 9/30/21 PM Manager 
QI Coordinator 

Conduct internal review and validation 
activities 

10/1/2121 10/14/21 Project Manager 
PM Manager 
QI Coordinator 
Ops Coordinator 

Draft Deliverable: Submit draft reports 
to DHHS 

10/15/21 10/15/21 Project Manager 
PM Manager 

Receive feedback/approval from DHHS 10/18/21 12/17/21 Project Manager 
PM Manager 

Final Deliverable: Finalize reports and 
submit to DHHS and MCOs/DBM 

12/20/21 12/31/21 Project Manager 
PM Manager 
QI Coordinator 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm 
and finalize dates. Qlarant will update the work plan on an annual basis with input 
from DHHS. 

 
Qlarant Meets and Exceeds Requirements 
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 Qlarant meets requirements by aligning our performance measure validation processes with the latest CMS EQR 

Protocol.  

 Qlarant’s 18 years of conducting the PMV task exceeds requirements and means we have extensive experience 

collaborating with states and guiding performance measure selection. Our experience includes developing 

measures tailored to address state-specific priorities, concerns, and interests (homegrown measures). 

 Qlarant exceeds requirements by possessing extensive experience conducting PMV across state contracts prior 

to CMS protocol release. MCOs, DBM, and DHHS will benefit from Qlarant’s expertise in navigating the 

performance measure validation task. 

 Qlarant exceeds requirements by possessing expertise in auditing large and small health plans across Medicaid, 

Medicare, Special Needs Plans, Marketplace, and Commercial product lines. 

 Qlarant exceeds requirements with SMEs who have provided recommendations and technical assistance 

leading to improved performance measure results. For example, Qlarant assisted an MCO in gaining access to 

the statewide immunization registry. This rich source of supplemental data resulted in significant improvement in 

the immunization performance measure. 

 Qlarant exceeds requirements and maintains secure portals for each State client and MCO/DBM we serve. This 

technology allows for secure data exchanges and houses key documents and reports. 

 Qlarant exceeds requirements with experience, which includes validating performance measures used in various 

quality programs such as pay-for-performance and performance withhold programs. 

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: 
 
Compliance Review Purpose 

 

CRs assess MCO/DBM compliance with structural and operational standards. Compliance with standards may result in 

quality, timely, and accessible health care services for beneficiaries. The independent assessment of MCO/DBM 

capabilities can promote accountability and improve quality related processes and monitoring. CMS requires a 
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comprehensive administrative review at least once every three years to determine compliance with federal and state 

program requirements.  

 
Compliance Review Approach 
 
Qlarant will conduct a comprehensive CR once every three years. In the alternate years, Qlarant will follow up on 

noncompliant areas to ensure MCOs/DBM are working to improve compliance and performance. The first 

comprehensive CR will occur in 2021.  

 

Qlarant’s CR auditing procedures are consistent with the CMS EQR Protocol 3 – Review of Compliance with Medicaid 

and CHIP Managed Care Regulations. Our approach to completing the CR includes five activities:  

 

 Activity 1: Establish Compliance Thresholds. 

 Activity 2: Perform the Preliminary Review (Pre-Onsite Visit). 

 Activity 3: Conduct the MCO/DBM Onsite Visit. 

 Activity 4: Compile and Analyze Findings (Post-Onsite Visit). 

 Activity 5: Report Results to the State. 

 

Each activity is described in detail below.  

 

1 
Compliance Review Activity:  
Establish Compliance Thresholds 

 
Step 1.1. Collect information from the State. Qlarant collaborates with the State to determine standards for review. In 

addition to federal regulations, the State may wish to incorporate MCO/DBM-contract specific requirements. Qlarant 

customizes a list of standards specific to individual state programs and obtains State approval before finalization.  

 

Qlarant’s non-duplication approach begins in Activity 1 with review of compliance standards and protocols to develop 

non-duplication recommendations. Using accrediting report findings, Qlarant will identify standards in which each 

MCO/DBM demonstrates compliance and qualifies for deeming. Our CR team will develop a crosswalk of NCQA/URAC 

accreditation standards compared to EQR standards and make recommendations for deeming standards. In 
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collaboration with DHHS regarding additions, deletions, and updates, we will develop and submit standards for review 

and approval by DHHS. Upon DHHS approval, Qlarant will communicate deemed standards with each MCO/DMB and 

standards requiring review will be incorporated into CR activities.  

 

Step 1.2. Define levels of compliance. Qlarant assesses each standard by evaluating compliance with all related 

elements and components. Each standard breaks down into elements and most elements break down into components. 

Standards, elements, and components are individually reviewed and scored. Qlarant recommends using a three-point 

scale for scoring compliance for each element and component:  

 

 Met: The MCO/DBM demonstrates full compliance 

 Partially Met: The MCO/DBM demonstrates at least some, but not full, compliance 

 Unmet: The MCO/DBM does not demonstrate compliance 

 

Assessments are calculated using points. Aggregate points earned are reported by standard and receive a compliance 

score based on the percentage of points earned. All assessments are weighted equally to allow standards with more 

elements and components more influence on a final score. Finally, an overall score and level of compliance are 

assigned: 

 

 95%-100%: high confidence in MCO/DBM compliance 

 85%-94%: moderate confidence in MCO/DBM compliance 

 75%-84%: low confidence in MCO/DBM compliance 

 <74%: no confidence in MCO/DBM compliance  

 

Qlarant collaborates with the State to customize scoring and levels of confidence. Expectations are shared with the 

MCO/DBM during an annual EQR orientation prior to the CR. 

 

2 
Compliance Review Activity:  
Perform the Preliminary Review (Pre-onsite Visit) 

 
Step 2.1. Establish early contact with the MCO/DBM. Qlarant conducts an annual EQR orientation for MCO/DBM. 

During this orientation, Qlarant shares CR standards, scoring, expectations, timelines, pre-onsite visit survey, and 
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technical guides to ensure the opportunity for MCO/DBM to adequately prepare. MCO/DBM are also instructed where to 

upload their electronic documents to Qlarant’s secure portal. Qlarant identifies a key point of contact should MCO/DBM 

have questions as they prepare for review activities.   

 

Step 2.2. Perform a document review. First, Qlarant reviews pre-onsite visit surveys, completed by MCO/DBM, 

designed to report background information including MCO/DBM structure, enrolled population, providers, services, 

resources, locations, delegated functions/services, and contractors. Next, Qlarant spends time reviewing documentation 

submitted by MCO/DBM supporting compliance for each standard, element, and component under review. Documents 

may include policies and procedures, manuals, reports, and more. Qlarant enters findings into a state-specific 

customized CR tool. Finally, Qlarant notifies MCO/DBM of missing documentation. 

 

3 
Compliance Review Activity:  
Conduct MCO/DBM Onsite Visit 

 
Step 3.1. Determine onsite visit length and dates. Qlarant completes this step early in the process and notifies 

MCO/DBM during Qlarant’s annual EQR orientation. This provides the MCO/DBM sufficient time to prepare for the visit.  

 

Step 3.2. Identify the number and types of reviewers needed. Qlarant assigns multiple experienced reviewers to 

each onsite visit. Each reviewer is responsible for an assigned set of standards and conducts the same review activities 

across all MCO/DBM to maintain consistency.  

 

Step 3.3. Develop an onsite visit agenda. Qlarant develops an agenda for each onsite visit and shares it with the 

MCO/DBM at least 30 days prior. The agenda identifies interview sessions and essential MCO/DBM staff for each 

interview session. Qlarant collaborates with the MCO/DBM to make adjustments in the agenda to ensure a successful 

review.  

 

Step 3.4. Provide preparation instructions and guidance to the MCO/DBM. Qlarant conducts this step during the 

annual EQR orientation. This provides a maximum amount of time for the MCO/DBM to prepare. Qlarant is available to 

answer MCO/DBM specific questions throughout the MCO/DBM preparation process.  
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Step 3.5. MCO/DBM Interviews. Qlarant reviewers prepare for interview sessions by developing questions identified 

during the pre-onsite visit review activities and using interview questions identified in the CR protocol. Qlarant interviews 

MCO/DBM leaders and staff from information systems, quality, provider/contractor services, beneficiary services, 

utilization management, case management, and medical directors and providers as appropriate. Qlarant completes 

interview sessions outlined within the agenda and documents information and findings in the CR tool.  

 

Step 3.6. Conduct exit MCO/DBM interviews. At the conclusion of the onsite visit, Qlarant conducts an exit 

conference interview session with relevant MCO/DBM staff. During this session, Qlarant shares high-level findings, 

provides the MCO/DBM opportunity to provide feedback and ask questions, identifies follow-up items, and provides 

instruction for next steps, including the opportunity to respond to Qlarant’s exit letter identifying areas of noncompliance. 

 

4 
Compliance Review Activity:  
Compile and Analyze Findings (Post-onsite Visit) 

 
Step 4.1. Collect supplemental information. Qlarant collects supplemental information that addresses MCO/DBM 

compliance with other requirements, as needed. For example, results of the MCO/DBM’s Information Systems 

Capability Assessments are incorporated into the final analysis.    

 

Step 4.2. Compile data and information. Qlarant compiles results and develops an exit letter identifying all areas of 

noncompliance. This letter is shared with the MCO/DBM and the MCO/DBM has 10 business days to respond to the 

letter to provide any additional information or materials that may support compliance within the period under review.  

 

Step 4.3. Analyze findings. Qlarant reviews additional information and materials submitted by the MCO/DBM. 

Reviewers enter findings into the CR tool and make final assessments. Scoring is applied as outlined in Activity 1, 

Establish Compliance Thresholds. 

 

5 
Compliance Review Activity:  
Report Results to the State 

 
Step 5.1. Submit a report outline to the State. Qlarant develops a customized report outline/template and shares it 

with the State for review and approval. Qlarant includes the following: 
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 Introduction and purpose 

 Methodology 

 Results including summary of findings, scoring, and confidence level 

 Conclusion including strengths and opportunities for improvement  

 Appendix including detailed findings 

 

Step 5.2. Submit a final determination report to the State. Qlarant develops and submits a draft CR report, including 

final determinations, to the State. Upon State approval, Qlarant finalizes and submits a final CR report for each 

MCO/DBM.  

 

Step 5.3. Submit other reports requested by the State. Qlarant’s CR reports include detailed findings for each 

standard, element, and component. For any area not fully meeting requirements, Qlarant explains what the MCO/DBM 

should do to meet requirements.  

 

Compliance Review Team 

 

A CR Subject Matter Expert with 21 years of health care compliance and quality experience leads Qlarant’s 

Nebraska CR team. Qlarant utilizes 23 years of experience conducting the CR task to benefit Nebraska’s Medicaid 

populations. Table 8 identifies the Nebraska CR team dedicated to helping DHHS and the MCOs and DBM succeed.  

 
Table 8. CR Team Members 

CR Team Member Project Title 

 Sara Dixon, MS NE Project Manager 

 Amy Lewis, BSN, RN, CPHM EQR Director 

 To Be Hired Nebraska QI Coordinator 

 Laura Poynor, MBA, CPHQ, PMP PM Manager  

 Jenna Jones, MFA Technical Writer & Editor 

 Lauren Gomez, BS, CHES Operations Coordinator 

 Georgia Wilkison, BSN, RN, CPC Clinical Quality Specialist  
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CR Team Member Project Title 

 Dan Edris, BS Data Management Director 

 CR SME 

 

“We always appreciate the feedback we receive during the annual review. It assists us in making sure we meet 

requirements.” 

―District of Columbia MCO 

 

Compliance Review Work Plan  

 

Table 9 includes Qlarant’s proposed annual CR work plan. Qlarant will develop the work plan with DHHS’s input and 

submit it to DHHS for review and approval on an annual basis.  

 

Table 9. Annual CR Work Plan 

Annual CR  Start* End* Resources 

Work with DHHS to collect information 
and determine standards  

4/1/21 4/2/21 Project Director 
Project Manager 
QI Coordinator 

Work with DHHS to define scoring and 
levels of compliance 

4/1/21 4/9/21 Project Director 
Project Manager 

Conduct annual EQR orientation, 
including CR, for MCOs/DBM  

4/19/21 4/20/21 Project Director 
Project Manager 
PM Manager 
QI Coordinator 

Customize reporting templates and 
identify supplemental information 

4/19/21 4/23/21 Project Manager 
QI Coordinator 
Data Mgt. Director 

Develop and share onsite visit agenda 
with MCOs/DBM 

4/20/21 4/30/21 Project Manager 

Receive pre-site documentation from 
MCOs/DBM 

4/21/21 4/30/21 Project Manager 
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Annual CR Start* End* Resources 

Conduct pre-onsite document review 5/3/21 5/21/21 Project Manager 
CQ Specialist 
QI Coordinator  
PM Manager 

Hold pre-onsite calls with MCOs/DBM 
to review onsite EQR agenda and 
answer questions 

5/12/21 5/13/21 Project Manager 
QI Coordinator 

Conduct MCOs/DBM onsite visits 5/24/21 6/4/21 Project Manager 
QI Coordinator  
PM Manager 

Collect supplemental data and compile 
data and information 

6/1/21 6/9/21 Project Manager 
CQ Specialist 
QI Coordinator  
PM Manager 

Draft and submit exit letters to 
MCOs/DBM 

6/10/21 6/11/21 Project Manager 
QI Coordinator 

Receive responses to exit letters 6/14/21 6/25/21 Project Manager 

Analyze findings and make final 
assessments 

6/28/21 7/2/21 Project Manager 
CQ Specialist 
QI Coordinator  
PM Manager 

Develop draft reports using DHHS-
approved reporting template  

7/6/21 7/21/21 Project Manager 
QI Coordinator 

Conduct internal review and validation 
activities 

7/22/21 7/30/21 Project Manager 
QI Coordinator 
Tech. Writer/Editor  

Draft Deliverable: Submit draft reports 
to DHHS 

8/2/21 8/2/21 Project Manager 

Receive feedback/approval from DHHS 8/3/21 8/23/21 Project Manager 
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Annual CR Start* End* Resources 

Final Deliverable: Finalize reports and 
submit to DHHS and MCOs/DBM 

8/24/21 9/1/21 Project Manager 
QI Coordinator 
Tech. Writer/Editor 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm 
and finalize dates. Qlarant will update the work plan on an annual basis with input 
from DHHS.  

 
Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by aligning our compliance review processes with the latest CMS EQR protocol. 

 Qlarant exceeds requirements with our customer-focused approach in working closely with State clients and 

making recommendations for state-specific requirements to ensure they complement federal standards. Our 

States have come to rely on our 23 years of experience conducting the CR. 

 Qlarant exceeds requirements and reduces burden on the MCOs/DBM by deeming standards in which 

MCOs/DBM demonstrated compliance through other qualifying accreditation processes.     

 Qlarant exceeds requirements with proven technical assistance results. Qlarant provided technical assistance to 

an MCO that improved compliance from 60% to 98% within two years. Technical assistance included explicit 

instructions on how to revise policies and procedures.  

 Qlarant exceeds requirements with a CR team driven to go the extra mile to describe precisely what the 

MCO/DBM needs to do in order to comply with requirements. This may include identifying steps to complete to 

demonstrate compliance or specific language to use in a policy.  

 Qlarant exceeds requirements with proven results. Qlarant’s team has had a direct effect on the improvement of 

compliance scores, translating to high confidence in the MCO/DBM’s ability to provide quality, timely, and 

accessible care to their beneficiaries. Specifically, an MCO increased its compliance rate with access and 

availability standards from 82% in 2018 to 98% in 2019 after implementing recommendations.   

 Qlarant exceeds requirements with our approach to compliance review validation. Qlarant’s CR team documents 

how or why the MCO/DBM met requirements. This provides our States with a level of confidence in our review 

process. Many external quality review organizations only report findings by exception. It is important for 

MCOs/DBM to understand all findings to ensure they maintain practices demonstrating compliance. 
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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: 
 
Network Adequacy Validation Purpose 

 

It is essential for MCOs/DBM to develop and maintain an adequate provider network. A provider network satisfactorily 

meeting requirements supports member access and opportunity to obtain preventive and diagnostic medical care and 

treatment. Network adequacy validation (NAV) results will provide DHHS with an independent assessment of the 

provider network serving beneficiaries. An adequate network may enhance appropriate utilization of care and services.  

 

Network Adequacy Validation Approach  

 

Qlarant will validate MCO and DBM network adequacy during the preceding calendar year. Federal regulations require 

states to develop and enforce state-specific network adequacy standards to ensure their beneficiaries have adequate 

access to health care services and providers. The Medicaid Managed Care Final Rule established requirements for 

network adequacy standards and added network adequacy validation as a mandatory EQR activity per the Code of 

Federal Regulations (42 CFR §438.358).  

 

As described in Nebraska’s Quality Strategy for Heritage Health and Dental Benefit Program 2020, DHHS has 

established standards in the following key areas: 

 

 Provider network adequacy, such as ensuring network providers offer hours of operation that are no less than the 

hours of operation offered to commercial beneficiaries. 

 Primary care provider access, including allowing beneficiaries to select or change their primary care provider 

(PCP) and obtain a second opinion from a qualified health care professional. 

 Specialist access, including sufficient numbers and types of specialists to meet the needs of beneficiaries.  

 Behavioral health provider access, including sufficient numbers of providers with experience and expertise with 

behavioral health conditions. 

 Appointment availability standards, including setting limits for appointment wait times and next available 

appointments. 
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 Geographic access standards, including travel and distance limits for beneficiaries. 

 

In the absence of a CMS EQR protocol for evaluating network adequacy, Qlarant developed a methodology for use in 

all of our EQR contracts. Qlarant’s methodology enables an independent review of multiple key network adequacy 

elements to provide states with a comprehensive review of MCO/DBM provider networks. Qlarant will collaborate with 

DHHS and develop a NAV validation strategy to best meet the needs of the State.  

 

Our approach to completing NAV includes four activities:  

 

 Activity 1: Gather information from the annual onsite EQR CR. 

 Activity 2: Evaluate the MCO/DBM Provider Directory. 

 Activity 3: Conduct Provider Access Surveys. 

 Activity 4: Complete Analysis and Reporting. 

 

Each activity is described in detail below. 

 

1 
Network Adequacy Validation Activity:  
Gather information from the annual onsite EQR CR 

 
Qlarant utilizes information obtained from the annual onsite EQR activities impacting MCO/DBM compliance with 

DHHS-established network standards. Qlarant ensures policies and procedures and provider manuals reflect State 

standards and demonstrate compliance with hours of operation, member selection of PCP, options to obtain a second 

opinion, and more.    

 

Qlarant also obtains and discusses results of any GeoAccess reporting completed by the MCO/DBM. Qlarant inquires 

about deficiencies, barriers, and planned corrective actions to ensure the MCO/DBM is continuously working to meet 

requirements. Qlarant offers solutions when gaps are identified. Recommendations may include telemedicine options in 

rural areas or transportation services when beneficiaries do not have access to providers within their area.  

 

2 
Network Adequacy Validation Activity:  
Evaluate Provider Directory Accuracy 
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Qlarant understands beneficiaries experience barriers contacting providers when accurate information is unavailable. To 

address this barrier and ensure MCOs/DBM are maintaining current contact information within their provider directories, 

Qlarant evaluates accuracy as an added benefit. To complete this activity, we obtain a current, electronic copy of each 

MCO/DBM’s provider directory and draw a random sample of providers to contact and validate the accuracy of provider 

contact information. Qlarant completes this activity on a quarterly basis.  

 

Qlarant conducts telephone surveys to verify the accuracy of provider contact information. When discrepancies are 

identified, Qlarant compares findings to the online provider directory. To decrease barriers to care, online provider 

directories are expected to remain current and reflect the most recent information available. Information that fails this 

second validation activity is reported as inaccurate information.  

 

3 
Network Adequacy Validation Activity:  
Conduct Provider Access Surveys 

 
Using the provider directories and random sampling methodology completed for Activity 2, Qlarant conducts telephone 

surveys to assess provider/practice compliance with appointment timeframe standards. Following tested scripts, 

experienced surveyors confirm the provider’s participation with the MCO’s/DBM’s insurance, assess whether the 

provider is accepting new beneficiaries, and obtain the next available appointment date for urgent care and routine 

preventive care.    

 

4 
Network Adequacy Validation Activity:  
Complete Analysis and Reporting 

 
Qlarant conducts analysis and reporting and includes easy to understand tables and graphics to demonstrate levels of 

compliance in meeting network adequacy standards. Qlarant reports information using an approved template and 

includes actionable recommendations for improvement. Qlarant will develop an annual report for each MCO/DBM and 

will include the following: 

 

 Introduction and purpose 

 Methodology 
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 Results for activities 1-3, including a narrative analysis describing statistics when appropriate 

 Conclusion including strengths and recommendations for improvement 

 

As an added benefit, Qlarant can conduct a multifactorial analysis depicting a perceived provider network when access 

to providers is limited. Figure 2 displays the provider network as reported by the MCO/DBM. Figure 3 displays the 

perceived provider network after Qlarant removes providers who could not be reached or who are not accepting new 

patients. The perceived provider network demonstrates reduced provider availability and is a likely scenario 

experienced by new beneficiaries.  

 
Figure 2. Reported Provider Network    Figure 3. Perceived Provider Network 

     
 
Network Adequacy Validation Team 
 
Qlarant’s NAV SME developed our methodology, which has been adopted by all of our clients. Nebraska’s Heritage 

Health beneficiaries will benefit from our experience and lessons learned to refine our procedures and produce 

meaningful reports. Table 10 identifies the Nebraska NAV team dedicated to helping DHHS and the MCOs and DBM 

succeed.  

 

krolan1
Text Box
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Table 10. NAV Team Members 

NAV Team Member Project Title 

 Georgia Wilkison, BSN, RN, CPC Clinical Quality Specialist  

 Amy Lewis, BSN, RN, CPHM EQR Director  

 Sara Dixon, MS NE Project Manager  

 To Be Hired Nebraska QI Coordinator 

 Brenda Davis, BS, CQIA Analyst 

 Jenna Jones, MFA Technical Writer & Editor 

 Lauren Gomez, BS, CHES Operations Coordinator 

 NAV SME 

 

“Thank you for helping us develop a plan to maintain an accurate provider directory.” 
―District of Columbia MCO 

 

Network Adequacy Validation Work Plan  
 
Table 11 includes Qlarant’s proposed annual NAV work plan. Qlarant will develop the work plan with DHHS’s input and 

submit it to DHHS for review and approval on an annual basis.  

 

Table 11. Annual NAV Work Plan 

Annual Network Adequacy Validation Start* End* Resources 

Discuss customized methodology with 
DHHS 

4/1/21 4/2/21 Project Director 
Project Manager 
QI Coordinator 

Finalize methodology and submit to 
DHHS 

4/5/21 4/9/21 Project Manager 
QI Coordinator 
CQ Specialist 

Develop provider directory 
specifications for MCOs/DBM based on 
provider types selected by DHHS 

4/12/21 4/14/21 Project Manager 
QI Coordinator 
CQ Specialist 



Page 47 of 94 

Annual Network Adequacy Validation Start* End* Resources 

Conduct annual EQR orientation, 
including NAV, for MCOs/DBM  

4/19/21 4/20/21 Project Director 
Project Manager 
QI Coordinator 

Develop customized reporting 
templates 

4/19/21 4/23/21 Project Manager 
QI Coordinator 

Submit templates and obtain DHHS 
approval 

4/26/21 5/7/21 Project Manager 

Customize and test data collection tool 
for review activities 

5/10/21 5/14/21 Project Manager 
QI Coordinator 
Data Management 
Director 

Conduct onsite EQRs (at each 
MCO/DBM) and gather network 
adequacy information 

5/24/21 6/4/21 Project Manager 
QI Coordinator 

Request provider directory data from 
MCOs/DBM 

6/7/21 6/7/21 Project Manager 

Receive provider directory data from 
MCOs/DBM 

6/8/21 6/21/21 Project Manager 

Select/load/validate provider sample in 
data collection tool 

6/22/21 6/25/21 Analyst 
QI Coordinator 
Ops. Coordinator 

Conduct telephone surveys and 
provider directory validation 

6/28/21 
 

9/13/21 QI Coordinator 
Ops. Coordinator 

Complete quality checks of call and 
validation data 

9/14/21 9/17/21 CQ Specialist 

Complete comprehensive analysis 9/20/21 
 

10/1/21 Project Manager 
QI Coordinator 
Analyst 
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Annual Network Adequacy Validation Start* End* Resources 

Complete draft NAV reports 10/4/21 10/15/21 Project Manager 
QI Coordinator 
Analyst 

Conduct peer 
review/validation/formatting of draft 
reports 

10/18/21 10/28/21 Project Manager 
QI Coordinator 
Analyst 
Tech. Writer/Editor 

Draft Deliverable: Submit draft NAV 
reports to DHHS for review and 
approval 

10/29/21 10/29/21 Project Manager 

Receive feedback/approval from DHHS 11/1/21 12/17/21 Project Manager 

Final Deliverable: Finalize and 
distribute NAV reports to DHHS and 
MCOs/DBM  

12/20/21 12/31/21 Project Manager 
QI Coordinator 

*Dates are approximate for Contract Year 1. Beginning in Year 2, Qlarant will obtain  
provider directories and conduct surveys on a quarterly basis. Qlarant will work with 
DHHS to confirm and finalize dates. Qlarant will update the work plan on an annual 
basis with input from DHHS. 

 
Qlarant Meets and Exceeds Requirements 
 

 Qlarant meets requirements by conducting the network adequacy task as required by the CMS EQR protocol. 

 Qlarant exceeds requirements for the network adequacy task. Qlarant’s 4 years of conducting the NAV task, 

predating release of a CMS EQR protocol, means Qlarant serves as a qualified and tested resource in guiding 

DHHS, the MCOs, and DBM in a brand new task.  

 Qlarant exceeds requirements with our willingness to help our states succeed. Recently one of our states 

reached out to us and requested we participate in a meeting with the MCOs, enrollment broker, and State to 

describe our NAV methodology. Qlarant developed a slide deck, conducted a presentation, and facilitated 

conversation on NAV activities and procedures. Stakeholders concluded our methodology was a best practice 

and adopted our methodology.  
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 Qlarant exceeds requirements with our cost conscious considerations. As a cost efficiency for our clients, 

Qlarant uses tested tools to complete our tasks, including the NAV task. Our tools are easily customizable to 

meet the needs of DHHS. 

 Qlarant exceeds results with our experienced NAV SME. Qlarant’s NAV SME provides oversight of this task and 

conducts frequent quality checks to ensure accuracy. DHHS can have confidence in our results.  

 Qlarant exceeds requirements with our network adequacy validation strategies. Qlarant has experience in 

evaluating compliance with GeoAccess standards, completing provider directory validation activities, and 

conducting secret shopper and traditional survey calls to determine provider compliance with State-established 

standards. Our experience spans multiple provider types such as obstetrics, behavioral health, primary care, 

specialists, and dental.  

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: 
 
Technical Assistance Purpose 

 

Technical assistance translates managed care program goals and objectives into actionable, achievable, and actual 

results for beneficiaries, DHHS, and the MCOs/DBM. Qlarant possesses decades of experience providing successful 

technical assistance to our state contracts. Since the beginning of our EQR and EQR-like services to state clients, we 

have provided our personalized, informative, and supportive technical assistance to managed care plans and state 

agencies of varying types across a multitude of contracts.  

 

“Qlarant always responds in a timely manner, usually within the same day. Qlarant is always open and helpful 

with questions or requested support.” 

―District of Columbia MCO 

 

Technical Assistance Approach 

 

Qlarant maintains knowledge of the latest developments in health care quality improvement, state health policy, and 

federal and local regulations through attendance at educational events and conferences, and newsletters and 

discussions with our partners and state officials. Specifically, we monitor federal and state regulations, industry 



Page 50 of 94 

standards, state innovations, and CMS strategies for any changes possibly affecting state Medicaid operations or 

funding. 

 

Qlarant provides the best people, the best solutions, and the best results. This effort includes providing the best 

technical subject experts to assist DHHS in meeting its objectives and improving beneficiary outcomes. Qlarant relies 

on years of experience across multiple EQR contracts to develop and provide technical assistance specifically tailored 

to the needs of our customers. We use our SMEs and provide customized recommendations or solutions. If we do not 

readily have an answer, we will research information so we can provide DHHS and the MCOs/DBM with informed 

recommendations. We aim to assist the State and the MCOs/DBM to improve compliance and performance in its 

Heritage Health program. 

“Qlarant is responsive, collaborative, and knowledgeable.” 

―West Virginia EQR Contract Administrator 

 
Qlarant will work with DHHS and identify needs for technical assistance. Qlarant will determine goals and objectives and 

propose a technical assistance strategy for DHHS to consider. Upon approval, Qlarant will deliver a tailored approach 

best meeting the needs of the MCOs/DBM.  

 

Provide technical assistance to groups of MCOs or the DBM. Qlarant will provide technical assistance to groups of 

MCOs or the DBM to assist them in conducting activities related to the mandatory and additional EQR activities. Qlarant 

identifies specific needs and incorporates them into relevant training modules to ensure MCOs/DBM receive the 

knowledge or training necessary to be successful.  

 

Report in writing any problems with the administration of contracts. Qlarant will report, in writing, any problems 

with the administration of the MCO/DBM contracts and propose a corrective action plan for any problems directly related 

to the performance of the contract. These problems may be uncovered during the review activities. Should the problem 

require immediate attention, Qlarant will call DHHS first and follow up by documenting the problem and proposed 

resolution in writing.  

 

Provide technical guidance in the development of PIPs. Qlarant will provide technical guidance to the MCOs/DBM 

on the development of PIPs. This is a common request due to the value in developing a PIP using appropriate structure 

and methodology. Conducting a PIP in a methodical manner promotes an environment that facilitates success.   
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Qlarant provides technical assistance using various methods and approaches to best match the needs of DHHS and 

MCO/DBM staff. Our technical assistance has included: 

 

Webinars  Conference Calls  Secure Web-Based Portals  Telephone & Email Communications  Technical Guides 

 Reference Manuals 

 

“Qlarant continues to deliver EXCEPTIONAL technical assistance to DHCF and its managed care 

organizations.” 

—District of Columbia EQR Contract Administrator 

 

Qlarant’s technical assistance leads to positive outcomes. Table 12 provides examples of past technical assistance 

successes: 

 

Table 12. Examples of Qlarant’s Technical Assistance 

Technical Assistance Provided Result of Technical Assistance 

PIP Development  The MCOs successfully developed PIPs, 
conducted barrier analyses, and 
implemented system-level interventions. 
The MCOs met requirements for PIP 
development and implementation. 

Corrective Action Plan Development The MCO addressed deficiencies by 
revising policies and procedures with 
explicit language provided by Qlarant. 
The MCO improved from 89% to 97% 
compliance.  

Strategies for the Quality Rating System The state adopted recommended 
strategies for the development and 
issuance of a quality rating system and 
resulting consumer report card.  
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Technical Assistance Provided Result of Technical Assistance 

Cultural Competency Training The MCO successfully implemented our 
recommendations for conducting a 
cultural competency training and met 
requirements.  

Network Adequacy – Compliance with 
Provider Directory Requirements  

The MCO adopted our recommendations 
and created annual procedures to 
improve the accuracy of provider 
information. 

State’s Quality Strategy The State incorporated our 
recommendations into the revised Quality 
Strategy. We are asked to complete this 
activity for several contracts on an annual 
basis, which reduces burden on the State 
and allows us to provide input and share 
our expertise. 

 
Technical Assistance Team 
 
Qlarant’s Nebraska Technical Assistance team provides SMEs with both experience and knowledge to support the 

MCOs, DBM, and DHHS in various technical assistance initiatives. Our SMEs lead workgroups to complete both 

mandatory and optional tasks across contracts. Table 13 identifies Qlarant’s best technical experts dedicated to 

helping DHHS and the MCOs and DBM succeed.  

 

Table 13. Qlarant Technical Experts 

Technical Assistance Team Member Project Title and SME Role 

Amy Lewis, BSN, RN, CPHM  EQR Director  

Sara Dixon, MS NE Project Manager, CR & PIP SME 

Laura Poynor, MBA, CPHQ, PMP PM Manager, PMV SME 

Brenda Davis, BS, CQIA Analyst 
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Techncial Assistance Team Member Project Title and SME Role 

Georgia Wilkison, BSN, RN, CPC Clinical Quality Specialist, NAV SME 

Dan Edris, BS Data Management Director 

 
Technical Assistance Work Plan 

 

Qlarant will work with DHHS to identify an appropriate time and schedule for providing technical assistance.  

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements with a team of SMEs with both experience and knowledge to support the MCOs, 

DBM, and DHHS in various technical assistance initiatives.  

 Qlarant exceeds requirements with our technical assistance. For example, one state client requested we conduct 

a presentation for a group of stakeholders. With little more than an hour to prepare, we developed and delivered 

a presentation providing guidance and recommendations to stakeholders.  

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: 
 
Annual Detailed Technical Report Purpose 

 

The annual technical report (ATR) provides an independent assessment of MCO/DBM performance for each EQR task 

and correlates findings with quality, access, and timeliness of care and services. The ATR provides the State and CMS 

with a report on the status of the State’s Heritage Health program.   

 

Annual Detailed Technical Report Approach  

 

Qlarant will provide an ATR for each MCO/DBM, as well as an aggregate statewide report. Qlarant’s approach to 

developing annual detailed technical reports meets and exceeds standards set forth in 42 CFR §438.364. Qlarant 

incorporates tips for drafting EQR technical reports outlined in the CMS EQR Protocols to ensure we provide a 

meaningful analysis for the State, the MCOs/DBM, and CMS.  
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For each EQR task, conducted in accordance with 42 CFR §438.358, we will describe:  

 

 Objectives 

 Technical methods of data collection and analysis 

 Description of data obtained 

 Conclusions drawn from the data 

 

Qlarant will seek input from DHHS on any requirements for customization. We will then develop an ATR outline and 

seek approval from DHHS before developing the report. Our ATR outline includes: 

 

 Executive summary. 

 Managed care program overview and description of MCOs/DBM. 

 Program goals and objectives including relevant DHHS Quality Strategy information. 

 Descriptions of the way data from each EQR activity were aggregated and analyzed, and conclusions drawn as 

to the quality, timeliness, and accessibility to care provided by the MCOs/DBM. 

 Objectives, technical methods of data collection and analysis, descriptions of data obtained, and conclusions 

drawn from the data for each EQR activity conducted. 

 Assessment of each MCO/DBM’s specific strengths and weaknesses regarding quality, timeliness, and 

accessibility of health care services provided to Medicaid beneficiaries. 

 Results (numeric, technical narrative, and graphic) with comparisons to state averages and national benchmarks, 

as appropriate. 

 MCO/DBM results compared to previous annual reporting consistent with EQR protocols (trended results up to 

three years, when available); trended results can be insightful and help detect performance issues. 

 Assessment of MCO/DBM follow-up on previous annual recommendations for quality improvement, including 

corrective actions or other interventions. 

 Specific, actionable recommendations for improving quality, compliance, and performance; recommendations will 

be made in the spirit of facilitating continuous quality improvement at the granular, task, or program level.   

 Recommendations for improving the quality of health care services furnished by the MCO/DBM including how the 

state can establish target goals and objectives in the quality strategy to better support improvement in the quality, 

timeliness, and accessibility to health care services provided to managed care beneficiaries. 
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 Evaluation of the effectiveness of DHHS’s efforts to meet its Quality Strategy goals and recommendations for 

updates based on the results of the EQR. 

 

Qlarant will submit the draft ATR to DHHS for review and approval. After we successfully address questions and 

comments from DHHS, we will finalize the ATR. The final deliverable will be compliant with Section 508 of the 

Rehabilitation Act and will be submitted to DHHS annually by October 15th. 

 

Each report submitted to DHHS for the contract SOW is peer reviewed by Qlarant’s multi-disciplinary team of quality 

improvement, analytic, and clinical professionals.  

 

Qlarant’s peer review process includes:  

 

 Validation of data, results, and analysis by peers. 

 Edits by Technical Writer. 

 Format application by Technical Writer. 

 Final review and approval by the Nebraska Project Manager. 

 

Annual Detailed Technical Report Team 

 

Qlarant’s Nebraska ATR team of quality, analytic, and technical writers participate in annual EQR activities and commit 

to providing beneficial, quality, and actionable reporting. Table 14 identifies the Nebraska ATR team dedicated to 

helping DHHS and the MCOs and DBM succeed.  

 
Table 14. Nebraska ATR Team 

Annual Detailed Technical Report Team Member Project Title 

Amy Lewis, BSN, RN, CPHM EQR Director 

Dixon, MS NE Project Manager 

To Be Hired Nebraska QI Coordinator 

Laura Poynor, MBA, CPHQ, PMP PM Manager  

Hui Theng Pohl, BMUS QI Coordinator 

Brenda Davis, BS, CQIA Analyst 
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Annual Detailed Technical Report Team Member Project Title 

Jenna Jones, MFA Technical Writer & Editor 

Lauren Gomez, BS, CHES Operations Coordinator 

Georgia Wilkison, BSN, RN, CPC Clinical Quality Specialist  

 
Annual Detailed Technical Report Work Plan  

Table 15 includes Qlarant’s proposed annual ATR work plan. Qlarant will develop the work plan with DHHS’s input and 

submit it to DHHS for review and approval on an annual basis.  

 

Table 15. Annual ATR Work Plan 

Aggregate ATR  Start* End*  Resources 

Develop ATR template and submit to 
DHHS for review/approval 

5/10/21 5/21/21 Project Director 
Project Manager 
QI Coordinator 
Tech. Writer/Editor 

Aggregate/analyze/compile EQR 
results  

6/7/21 8/3/21 Project Manager 
PM Manager 
QI Coordinator 
Analyst 

Conduct peer review/validation and 
formatting 

8/4/21 8/13/21 Project Manager 
PM Manager 
QI Coordinator 
Analyst 
Tech. Writer/Editor 

Draft Deliverable: Submit draft report 
to DHHS 

8/16/21 8/16/21 Project Manager 

Receive feedback/approval from 
DHHS 

8/16/21 10/1/21 Project Manager 

Final Deliverable: Finalize report, 
ensure 508 compliance, and submit to 
DHHS  

10/1/21 10/15/21 Project Manager 
Tech. Writer/Editor 



Page 57 of 94 

Agregate ATR Start* End*  Resources 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm 
and finalize dates. Qlarant will update the work plan on an annual basis with input 
from DHHS.  

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by completing annual technical reports according to the latest CMS EQR Protocol. 

 Qlarant exceeds requirements with our team of quality, analytic, and technical writers who collaborate to 

complete an analysis and use various reporting strategies to communicate results and findings.  

 Qlarant exceeds requirements with CMS approval. CMS consistently deems our reports fully compliant with ATR 

requirements. 

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: 
 
Qlarant’s reporting correlates MCO/DBM findings and completes an analysis related to the quality, timeliness, and 

access to services. We use the following definitions to guide our evaluation process.  

 

Quality, as stated in federal EQR regulations, is the degree to which an MCO “…increases the likelihood of desired 

outcomes of its enrollees through (1) its structural and operational characteristics, (2) the provision of services that are 

consistent with current professional, evidenced-based-knowledge, and (3) interventions for performance improvement.” 

(42 CFR §438.320). 

 

Timeliness, as defined by the Institute of Medicine, is “reducing waits and sometimes harmful delays” and is 

interrelated with safety, efficiency, and patient-centeredness of care. Long waits in physicians’ offices or emergency 

rooms and long waits for test results may result in physical harm. For example, a delay in test results can cause delayed 

diagnosis or treatment—resulting in preventable complications. (AHRQ “Six Domains of Health Care Quality”) 
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Access (or accessibility), as defined by NCQA, is “the extent to which a patient can obtain available services at the time 

they are needed. Such service refers to both telephone access and ease of scheduling an appointment. The intent is 

that each organization provides and maintains appropriate access to primary care, behavioral health care, and member 

services” (NCQA Health Plan Standards and Guidelines). 

 

Table 16 identifies each quality, timeliness, and access domain and their correlating areas of assessment.  

 

Table 16. Quality, Timeliness, Access Assessment Areas  

Domain Qlarant’s Areas of Focus and Assessment 

Quality encompasses key areas of 
MCO/DBM operations likely to impact 
member health outcomes, care delivery, 
and the experience of receiving care.  

 Compliance standards relating to quality (Subpart 
E—Quality Measurement and Improvement) 

 PIP initiatives and outcomes 
 Performance measure results 
 Quality-related HEDIS and survey results 

compared to benchmarks (i.e. Comprehensive 
Diabetes Care outcomes) 

 Other quality-related activities 

Timeliness evaluates durations against 
timeline requirements to complete 
procedures and provide access to care 
or services for beneficiaries. Timely 
health care assumes a beneficiary has 
access to providers and services as 
soon as they are needed.  

 Compliance standards related to timeliness (i.e. 
Timely and Adequate Notice of Adverse Benefit 
Determination, Grievance and Appeal—
Resolution and Notification, and Expedited 
Resolution of Appeals) 

 Timeliness-related PIP initiatives and outcomes 
 Timeliness-related performance measure results  
 Timeliness-related HEDIS and survey results 

compared to benchmarks (i.e. Well-Child Visits in 
the 3rd, 4th, 5th, and 6th Years of Life) 

 Other timeliness-related activities 
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Domain Qlarant’s Areas of Focus and Assessment 

Access considers the degree to which 
beneficiaries are inhibited or assisted in 
their ability to gain entry to and receive 
care and services from the health care 
system. Access to health care is the 
foundation of positive health outcomes. 

 Compliance standards relating to Availability of 
Services and Assurances of Adequate Capacity 
and Services 

 Access-related PIP initiatives and outcomes  
 Access-related performance measure results 
 Access-related HEDIS and survey results 

compared to benchmarks (i.e. Percentage of 
Eligibles That Received Preventive Dental 
Services) 

 Other access-related activities 

 
Strengths and weaknesses are identified for each area using results of all EQR activities. Qlarant determines strengths 

and weaknesses based on whether or not the MCO/DBM is meeting requirements, demonstrating improvement, or 

achieving performance compared to state and national averages and other benchmarks, as applicable. Results are 

reported in the ATR. 

 

“Qlarant is fair and objective relative to reports. Reports are specific, clear, and easy to understand. 

Suggestions offered are realistic and actionable.” 

―Maryland MCO 

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by identifying activity and process specific strengths and weaknesses. Qlarant will 

summarize and identify best and emerging practices that have proven effective in demonstrating improvements 

and/or positively impacted outcomes.  

 Qlarant exceeds requirements by providing recommendations on how to effectively incorporate findings into 

performance and/or quality improvement projects specific to the MCO/DBM. 

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: 
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Qlarant identifies MCO/DBM noncompliant findings, weaknesses, and opportunities for improvement within the ATR. 

For each of these assessments, Qlarant describes how the MCO/DBM can meet requirements and improve 

performance. If implemented, these recommendations may have a positive impact on quality of health care services and 

beneficiary outcomes. For example, for members experiencing adverse birth outcomes, such as low birth weight, 

Qlarant recommends the MCO conduct a prenatal risk assessment and enroll high risk pregnant members in case 

management to ensure timely and frequent prenatal care and services are being provided which may reduce low birth 

weight.  

 

In addition to providing recommendations formally in an ATR, Qlarant will also discuss and make recommendations on 

a quarterly basis, or more frequently, at the discretion of DHHS. Recommendations will target how each MCO/DBM can 

improve the quality of health care as well as how DHHS can target specific goals and objectives within the Quality 

Strategy. Together we can drive strategies making a positive impact in the quality, timeliness, and access to health care 

services furnished to the Heritage Health beneficiaries.  

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by identifying areas across EQR activities and any other contractual activities to 

suggest actions towards achieving overall performance and standards.  

 Qlarant exceeds requirements with our recommendation strategies. Recommendations for improving the quality 

of health care services furnished by each MCO/DBM will be a standing agenda item on Qlarant’s EQR status 

update calls with DHHS. This will ensure continuous assessment and discussion of priorities. 

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: 
 
Qlarant provides comparative information about MCOs/DBM within ATRs and as requested by states. Examples of 

comparative information follow.  

 

Figure 4 illustrates an example of comparing annual state MCO averages over time.  
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Figure 4. Sample Graphic included in ATR 

 
*Lower rate is better 

 
Table 17 demonstrates an example of how Qlarant trends MCO results and makes comparisons to national 

benchmarks in the ATR.  

 
Table 17. Child Consumer Assessment of Healthcare Providers and Systems (CAHPS)  
Survey Measures, Trended MCO Averages, Comparison to Benchmarks 

Performance Measures 

2016 

State MCO 

Average % 

2017  

State MCO 

Average % 

2018  

State MCO 

Average % 

2018 

State MCO 

Comparison to 

Benchmarks 

Customer Service Composite 86.6 86.6 82.9 ♦ 

7.91% 7.79%
7.26%

4.45%

5.26%

0%

2%

4%

6%

8%
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12%

MY 2015 MY 2016 MY 2017 MY 2018

Neonates <37 Weeks Gestational Age 

MCO Average MY 2018 MCO Goal Linear (MCO Average)
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Performance Measures 

2016  

State MCO  

Average % 

2017  

State MCO  

Average % 

2018  

State MCO  

Average % 

2018  

State MCO  

Comparison to 

Benchmarks 

How Well Doctors Communicate 

Composite 
92.2 93.0 92.4 ♦ 

Shared Decision Making 

Composite (A lot/Yes) 
76.9 78.8 80.4 ♦ ♦ 

Health Promotion and Education 

Composite 
77.0 73.9 73.5 ♦ ♦ 

Coordination of Care Composite 79.0 82.2 79.3 ♦ 

Rating of Health Plan (8+9+10) 82.8 85.1 83.6 ♦ 

Rating of All Health Care 

(8+9+10) 
85.5 86.9 85.6 ♦ 

Rating of Personal Doctor 

(8+9+10) 
90.3 90.8 92.0 ♦ ♦ ♦ 

Rating of Specialist Seen Most 

Often (8+9+10) 
85.0 86.1 89.9 ♦ ♦ ♦ 

♦ − The State MCO Average is below the NCQA Quality Compass National Medicaid 

Average. 

♦ ♦ − The State MCO Average is equal to or exceeds the NCQA Quality Compass National  

Medicaid Average, but does not meet the 75th Percentile. 

♦ ♦ ♦ − The State MCO Average is equal to or exceeds the NCQA Quality Compass 75th  

Percentile for Medicaid. 

 
Table 18 provides an MCO to MCO comparison for selected quality-related performance measures.  
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Table 18. MCO Quality-Related Performance Measure Results, 2016 to 2018 

Performance Measures Year 

MCO 

A 

% 

MCO 

B 

% 

MCO 

C 

% 

MCO 

D 

% 

Childhood Immunization Status - 

Combination 3 

2016 67.22 67.88 71.99 62.04 

2017 71.78 56.40 68.37 67.88 

2018 66.91 70.80 71.53 65.45 

Comprehensive Diabetes Care - 

HbA1c Testing 

2016 90.07 91.00 86.34 90.69 

2017 83.70 87.35 89.78 89.29 

2018 87.10 86.13 88.81 85.16 

Follow-Up After Hospitalization For 

Mental Illness - 7 days 

2016 31.20 18.00 28.91 48.78 

2017 30.32 16.38 34.47 26.56 

2018 32.17 34.28 33.11 35.63 

Medical Assistance with Smoking and 

Tobacco Use Cessation - Advising 

Smokers To Quit 

2016 73.50 71.31 69.85 76.19 

2017 75.75 73.52 73.12 75.96 

2018 75.25 75.46 75.12 77.00 

Weight Assessment and Counseling 

for Nutrition and Physical Activity for 

Children/ Adolescents - Counseling for 

Nutrition 

2016 68.16 60.58 67.13 54.99 

2017 77.13 61.31 72.75 58.64 

2018 79.81 67.88 72.99 46.47 

Positive annual trends are displayed in green. 

Negative annual trends are displayed in red.  

 
Following each figure or table populated with comparative data and results, Qlarant provides a complementary analysis 

describing findings and drawing conclusions to assist in the understanding of information being communicated within 

the ATR. 
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Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by providing aggregate reporting to enable clearer conclusions to be drawn 

regarding important trends and implementations, results, limitations, and improvement opportunities.  

 Qlarant exceeds requirements by incorporating graphics, charts, and tables to present findings throughout all 

reporting. 

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: 
 
Qlarant conducts follow-up reviews to assess if the MCO/DBM effectively addressed recommendations from the 

previous year. Findings are included in the ATR. Table 19 provides examples of this follow-up and actions that should 

be taken by the MCO, if applicable. 
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Table 19. Examples of Annual Assessments to Evaluate the Degree to Which the  
MCO/DBM Addressed Recommendations 

2018 Recommendations 2019 Assessment 

The MCO’s grievance policy states 
members must file a grievance within 90 
calendar days of the incident versus the 
standard that members may file a 
grievance at any time. The MCO must 
revise its grievance policy to reflect 
members may file grievances at any time.  

Met. The MCO’s policy was revised to 
accurately remove the 90-calendar day 
filing requirement and state grievances 
may be filed at any time.  

The MCO’s Follow-up After 
Hospitalization for Mental Health PIP did 
not demonstrate improvement. The MCO 
should explore barriers to members 
obtaining follow-up appointments and 
implement system-level interventions. 
Consider having the care management 
team schedule appointments for 
members and provide appointment 
reminders and follow-up contact.  

Met. The MCO addressed the 
recommendation and became more 
engaged in the process by scheduling 
follow-up appointments for members 
discharged from the hospital for mental 
health.  

Not all provider types met the timeliness 
appointment standards (behavioral health 
and obstetrics). Implement initiatives 
and/or corrective actions to ensure 
beneficiaries are able to obtain timely 
next available appointments. Providers 
may require education and/or corrective 
action. 

Not Met. Timeliness standards were still 
not met. The MCO should continue 
educational and corrective action efforts. 
The MCO should consider meeting with 
high volume providers and discussing 
barriers to meeting the standard. There 
may be opportunity to address specific 
barriers.  

 
Qlarant Meets and Exceeds Requirements 
 

 Qlarant meets and exceeds requirements by summarizing action steps from the previous review year to 
determine if such actions reflected positively or continued action is required. 
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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: 
 
Qlarant has experience conducting all EQR activities and responding to related state requests for ad hoc studies and 

reports. Our team of clinical, quality, and analytic professionals are ready and willing to meet the needs of DHHS. Our 

team has successfully produced customized and meaningful ad hoc studies and reports, resulting in satisfied state 

customers. Examples of ad hoc reporting are provided below.  

 

 Medical Case/Peer Review  Quality Focused Study  Quarterly Grievance/Appeal/Denial Review  Independent 

Waiver Assessment  Annual Comparative Report  Readiness Reviews  Reports and Presentations for Medicaid 

Advisory Boards 

 

Qlarant’s 23 years of experience conducting ad hoc focused studies and reports spans multiple state Medicaid 

programs and study topics. A few examples of study topics include: 

 

Prenatal care  Birth Outcomes  Child and Adult Immunizations  Asthma  

 Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Medical Record Focused Review  Obesity  

Follow Up After Mental Health Admission  

 Special Needs Populations  Diabetes Care  Women’s Preventive Services  

 Utilization of EPSDT Services 

 

 “[Qlarant is] always prompt on offering suggestions and helping out  

when needing reports or information.”  

―West Virginia EQR Contract Administrator  

 

Qlarant will discuss ad hoc studies and reports with DHHS to understand objectives and requirements. Qlarant will 

develop a methodology and report outline for DHHS’s consideration. After receiving feedback, finalizing the 

methodology and report outline, Qlarant will determine hours, and calculate cost based on a competitive hourly rate. 

Qlarant takes pride in offering DHHS competitive hourly rates based on conducting extensive market-based evaluations.  

 



Page 67 of 94 

Consistent with other deliverables, Qlarant will report results in a meaningful way using graphs, tables, and other figures 

supporting narratives including valuable analyses and actionable recommendations. Consistent with our deliverable 

procedures, we will validate all results and analyses, and our Technical Writer will complete editing and formatting to 

ensure a professional and polished report. Our reporting process includes a peer review to ensure quality and accurate 

deliverables.  

 
Qlarant Meets and Exceeds Requirements 
 

 Qlarant meets requirements by conducting and responding to related state requests for ad hoc studies and 

reports. 

 Qlarant exceeds requirements by using experienced and knowledgeable SMEs, which reduces the number of 

hours in ad hoc studies and provides a lower cost to DHHS. 

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: 
 

Distributing EQR Reports, Assessments, and Recommendations Purpose 

 

Distribution of reports, assessments, and recommendations keeps interested parties and stakeholders informed of 

Heritage Health and Dental Benefit Program developments. Our deliverables are extensions of our experience and 

expertise, and we provide clear, concise, and beneficial reporting for all intended audiences.   

 

 “Reports are always easy to understand and actionable. Qlarant  

requests feedback and makes changes, as needed.” 

―District of Columbia MCO 

 

Distributing EQR Reports, Assessments, and Recommendations Approach 

 

Distribute reports. Qlarant will distribute information specified in V.D.4, upon request, in print or electronic media to 

interested parties and stakeholders.  
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Make reports available in alternative formats. Qlarant will make reports available in alternative formats for persons 

with disabilities, when requested. Qlarant ensures final ATRs are compliant with Section 508 of the Rehabilitation Act. 

 

Protect patient information. Qlarant’s standard practice is to not release or disclose the identity of any patient or any 

other information protected by law. Qlarant has never disclosed protected health information or personally identifiable 

information in an EQR report.  

 

Distribute reports with DHHS permission. Qlarant will not share or deliver reports and any data utilized for reporting 

purposes to any other individual or entity without prior written approval of DHHS. Qlarant understands the schedule, 

number of copies, and media for reports shall be specified by DHHS.  

 
Maintain report distribution list. Qlarant will develop, update, and maintain a report distribution list during the contract 

period to incorporate changes required by DHHS.  

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets and exceeds requirements by preparing all reports based on best practices from Qlarant EQRO 

experience, CMS protocols, and any DHHS reporting aspect requests. 

V.D.6. Describe the Bidder’s approach to meetings, and how the approach meets or exceeds the 
requirements of this section. 

Bidder Response: 
 
Meetings Purpose 

 

Regular meetings are essential for communicating updates, addressing questions, confirming expectations, and more. 

Qlarant provides task and deliverable progress updates during meetings. We monitor work plans and timelines closely 

and anticipate potential risks. Qlarant informs the State of potential risks and shares mitigation strategies. Meetings also 

provide a forum to address specific questions and provide technical assistance to DHHS.  
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Meetings Approach 

 

Hold monthly meetings with DHHS. Qlarant will establish monthly meetings with DHHS to provide updates and 

technical assistance. Meetings can be conducted via conference call or webinar with screen sharing. The Qlarant 

Nebraska Project Manager will facilitate monthly meetings. Other Qlarant participants include the EQR Director and 

other EQR SMEs, as required. We will work with DHHS to identify a meeting schedule that works for both parties. 

Qlarant will provide access to conference call lines or other technologies suited for the meetings.  

 

Develop agendas. Qlarant will develop agendas for each meeting with DHHS input. Qlarant recommends the following 

agenda topics for regular meetings: 

 

 Annual onsite external quality review activities 

 Performance improvement projects 

 Performance measure validation 

 Compliance review 

 Network adequacy validation 

 Technical assistance needs 

 Reporting 

 Other quality review activities, as applicable 

 Recommendations for improving the quality of health care services furnished by each MCO/DBM 

 Quarterly operational meetings 

 Questions  

 

Qlarant will provide status updates, confirm expectations, and discuss potential risks and mitigation strategies for each 

EQR task.  

 

Take and distribute minutes. Qlarant will take and distribute minutes within five business days after the meeting. 

Minutes will summarize discussions, highlight action items, and identify responsible parties. Minutes will be distributed 

via email and posted on the DHHS portal.  
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Participate in quarterly operational meetings. Qlarant will participate, in conjunction with DHHS, in quarterly 

operational meetings with MCOs/DBM. During these meetings, Qlarant will be an active, engaged participant answering 

questions and providing guidance as needed. Qlarant participation will include the Nebraska Project Manager and other 

Qlarant SMEs as needed.  

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by conducting meetings according to our client’s request with flexibility.  

 Qlarant EQR staff successfully meet and conduct business virtually. During the COVID pandemic, all staff have 

been successful communicating and completing work in a 100% remote environment. Qlarant will meet and 

exceed requirements providing EQR services from a distance, as necessary. 

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: 
 
Performing Quality Review Purpose 

 

States may request their external quality review organizations conduct optional EQR activities identified in 42 CFR 

§438.356(c). These activities focus on conducting additional quality and performance related review activities. 

Assessments can identify gaps in care and areas where the MCOs/DBH should focus efforts to improve performance.  

 

Performing Quality Review Approach 

 

Qlarant has experience conducting all optional EQR activities. Qlarant conducts each activity using the respective CMS 

EQR protocol as a guide.  

 

Encounter Data Validation Approach  

 

Qlarant’s approach to conducting encounter data validation (EDV) activities is consistent with the CMS EQR Protocol 5 

– Validation of Encounter Data Reported by the Medicaid and CHIP Managed Care Plan.  
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Our approach to completing EDV includes five activities:  

 

 Activity 1: Review State Requirements. Qlarant develops a complete understanding of State requirements for 

MCOs/DBM claims and encounter data by reviewing MCO/DBM contracts and having discussions with the State. 

 

 Activity 2: Review the MCO/DBM’s Capability. Qlarant evaluates the MCO’s/DBM’s ability to collect complete 

and accurate encounter data. Results indicate where and how information systems may be vulnerable to 

incomplete or inaccurate data capture, processing, integration, storage, and reporting. Qlarant conducts or 

reviews the most recently completed Information System Capability Assessment and interviews MCO/DBM staff.  

 

 Activity 3: Analyze Electronic Encounter Data. Qlarant receives data file(s) from either the State or the 

MCO/DBM and conducts multiple analyses. Qlarant determines the validity of encounter data and determines 

whether data is complete, of high quality, and qualifies for analysis.  

 

 Activity 4: Review Medical Records. Qlarant conducts a medical record review (MRR) and confirms findings 

from the analysis completed in Activity 3. The review focuses on a specific encounter type (e.g. physician office 

visit) and is based on a statistically valid sample.    

 

 Activity 5: Submit Findings. Upon completion of EDV activities and analysis, Qlarant reports findings in a report 

format customized for and approved by the State. Qlarant includes the following:   

 

 Introduction and purpose 

 Methodology 

 Results for activities 1-4 including a narrative analysis describing statistics, when appropriate 

 Conclusion including strengths and recommendations for improvement 

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by conducting encounter data validation according to the latest CMS EQR protocol.  
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 Qlarant exceeds requirements by using a customized tool for EDV analysis and reporting, RIViR. The tool 

streamlines the medical record review process and reduces opportunity for error.  

 Qlarant exceeds requirements by using experienced staff for medical record review activities including certified 

coders and/or registered nurses. Reviewers must take and pass an inter-rater reliability exercise scoring at least 

90%.  

 
Administering or Validating Surveys Approach 

 

Qlarant’s approach to administering or validating surveys is consistent with the CMS EQR Protocol 6 – Administration or 

Validation of Quality of Care Surveys. 

 

Our approach to administering surveys includes eight activities:  

 

Activity 1: Identify Survey Purpose, Objectives, and Audience. Qlarant collaborates with the State and identifies the 

survey purpose, objectives, and audience. Qlarant develops a clear understanding of how a State plans to use the 

survey results, including what the State wants to learn from the survey, and what it intends to do with the results.  

 

Activity 2: Develop a Work Plan. Qlarant develops a work plan for the survey activity. The work plan includes tasks 

and subtasks, and start and end dates for each. Qlarant obtains State approval on the work plan before administering 

the survey.  

 

Activity 3: Select the Survey Instrument. Qlarant selects the survey instrument with State input based on the purpose 

of data collection, unit of analysis, and goal of collecting valid and reliable data.  

 

Activity 4: Develop the Sampling Plan. Qlarant develops a sampling plan that represents all eligible members within 

the MCO/DBM. Sampling plans include information from the following steps: 

 

Step 4.1. Define the study population. Qlarant defines the study population and determines the data source(s) to use 

to develop a sampling frame or list of units in the study population.  
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Step 4.2. Determine the type of sampling to be used. Qlarant selects a sampling method of either probability (or 

random) sampling or non-probability sampling. Probability sampling is preferable to non-probability sampling when 

feasible because it removes systematic bias from the sample.   

 

Step 4.3. Determine the number of units to sample. Qlarant selects the number of units in the sample based on 

several factors, including the level of precision required to achieve statistically valid results, the expected number of 

respondents, and other financial and resource constraints to administer the survey.  

 

Step 4.4. Select the sample. Qlarant develops a sampling plan and selects the sample based on the sampling method.  

 
Activity 5: Develop a Strategy to Maximize Response. Qlarant develops a strategy to maximize survey responses 

and includes the following steps:  

 

Step 5.1. Maximize completeness of sample information before survey launch. Qlarant identifies specific data it 

needs to locate sample members and develops a strategy for ensuring the information is complete.  

 

Step 5.2. Design a data collection strategy that maximizes responses. Qlarant designs a data collection strategy 

maximizing response and fitting within the available budget and schedule.  

 

Step 5.3. Specify the method used to calculate the response rate. Qlarant uses standardized methodologies to 

calculate response rates.  

 

Step 5.4. Include a plan for a non-response analysis. Qlarant conducts a non-response analysis to determine 

whether there are differences between respondents and non-respondents.  

 

Activity 6: Develop a Quality Assurance Plan. Qlarant develops a quality assurance plan containing quality checks 

for all phases of data collection. The quality assurance plan is customized based upon survey requirements. 

 

Activity 7: Implement the Survey According to the Work Plan. Qlarant implements the survey according to the data 

collection schedule identified in the work plan. On average, data collection activities range from 1—14 weeks. 
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Activity 8: Prepare and Analyze Survey Data and Present Results in a Final Report. Qlarant conducts data 

analysis in accordance with the work plan and prepares the final report. Qlarant completes the following steps: 

 

Step 8.1. Implement post-processing procedures. Qlarant conducts procedures to handle responses that fail edit 

checks, address missing data, and remove data from surveys determined unusable.  

 

Step 8.2. Calculate the sampling weights. Qlarant calculates weighted results that are representative of the 

population and not just the units responding to the survey.  

Step 8.3. Conduct a non-response analysis. Qlarant analyzes the extent to which non-respondents may differ from 

respondents on key variables in the survey sample.  

 

Step 8.4. Analyze survey data. Qlarant analyzes data and generates means or frequency distributions for each survey 

question and calculates statistics.  

 

Step 8.5. Prepare and submit a final report. Qlarant develops and submits a final report including: 

 

 Introduction and purpose (including objectives) 

 Methodology 

 Results including comparisons to benchmarks, as applicable  

 Conclusion including strengths and recommendations for improvement 

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by administering surveys according to the latest CMS EQR Protocol. 

 Qlarant exceeds requirements with our reporting strategies. Qlarant ensures meaningful reporting by including 

MCO/DBM specific results compared to state averages. Additionally, national benchmarks are included, when 

available. This type of reporting allows DHHS to compare performance and make informed decisions.     

 

Our approach to validating surveys includes eight activities:  
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Activity 1: Review the Survey Purpose, Objectives, and Audience. Qlarant reviews the survey purpose, objectives, 

and audience to understand and evaluate the adequacy of the survey to meet its intended use. 

 

Activity 2: Review the Work Plan. Qlarant reviews the work plan to understand the overall survey approach. 

Deviations from the work plan may indicate concerns related to the effectiveness of survey implementation. 

 

Activity 3: Review the Reliability and Validity of the Survey Instrument. Qlarant reviews the survey instrument and 

evaluates validity and reliability. 

 

Activity 4: Review the Sampling Plan. Qlarant reviews sampling plan documentation for the following: 

 

 Clear definition of the study population 

 Appropriate specifications for the sample frame 

 Quality of the sampling frame 

 Type of sampling method used 

 Adequacy of the sample size 

 Procedures for sample selection 

 

Activity 5: Review the Adequacy of the Response Rate. Qlarant reviews the methods used to maximize the 

response rate, as well as methods used to calculate the response rate. Additionally, Qlarant assesses potential sources 

of non-response and bias.  

 

Activity 6: Review the Quality Assurance Plan. Qlarant reviews the quality assurance plan to ensure it contains 

sufficient quality checks for all phases of data collection. 

Activity 7: Review the Survey Implementation. Qlarant reviews documentation regarding survey implementation and 

assesses whether implementation conformed to the work plan.   

 

Activity 8: Review the Survey Data Analysis and Final Report. Qlarant reviews how the survey data were analyzed, 

including statistical procedures used and comparisons made. Qlarant documents conclusions and reports the following: 

 

 The survey’s technical strengths and weaknesses 
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 Appropriateness of analysis methods 

 Appropriateness of presentation approaches 

 Appropriateness of conclusions drawn from the survey data 

 Limitations and generalizability of survey findings 

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by validating surveys according to the latest CMS EQR Protocol. 

 Qlarant exceeds requirements by collaborating with our clients to determine survey purpose, sampling methods, 

survey instruments, and analytical approach to complete the activity.  

 
Calculating Performance Measures Approach 

 

Qlarant’s approach to calculating performance measures is consistent with the CMS EQR Protocol 7 – Calculation of 

Additional Performance Measures. 

 

Our approach to calculating performance measures includes three activities:  

 

Activity 1: Prepare for Measurement. Qlarant works with the State to identify requirements and expectations. Qlarant 

completes the following steps:  

 

Step 1.1. Identify the performance measures to be calculated. Qlarant collaborates with the State to identify 

performance measures requiring calculation along with technical specifications. Qlarant also gathers information about 

specific benchmarking, analysis, and reporting requirements.  

 

Step 1.2. Prepare for data collection. Qlarant communicates MCO/DBM requirements for this task, including 

timelines, during the annual EQR orientation. Qlarant further discusses specific data requirements, sources, locations, 

and more with MCO/DBM staff. During this step, Qlarant also reviews the most recently completed MCO/DBM ISCA. If 

one has not been completed within the past two years, Qlarant completes this assessment. This evaluation assists 

Qlarant in: 
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 Understanding MCO/DBM data sources, flows, and integration processes. 

 Identifying additional data sources. 

 Determining data integration needs. 
 

Step 1.3. Identify required data elements, data sources, and data quality issues. Qlarant identifies data elements 

and sources, and records any completeness or integration issues for each element.  

 

Activity 2: Calculate Measures. Qlarant completes multiple steps to calculate the performance measure results. Steps 

include: 

 
Step 2.1. Collect performance measure data. Qlarant requests data required to calculate the performance measures 

from the MCO/DBM or other data suppliers. Qlarant develops and provides file format specifications and works with 

each supplier to transmit data securely. If medical record review is required, Qlarant develops customized abstraction 

tools and conducts inter-rater reliability exercises to ensure consistency and accuracy.  

 

Step 2.2. Clean data. After confirming data file receipt, Qlarant transfers data into a repository and cleans the data 

using electronic edits such as; validating procedure codes have the required number of digits. If data fails, Qlarant 

requests a corrected file.  

 

Step 2.3. Integrate data into performance measure repository. Qlarant integrates data from multiple sources so all 

services provided to a specific beneficiary can be associated with that individual. For each data supplier, Qlarant 

conducts review and validation activities to understand data flows and procedures used to ensure data integrity. Qlarant 

also ensures proper data integration within our data repository and completes steps including: 

 

 Writing program logic or source code for each measure in compliance with specifications. 

 Conducting tests of data to assess completeness, integration, and integrity and to ensure no double-counting. 

 Assuring all eligible beneficiaries are included in the initial population from which the final denominator is 

produced. 
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Step 2.4. Conduct preliminary analysis. Qlarant assesses the completeness, accuracy, and reasonableness of the 

data and works with data suppliers until the data are satisfactory. Qlarant looks for evidence of missing data, other data 

quality issues, and supplier data issues. Issues are reported to the State before proceeding to calculations.  

 

Step 2.5. Calculate denominators, numerators, and rates. Qlarant follows specifications and calculates performance 

measures. 

 

Activity 3: Report Results. Qlarant reports results following the steps identified below: 

 
Step 3.1. Report preliminary performance measure results. Qlarant shares preliminary performance measure 

results with the MCO/DBM and obtains feedback about the accuracy of results. Qlarant recalculates measures, if 

necessary.  

 

Step 3.2. Analyze performance measure results. Qlarant completes an analysis using tables, graphics, and narrative 

for inclusion in the report to the State.  

 

Step 3.3. Submit a final report to the State. Upon completion of MCO/DBM activities and analysis, Qlarant submits 

findings in a report format customized for and approved by the State. Qlarant includes the following:   

 

 Introduction and purpose 

 Methodology 

 Results and analysis 

 Conclusion including strengths and recommendations for improvement 

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by aligning our approach to calculating performance measures with the latest CMS 

EQR Protocol. 

 Qlarant exceeds requirements by working collaboratively with our States and customizing strategies for 

calculating performance measures to ensure deliverables meet the needs of all stakeholders and add value to 

their decision making process.  
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Conducting Performance Improvement Projects Approach 

 

Qlarant’s PIP implementation procedures are consistent with the CMS EQR Protocol 8 – Implementation of Additional 

Performance Improvement Projects.  

 

Our approach to completing PIP implementation includes nine activities:  

 

Activity 1: Select the PIP Topic. Qlarant works with the State to define the PIP topic. Topics should reflect the 

characteristics of the managed care population in terms of demographics, prevalence of disease, and the potential 

consequences of the disease. 

 

Activity 2: Define the Aim Statement. Qlarant defines an aim statement identifying the focus of the PIP and 

establishes the framework for data collection and analysis. The PIP aim statement defines the improvement strategy, 

population, and time period. It is clear, concise, and answerable. 

 

Activity 3: Identify the Population. Qlarant identifies the target population in relation to the PIP aim statement (such 

as age, length of enrollment, diagnoses, procedures, and other characteristics). Depending on the topic, performance 

measures, and available data, the PIP may include the entire population or a sample of the population. Generally, if 

medical record review is required, the PIP will focus on a sample rather than the entire population.  

 

Activity 4: Use Sound Sampling Methods. Qlarant uses appropriate sampling methods when a sample of the 

population is being studied. These methods are in alignment with the sampling approaches defined in the CMS EQR 

protocols.  

 

Activity 5: Select the PIP Variables. Qlarant selects variables appropriate for the study. Variables measure 

performance of the PIP aim statement. Qlarant uses variables that are objective and reliable and define indicators of 

performance. To the extent possible, Qlarant selects variables measuring health outcomes. Qlarant then identifies 

performance measures used to measure these outcomes. Performance measures selected reflect current clinical 

guidance and usually have benchmarks allowing for assessments in performance.  
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Activity 6: Collect Valid and Reliable Data. Qlarant defines data collection procedures during the implementation of 

the PIP and ensures the data used to measure performance are valid and reliable. Qlarant’s data collection plan 

specifies:  

 

 Data sources for the PIP 

 Data to be collected 

 How and when the data are to be collected 

 Frequency of data collection 

 Who will collect the data 

 Instruments used to collect data 

 
Activity 7: Analyze Data and Interpret Results. Qlarant begins data analysis with assessing performance on the 

selected measures using appropriate statistical techniques. Accurate data analysis includes tests for statistical 

significance. It is imperative to conduct a meaningful analysis as the State or MCO/DBM may implement changes based 

on results. Interpretation of results involves assessing root causes of performance. This facilitates opportunity to make 

adjustments in improvement strategies based on results. 

 

Activity 8: Review Improvement Strategies. Qlarant reviews improvement strategies implemented as part of the PIP. 

Models of improvement, such as Plan, Do, Study, Act, encourage testing change on a small scale. Frequent monitoring 

and analyzing allows for course correction. Effective improvement strategies should result in significant, sustained 

improvement. Effectiveness of improvement strategies is determined by measuring change in performance according to 

defined performance measures. 

 

Activity 9: Assess Whether Significant and Sustained Improvement Occurred. Qlarant assesses whether 

significant and sustained improvement occurred through repeated measurements following the same methodology used 

for the baseline measurement. The goal of the PIP is to yield significant and sustained improvement in health care 

delivery processes and outcomes, rather than short-term or random changes.  

 

Qlarant develops a customized PIP technical report to share findings. Qlarant recommends including the following:  

 

 Introduction and purpose 
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 Methodology 

 Results including scoring and confidence level  

 Conclusions including strengths and opportunities for improvement  

 Appendix including detailed findings for each PIP validation step 

 

“Qlarant staff assigned to WV EQR provide excellent Medicaid quality services to us. We are impressed with 

their expertise, quick response to questions and quality reporting and analysis.”  

―WV EQR Contract Administrator 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by conducting performance improvement projects according to the latest CMS EQR 

Protocol.  

 Qlarant exceeds requirements with our experienced team. Qlarant’s PIP SME is experienced in conducting root 

cause analyses and developing quality programs to meet requirements and address specific deficiencies.  

 

Conducting Quality and Focused Studies Approach  

 

Qlarant’s approach to conducting quality/focus studies is consistent with the CMS EQR Protocol 9 – Conducting Focus 

Studies of Health Care Quality. 

 

Our approach to conducting quality/focus studies includes seven activities:  

 

Activity 1: Select the Study Topic. Qlarant collaborates with the State and considers various factors related to 

beneficiary characteristics, health risks, experience of care, and special population or service needs. Topics should 

target relevant areas of clinical care or nonclinical services where one can reasonably assume improvement is needed. 

 

Activity 2: Define the Study Question. Qlarant develops a study question. The study question identifies the focus of 

the study and establishes the framework for data collection and analysis. The study question should be clear, concise, 

and answerable. 
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Activity 3: Select the Study Variables. Qlarant selects the study variable(s) or measures. Variables should be best 

suited to available data, resources, and study question. Qlarant uses standardized measures with available 

benchmarks, when available. 

 

Activity 4: Develop a Plan to Study the Population. Qlarant develops a study plan to assess performance of all 

eligible members in the population being studied. Once the population is clearly defined, Qlarant determines whether to 

review performance of every beneficiary in the study or whether to review a sample of the study population. Qlarant 

uses standard statistical methods when selecting samples. 

 

Activity 5: Collect Data. Qlarant develops a data collection plan including the following specifics:  

 

 Data sources for the focus study  

 Data to be collected 

 Data collection methodology (how and when) 

 Data collection frequency 

 Who will collect data 

 Instruments or tools for data collection 

 

Activity 6: Analyze and Interpret Study Results. Qlarant analysts utilize statistical analysis techniques to analyze and 

interpret study results. Analysis addresses the study question and identifies: 

 

 Numerical results and findings presented in an accurate, clear, and easily understood manner. 

 Performance compared to benchmarks. 

 Performance of subgroups and statistical significance of differences among subgroups. 

 Factors that threaten the validity and reliability of findings, such as missing data. 

 Level of success and follow-up activities. 

 

Activity 7: Report Results to the State. Upon completion of the study and analysis, Qlarant submits findings in a 

report format customized for and approved by the State. Qlarant includes the following: 
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 Introduction 

 Study question and objectives 

 Methodology 

 Detailed findings, including tables and graphics 

 Conclusions drawn from the data 

 Recommendations 

 
Qlarant Meets and Exceeds Requirements 

 

 Qlarant’s approach for conducting quality and focus studies meets requirements by aligning with the latest CMS 

EQR Protocol. 

 Qlarant exceeds requirements with 18+ years of focused study experience spanning multiple state Medicaid 

programs and topics including: prenatal care, birth outcomes, immunizations, asthma, obesity, mental health 

admission, diabetes care, women’s preventive services, special needs populations, emergency department 

utilization, and more.  

 Qlarant exceeds requirements by utilizing secure electronic technology to reduce provider (or MCO/DBM) 

burden in transmitting medical records. The technology facilitates secure emailing of records, which is preferred 

by providers. It is an easier and more expeditious process compared to faxing or mailing medical records.  

 

Quality Rating System/Consumer Report Card Approach 

 

CMS has not released the CMS EQR Protocol 10 – Assist with Quality Rating of Medicaid and CHIP Managed Care 

Organizations, Prepaid Inpatient Health Plans, and Prepaid Ambulatory Health Plans. To complete this activity, we 

follow the CMS framework identified in 42 CFR §438.334. Qlarant also draws on its experience collaborating with NCQA 

on the development of Qlarant’s first consumer report card (CRC) 10 years ago. Our approach to completing CRCs 

includes seven activities:  

 

Activity 1: Select Reporting Categories and Performance Measures. Qlarant collaborates with the State and 

considers key reporting categories important to beneficiaries. Examples include: 
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 Access to Care 

 Doctor Communication and Service 

 Keeping Kids Healthy 

 Taking Care of Women 

 Care for Adults with Chronic Illness 

 

Once categories are determined, Qlarant recommends specific performance measures for use in developing a result for 

each category. Frequently, numerous performance measures are used to represent each category.  

 

Activity 2: Develop Methodology for Completing Calculations. Qlarant assigns weights to each performance 

measure comprising each category. Statistical analysis is defined and consideration is given to risk-adjusting data and 

handling missing values.   

 
Activity 3: Develop CRC Template. Qlarant develops a template with State input and considers the following during 

development:  

 

 How the CRC will be published or distributed to members. 

 Key information that should be communicated to members. 

 Best strategy to communicate findings, such as star ratings. 

 Style including colors, images, state-specific communication requirements. 

 Languages requirements.  

 

Activity 4: Collect Data. Qlarant obtains source data including HEDIS and CAHPS reports or other source documents, 

as needed. These reports, obtained from MCOs/DBM, include essential data required to complete calculations.   

 

Activity 5: Analyze, Interpret, and Validate Results. Qlarant uses two analysts to independently calculate and 

interpret results. Analysts validate and reconcile results ensuring accurate and meaningful results are available for the 

CRC deliverable.   
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Activity 6: Populate the CRC. Qlarant populates the CRC with star ratings using results from Activity 5: Analyze, 

Interpret, and Validate Results. 

 

Activity 7: Report Results to the State. Qlarant submits results, including the draft CRC to the State for review. 

 

Figures 5 and 6 display a sample CRC Qlarant developed.  

Figure 5. Sample CRC Front 
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Figure 6. Sample CRC Back 

 
 

“Qlarant did a great job with the consumer report card! We love the way it looks!”  
―West Virginia Client Quality Team 

 
Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets and exceeds requirements with experience developing a consumer report card and quality rating 

system approach prior to release of a CMS EQR Protocol.  

 Qlarant exceeds requirements and draws on its experience collaborating with NCQA on the development of 

Qlarant’s first consumer report card 10 years ago. 

 



Page 87 of 94 

Technical Guidance Approach 

 

Qlarant will, at the State’s direction, provide technical guidance to MCOs/DBM in completing and/or improving 

mandatory and optional activities. As described in our technical assistance approach, Qlarant provides the best 

people, the best solutions, and the best results. Our vast experience serving a variety of populations coupled with 

our ability to provide personal and customized technical assistance will result in improvements for Nebraska’s Heritage 

Health beneficiaries. Qlarant aims to assist the MCOs/DBM in improving member experience of care, provider 

experience, the health of populations, and reducing the per capita cost of health care.  

 

“My sincere thanks for your efforts. When my research techniques reached an impasse, you kindly invested 

your time and knowledge to provide a path forward. It speaks volumes about you and Qlarant.”  

―Maryland MCO/Provider Consultant  

 

Qlarant will provide technical guidance in a manner that is most effective to meet the needs of the MCOs/DBM. 

Guidance can be provided via webinars, technical guides, reference manuals, conference call training/discussions, and 

more.  

 

“Qlarant is wonderful to work with. They provide quality reports and excellent technical assistance to the 

MCOs.” 

―North Dakota EQR CHIP Contract Administrator 

 

Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets and exceeds requirements with proven results. Qlarant provided one-on-one technical assistance 

to an MCO new to the managed care program. As a result, the MCO was able to meet most requirements within 

one year.   

V.G. Work Plan 
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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: 
 
 
 

Qlarant agrees to meet and exceed the work plan requirements defined in the RFP. 

 

Work Plan Purpose 

 

Work plans are designed to ensure all EQR activities and deliverables are completed and submitted on 

time. Work plans incorporate tasks, subtasks, and milestones for each EQR activity included in the 

deliverable schedule. They assist with planning and keeping activities on track.   

 

Work Plan Approach 

 

Qlarant develops annual work plans based on experience in conducting EQR work and deliverable 

dates identified by the State. For each EQR activity identified in the deliverable schedule, Qlarant 

identifies tasks, subtasks, milestones, and corresponding start and end dates. Additionally, Qlarant 

identifies resources for each activity. This assists in the planning and execution of EQR activities.  

 

To illustrate our understanding of the scope of work, Qlarant provides a draft annual work plan in Draft 

Work Plan. 

 

Qlarant will develop a proposed work plan similar to the plan in the Draft Work Plan and submit it to 

DHHS no later than two weeks after the contract start date. Qlarant will reconcile any DHHS-requested 

adjustments. Qlarant’s final annual work plan will include a format that additionally captures anticipated 

and actual start and end dates. The final work plan will include:   

 

 Originally scheduled start and end dates for each task and subtask  

 Anticipated start and end dates (for schedule fluctuation) 

 Actual start and end dates  

 Descriptions of task 

 Resources to complete each task  
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Table 20 displays a final annual work plan template.  

 
Table 20. Final Annual Work Plan Template 

Tasks/Subtasks/Deliverables 
(including description) 

Original 
Schedule 

Anticipated 
Schedule 

Actual 
Schedule Resources 

Start End Start End Start End 

        

        

        

        

 
Qlarant will maintain and keep the annual work plan current on the DHHS portal. Nebraska’s Project 

Manager will use the annual work plan as a guide in completing all EQR activities and deliverables. 

The Project Manager will ensure appropriate planning and managing of resources. Updates will be 

provided to DHHS on at least a monthly basis via meetings and a progress report. 

 

“Qlarant stays on task in regard to their timeline. Quality has 

 been thorough and outstanding. 

―North Dakota EQR Medicaid Expansion Contract Administrator 

 
Qlarant Meets and Exceeds Requirements 

 

 Qlarant will develop the work plan in collaboration with DHHS to meet requirements defined in 

the RFP.   

 Qlarant exceeds requirements by maintaining a current and up-to-date work plan on the DHHS 

portal. 

 Qlarant exceeds requirements by offering a work plan for the MCOs/DBM to follow for each 

task and submission/reporting requirements.  

V.H. Project Planning and Management 
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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: 
 
 
 

Qlarant agrees to meet and exceed the project planning and management requirements defined in the 

RFP.   

 

Project Planning and Management Purpose 

 

Effective project planning and management are keys to ensuring activities and deliverables are 

completed and submitted on time.  

 

Project Planning and Management Approach 

 

Qlarant develops annual work plans and timelines to facilitate this process. With oversight from the 

EQR Director, the Nebraska Project Manager will ensure compliance with activities and timelines.  

 

No later than two weeks after the contract start date, Qlarant will develop and submit a detailed 

communications plan. The communications plan will include: 

 

 Communication protocol. Qlarant will outline and describe formal communication such as 

monthly meetings with DHHS, quarterly operational meetings with DHHS and MCOs/DBM, and 

technical assistance meetings. Meeting agendas and minutes and technical assistance 

materials will be documented and distributed. All documents and materials will be saved on the 

DHHS portal for reference. Informal communication, such as ad hoc phone calls and emails, will 

also be described in the communication protocol. 

 

Qlarant’s communication protocol will include notification to DHHS in writing of any key staff 

hiring, resignations, and dismissals within one business day after knowledge of any change in 

staffing.  

 

The protocol will outline plans for distribution of EQR reports, assessments, and 

recommendations. This includes providing copies of requested information through print or 
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electric media and developing, updating, and maintaining a report distribution list during the 

contract period.  

 

Qlarant’s communication protocol will describe meeting requirements and Qlarant’s approach to 

meeting such requisites including scheduling meetings, preparing agendas, distributing minutes, 

providing technical assistance, and participating in quarterly operational meetings.  

 

The protocol will explain Qlarant’s approach to providing technical assistance to MCOs/DBM in 

conducting activities related to the mandatory and additional EQR activities. Qlarant will outline 

an approach to reporting in writing any problems with the administration of the MCO/DBM 

contracts and propose corrective actions for identified problems. Qlarant will also explain its 

approach to providing technical guidance in the development of PIPs.    

 

 Qlarant deliverable and DHHS draft report review protocol. Qlarant will develop a protocol 

stating draft reports will be submitted to DHHS with a minimum of two months lead time for 

review and will correct any noted deficiencies identified by DHHS within two weeks.  

 

 Ad-hoc deliverable requests and initiation protocol. Qlarant will develop a protocol 

describing how we will respond to DHHS EQR-related informational requests within one 

business day, or as agreed upon with DHHS throughout the contract. The Nebraska Project 

Manager will serve as DHHS’s primary point of contact. When the Project Manager is not 

available, during times of annual or sick leave, a backup will be assigned to ensure Qlarant 

responds to EQR-informational requests within one business day. 

 

 Work plan progress review protocol. Qlarant will develop a protocol explaining how work plan 

progress will be communicated to DHHS. In addition to discussing work plan progress in 

monthly meetings, Qlarant will also develop a monthly report summarizing activities completed 

in the last month and activities planned for the next month.  
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 Conference call protocol. Qlarant will outline a protocol including Qlarant’s approach to 

conducting monthly conference calls with DHHS, or as directed by DHHS, to discuss contract 

activities and deliverables.  

 

Qlarant provides a draft Communications Plan in the Draft Communications Plan. Qlarant understands 

DHHS may approve or reject, in writing, the detailed Communications Plan or any proposed updates to 

the detailed Communications Plan. Qlarant will address any questions DHHS may have regarding the 

draft document. Qlarant will collaborate with DHHS to develop an agreeable solution. Once a 

Communications Plan is finalized, Qlarant will use it as a guide and revisit it annually to ensure it is 

meeting or exceeding the needs of DHHS.  

 

Qlarant will save the Communications Plan as well as other documents to a secure client portal. 

Qlarant maintains secure portals for internal EQR team use, state clients, and MCOs/DBM. The portals 

serve as a document library for reporting and document sharing, and facilitate secure document 

exchange. Upon contract award, Qlarant will build portals for DHHS and each MCO/DBM. Figure 7 

displays a mock DHHS portal.  
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Figure 7. Mock DHHS Client Portal 
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Qlarant Meets and Exceeds Requirements 

 

 Qlarant meets requirements by offering customization embedded in our contract management 

procedures to meet DHHS needs.  

 Qlarant agrees to meet requirements by providing project management services for EQR and/or 

quality related activities. 

 Qlarant exceeds requirements by offering to assist with efforts to provide more internal and 

public reporting.  

 Qlarant exceeds requirements by requiring all portal users to verify identity using a two-factor 

authentication process. Two-factor authentication is useful in preventing security breaches that 

can lead to unauthorized access of systems and data.  

 

 



 

Information which is the property of Qlarant is contained herein. Such information is not to be used for purposes other than 
those for which it is submitted. It is not to be reproduced, distributed, or otherwise disclosed to others without prior written 
consent from Qlarant. Information considered confidential or proprietary has been highlighted in pink.  A chart identifying the 
affected pages and including justifications for marking the information has been provided and can be found in file RFP 6303 Z1 
Proprietary Information File 9 of 9.  Qlarant requests that such information be excluded from pubic posting under Nebraska 
Revised Statute 84-712. 
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Draft Work Plan (V.G) 

Bidder must include a draft Work Plan for review. (V.G.) 
 

Qlarant presents a draft Work Plan of our proposed timeline for submitting deliverables 

to DHHS for review. All dates included in the Work Plan are approximate according to 

the change in the contract start date. Immediately upon contract award, Qlarant will 

meet with DHHS to determine the order of tasks and subsequent work plans. Qlarant 

will submit a detailed Work Plan two weeks after contract start date capturing all 

deliverables identified in RFP Section V.F. At the request of DHHS, Ad-hoc Reporting, 

Deliverable 0 is not included in our draft Work Plan. However, if this additional work is 

needed, Qlarant will submit the following: detailed Work Plan, Title/Role(s), number of 

hours, and the dates/deliverables for DHHS review and approval.  

 

DRAFT Work Plan 
 

Annual Onsite External Quality Review (EQR) Work Plan 

 

Annual Onsite EQR Start* End* Resources 

Hold kick off meeting with DHHS, work 
with DHHS to confirm EQR and 
MCO/DBM requirements 

4/1/21 4/2/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Develop EQR orientation materials for 
MCOs/DBM 

4/5/21 4/9/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Ops Coordinator 

Submit orientation materials to DHHS 
for review and approval 

4/9/21 4/14/21 Project Manager 

 

Finalize orientation materials  4/15/21 4/16/21 Project Manager 

PM Manager 

QI Coordinator 

Conduct annual EQR orientation  4/19/21 4/20/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Receive pre-onsite MCO/DBM 
documents for review 

4/21/21 4/30/21 Project Manager 

PM Manager 

Conduct pre-onsite review of materials 5/3/21 5/21/21 Project Manager 

PM Manager 

QI Coordinator 
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Annual Onsite EQR Start* End* Resources 

CQ Specialist 

Hold pre-site calls with MCOs/DBM to 
review onsite EQR agendas and 
answer questions  

5/12/21 5/13/21 Project Manager 

PM Manager 

QI Coordinator 

Conduct onsite EQRs (at each 
MCO/DBM) 

5/24/21 6/4/21 Project Manager 

PM Manager 

QI Coordinator 

Conduct post-onsite review activities 6/7/21 7/2/21 Project Manager 

PM Manager 

QI Coordinator 
CQ Specialist 

Complete draft reports 7/6/21 7/21/21 Project Manager 

PM Manager 

QI Coordinator 
Ops Coordinator 
Analyst 
Tech. Writer/Editor 

Conduct peer 
review/validation/formatting of draft 
reports 

7/22/21 7/30/21 Project Manager 

PM Manager 

QI Coordinator 
Ops Coordinator 
Tech. Writer/Editor 

Draft Deliverable 1 and 2: Submit draft 

EQR reports to DHHS for review and 

approval 

8/2/21 8/2/21 Project Manager 

 

Receive feedback/approval from DHHS 8/3/21 8/23/21 Project Manager 

Final Deliverable 1 and 2: Finalize and 

distribute EQR reports to DHHS and 

MCOs/DBM upon approval 

8/24/21 9/1/21 Project Manager 

PM Manager 

QI Coordinator 
Tech. Writer/Editor 

Conduct corrective action plan (CAP) 
activities (if applicable) 

TBD TBD Project Manager 

PM Manager 

QI Coordinator 
*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and finalize dates. 

Qlarant will update the work plan on an annual basis with input from DHHS. 

 

Annual PIP Validation Work Plan 

 

Annual PIP Validation  Start* End* Resources 

Work with DHHS to confirm PIP 

requirements, scoring, levels of 

confidence, PIP topics, and 

performance measures  

4/1/21 4/2/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 
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Annual PIP Validation  Start* End* Resources 

Conduct annual EQR orientation, 

including PIPs, for MCOs/DBM 

4/19/21 4/20/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Develop and distribute PIP technical 

guide and reporting templates to 

MCOs/DBM 

4/21/21 4/30/21 Project Manager 

 

Develop customized reporting templates  5/3/21 5/13/21 Project Manager 

QI Coordinator 

Submit templates and obtain DHHS 

approval 

5/14/21 5/31/21 Project Manager 

Receive annual PIP reports from 

MCOs/DBM 

7/12/21 7/12/21 Project Manager 

Conduct PIP review and validation 7/13/21 7/23/21 Project Manager 

QI Coordinator 

PM Manager 

Analyst 

Complete draft PIP reports 7/26/21 8/11/21 Project Manager 

QI Coordinator 

Conduct peer 

review/validation/formatting of draft 

reports 

8/12/21 8/19/21 Project Manager 

PM Manager 

QI Coordinator 
Ops Coordinator 
Tech. Writer/Editor 

Draft Deliverable 3 and 4 : Submit draft 

PIP reports to DHHS for review and 

approval 

8/20/21 8/20/21 Project Manager 

Receive feedback/approval from DHHS 8/23/21 9/10/21 Project Manager 

Final Deliverable 3 and 4: Finalize and 

distribute PIP reports to DHHS and 

MCOs/DBM upon approval 

9/13/21 9/20/21 Project Manager 

QI Coordinator 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and 

finalize dates. Qlarant will update the work plan on an annual basis with input from 

DHHS.  
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Annual PMV Work Plan 

 

Annual PMV Start* End* Resources 

Work with DHHS to identify 

performance measures, requirements, 

levels of confidence  

4/1/21 4/2/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Prepare medical record review tools for 
over-reads  

4/12/21 4/30/21 PM Manager 

QI Coordinator 

Prepare final rate workbooks for 
MCOs/DBM reporting 

4/12/21 4/30/21 PM Manager 

QI Coordinator 

Conduct annual EQR orientation, 
including PMV, for MCOs/DBM, identify 
performance measures, requirements, 
timelines, and share ISCA Tool 

4/19/21 4/20/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Receive pre-onsite MCO/DBM 
documents for review 

4/21/21 4/30/21 PM Manager 
QI Coordinator 

Conduct pre-onsite review of 

documentation, source code (if 

applicable), and completed ISCA from 

MCOs/DBM 

5/3/21 5/21/21 PM Manager 

QI Coordinator 

Develop and distribute agenda for 

onsite MCOs/DBM visit 

5/3/21 5/7/21 PM Manager 

QI Coordinator 

Hold pre-onsite visit conference call to 
review agenda, answer questions, and 
discuss any concerns with source code 
(if applicable) 

5/12/21 5/13/21 PM Manager 

QI Coordinator 

Receive numerator positive lists from 
MCOs/DBM, select sample, and notify 
MCOs/DBM 

5/12/21 5/14/21 PM Manager 

QI Coordinator 

Receive medical records from 
MCOs/DBM and conduct over-reads 

5/19/21 5/27/21 PM Manager 

QI Coordinator 

Complete MCOs/DBM onsite visit  5/24/21 6/4/21 PM Manager 

QI Coordinator 

Share preliminary findings, and receive 
follow-up items and updated source 
code (if applicable) 

6/7/21 6/14/21 PM Manager 

QI Coordinator 

Review and validate corrective actions 
and updated source code (if 
applicable) 

6/15/21 6/25/21 PM Manager 

QI Coordinator 

Receive and approve final rates 7/1/21 7/30/21 PM Manager 

QI Coordinator 

Analyze findings and make final 
assessments 

8/2/21 8/30/21 PM Manager 

QI Coordinator 
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Annual PMV Start* End* Resources 

Develop draft reports using DHHS-
approved reporting template  

9/1/21 9/30/21 PM Manager 

QI Coordinator 

Conduct internal review and validation 
activities 

10/1/2121 10/14/21 Project Manager 

PM Manager 

QI Coordinator 
Ops Coordinator 

Draft Deliverable 5 and 6: Submit 
draft PMV reports to DHHS 

10/15/21 10/15/21 Project Manager 
PM Manager 

Receive feedback/approval from DHHS 10/18/21 12/17/21 Project Manager 
PM Manager 

Final Deliverable 5 and 6: Finalize 
PMV reports and submit to DHHS and 
MCOs/DBM 

12/20/21 12/31/21 Project Manager 
PM Manager 
QI Coordinator 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and 

finalize dates. Qlarant will update the work plan on an annual basis with input from 

DHHS. 

 

Annual CR Work Plan 

 

Annual CR  Start* End* Resources 

Work with DHHS to collect information 

and determine standards  

4/1/21 4/2/21 Project Director 

Project Manager 

QI Coordinator 

Work with DHHS to define scoring and 

levels of compliance 

4/1/21 4/9/21 Project Manager 

Conduct annual EQR orientation, 

including CR, for MCOs/DBM  

4/19/21 4/20/21 Project Director 

Project Manager 

PM Manager 

QI Coordinator 

Customize reporting templates and 

identify supplemental information 

4/19/21 4/23/21 Project Manager 

QI Coordinator 

Data Mgt. Director 

Develop and share onsite visit agenda 

with MCOs/DBM 

4/20/21 4/30/21 Project Manager 

Receive pre-site documentation from 
MCOs/DBM 

4/21/21 4/30/21 Project Manager 

Conduct pre-onsite document review 5/3/21 5/21/21 Project Manager 
CQ Specialist 
QI Coordinator  
PM Manager 

Hold pre-onsite calls with MCOs/DBM 
to review onsite EQR agenda and 
answer questions 

5/12/21 5/13/21 Project Manager 
QI Coordinator 
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Annual CR  Start* End* Resources 

Conduct MCOs/DBM onsite visits 5/24/21 6/4/21 Project Manager 
QI Coordinator  
PM Manager 

Collect supplemental data and compile 
data and information 

6/1/21 6/9/21 Project Manager 
CQ Specialist 
QI Coordinator  
PM Manager 

Draft and submit exit letters to 
MCOs/DBM 

6/10/21 6/11/21 Project Manager 
QI Coordinator 

Receive responses to exit letters 6/14/21 6/25/21 Project Manager 

Analyze findings and make final 
assessments 

6/28/21 7/2/21 Project Manager 
CQ Specialist 
QI Coordinator  
PM Manager 

Develop draft reports using DHHS-
approved reporting template  

7/6/21 7/21/21 Project Manager 
QI Coordinator 

Conduct internal review and validation 
activities 

7/22/21 7/30/21 Project Manager 
QI Coordinator 
Tech. Writer/Editor  

Draft Deliverable 1 and 2: Submit draft 
reports to DHHS 

8/2/21 8/2/21 Project Manager 

Receive feedback/approval from DHHS 8/3/21 8/23/21 Project Manager 

Final Deliverable 1 and 2: Finalize 
reports and submit to DHHS and 
MCOs/DBM 

8/24/21 9/1/21 Project Manager 
QI Coordinator 
Tech. Writer/Editor 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and 

finalize dates. Qlarant will update the work plan on an annual basis with input from 

DHHS. 
 

Annual NAV Work Plan 

 

Annual Network Adequacy Validation Start* End* Resources 

Discuss customized methodology with 
DHHS 

4/1/21 4/2/21 Project Director 
Project Manager 
QI Coordinator 

Finalize methodology and submit to 
DHHS 

4/5/21 4/9/21 Project Manager 
QI Coordinator 
CQ Specialist 

Develop provider directory 
specifications for MCOs/DBM based on 
provider types selected by DHHS 

4/12/21 4/14/21 Project Manager 
QI Coordinator 
CQ Specialist 

Conduct annual EQR orientation, 
including NAV, for MCOS/DBMs  

4/19/21 4/20/21 Project Director 

Project Manager 

QI Coordinator 
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Annual Network Adequacy Validation Start* End* Resources 

Develop customized reporting 
templates 

4/19/21 4/23/21 Project Manager 
QI Coordinator 

Submit templates and obtain DHHS 
approval 

4/26/21 5/7/21 Project Manager 

Customize and test data collection tool 
for review activities 

5/10/21 5/14/21 Project Manager 
QI Coordinator 
Data Management 
Director 

Conduct onsite EQRs (at each 
MCO/DBM) and gather network 
adequacy information 

5/24/21 6/4/21 Project Manager 
QI Coordinator 

Request provider directory data from 
MCOs/DBM 

6/7/21 6/7/21 Project Manager 

Receive provider directory data from 
MCOs/DBM 

6/8/21 6/21/21 Project Manager 

Select/load/validate provider sample in 
data collection tool 

6/22/21 6/25/21 Analyst 
QI Coordinator 
Ops. Coordinator 

Conduct telephone surveys and 
provider directory validation 

6/28/21 
 

9/13/21 QI Coordinator 
Ops. Coordinator 

Complete quality checks of call and 
validation data 

9/14/21 9/17/21 CQ Specialist 

Complete comprehensive analysis 9/20/21 
 

10/1/21 Project Manager 
QI Coordinator 
Analyst 

Complete draft NAV reports 10/4/21 10/15/21 Project Manager 
QI Coordinator 
Analyst 

Conduct peer 
review/validation/formatting of draft 
reports 

10/18/21 10/28/21 Project Manager 
QI Coordinator 
Analyst 
Tech. Writer/Editor 

Draft Ad-Hoc Deliverable 7 and 8: 
Submit draft NAV reports to DHHS for 
review and approval 

10/29/21 10/29/21 Project Manager 

Receive feedback/approval from DHHS 11/1/21 12/17/21 Project Manager 

Final Ad-Hoc Deliverable 7 and 8: 
Finalize and distribute NAV reports to 
DHHS and MCOs/DBM  

12/20/21 12/31/21 Project Manager 
QI Coordinator 

*Dates are approximate for Contract Year 1. Beginning in Year 2, Qlarant will obtain 

provider directories and conduct surveys on a quarterly basis. Qlarant will work with 

DHHS to confirm and finalize dates. Qlarant will update the work plan on an annual 

basis with input from DHHS. 

 



RFP No 6303 Z1 
External Quality Review Organization (EQRO) 

Qlarant Quality Solutions   Work Plan  8 

 

Aggregate ATR Work Plan 

 

Aggregate ATR  Start* End* Resources 

Develop ATR template and submit to 
DHHS for review/approval 

5/10/21 5/21/21 Project Director 
Project Manager 
QI Coordinator 
Tech. Writer/Editor 

Aggregate/analyze/compile EQR 
results  

6/7/21 8/3/21 Project Manager 
PM Manager 
QI Coordinator 
Analyst 

Conduct peer review/validation and 
formatting 

8/4/21 8/13/21 Project Director 
Project Manager 
PM Manager 
QI Coordinator 
Analyst 
Tech. Writer/Editor 

Draft Deliverables 1 and 2: Submit 
draft report to DHHS 

8/16/21 8/16/21 Project Manager 

Receive feedback/approval from 
DHHS 

8/16/21 10/1/21 Project Manager 

Final Deliverables 1 and 2: Finalize 
report, ensure 508 compliance, and 
submit to DHHS  

10/1/21 10/15/21 Project Manager 
Tech. Writer/Editor 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and 

finalize dates. Qlarant will update the work plan on an annual basis with input from 

DHHS.  
 

Ad-hoc Technical Assistance and Consultation Work Plan 
 

Ad-hoc Technical Assistance and 
Consultation 

Start* End* Resources 

Deliverable 9: Provide technical 
assistance and consultation 

Ongoing 

Project Director 
Project Manager 
QI Coordinator 
PM Manager 

Analyst 
Tech. Writer/Editor 

*Dates are approximate for Contract Year 1. Qlarant will work with DHHS to confirm and 

finalize dates. Qlarant will update the work plan on an annual basis with input from 

DHHS. 
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DRAFT Work Plan Approval Process 
 

Qlarant will submit a draft Work Plan on an annual basis and make adjustments to best 

meet the needs of DHHS. We understand DHHS’s right to approve or reject the plan. 

Qlarant will collaborate with DHHS to develop an agreeable solution. Qlarant will post 

the final Work Plan on the DHHS client portal for easy reference.  



Information which is the property of Qlarant is contained herein. Such information is not to be used for purposes other than 
those for which it is submitted. It is not to be reproduced, distributed, or otherwise disclosed to others without prior written 
consent from Qlarant. Information considered confidential or proprietary has been highlighted in pink.  A chart identifying the 
affected pages and including justifications for marking the information has been provided and can be found in file RFP 6303 Z1 
Proprietary Information File 9 of 9.  Qlarant requests that such information be excluded from pubic posting under Nebraska 
Revised Statute 84-712. 
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Draft Communications Plan (V.H.1/I.N.7) 

 

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. (V.H.) 
 

Within two weeks of the contract start date, Qlarant will submit a detailed 

Communications Plan. Qlarant presents a draft Communications Plan below.  

 

DRAFT Communications Plan 
 

Clear, collaborative, and continuous communication with clients and stakeholders is an 

integral part of Qlarant’s project management. Our staff follow the Project Management 

Institute’s principles for frequent and well-documented communication with customers 

and stakeholders. This practice of quality management permeates all aspects of our 

efforts when leading contract activities and meeting expectations for deliverables. 

 

Contract Communication Protocols (V.H.1.a/)V.D.1-2 and 7) 
 

Qlarant aims to keep DHHS informed of external quality review changes, staffing 

changes, reporting, meetings, and technical assistance planning. Qlarant’s 

communication will be formal and informal—depending on the subject matter, 

requirements, and urgency.  

 

Changes in External Quality Review (V.H.1/V.D.1-2, and 7) 
 

Qlarant consistently reviews updates in protocols and the most current federal and state 

regulations and requirements to ensure ongoing compliance and maintain updated 

information on any potential developments affecting external quality review activities. 

DHHS can trust Qlarant to communicate updates affecting protocols or external quality 

review activities, including those identified under quality review (V.D.7). Qlarant outlines 

detailed responses to project requirements (V.D.) in Technical Approach Attachment 1. 

Summaries of our communication processes outline Qlarant’s approach below: 

 

Protocols. Most recently, CMS updated protocols in 2019 and released updated 

protocols publicly in January 2020. Qlarant uses, and will continue to use, the most 

current EQR protocols and toolkits for external quality review activities. Qlarant 

will perform contract activities consistent with specifics identified in CMS protocols 

including, data gathered, sources referenced, activities and steps followed, methods 

proposed, data obtained, and instructions, guidelines, worksheets, or other documents 

and tools implemented. Qlarant will report any problems with administration of the MCO 
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or DBM contracts and will propose a corrective action plan for any problems directly 

related to performance of this contract.  

 

External Quality Review. Qlarant will conduct an annual external quality review of the 

MCOs and DBM in Nebraska and produce required reports. External quality review will 

include mandatory activities identified in the Code of Federal Regulations, including 

annual external quality review (including onsite reviews and draft onsite review reports), 

performance improvement projects, performance measure validation, compliance 

review, and network adequacy validation. 

 

Quality Review. Information from additional activities as outlined in the Code of Federal 

Regulations may be included in the quality review. At the State’s direction, Qlarant will 

perform encounter data validation, administrate or validate consumer or provider 

surveys, calculate performance measures, conduct performance improvement projects, 

conduct quality or focus studies, assist with a quality rating, or provide technical 

guidance.  

 

Changes in Staffing (V.H.1.a.i) 
 

Qlarant’s Nebraska Project Manager will notify DHHS in writing of any key staff hiring, 

resignations, and dismissals within one business day after knowledge of any change in 

staffing.  

 

Distribution of EQR Reports, Assessments, and Recommendations 

(V.H.1.a.ii/V.D.4-5) 

 
Qlarant will distribute reports, assessments, and recommendations to keep interested 

parties and stakeholders informed of Heritage Health and Dental Benefit Program 

progress, results, and recommendations. Qlarant will: 

 

Distribute reports. Qlarant will distribute information specified in V.D.4 (Reporting), 

upon request, in print or electronic media to interested parties and stakeholders.  

 

Make reports available in alternative formats. Qlarant will make reports available in 

alternative formats for persons with disabilities, when requested. Qlarant ensures final 

annual technical reports (ATRs) are compliant with Section 508 of the Rehabilitation 

Act. 

 

Protect patient information. Qlarant will not release or disclose the identity of any 

patient or any other information protected by law. Qlarant staff complete annual training 

addressing the importance of and identifying safe practices for maintaining and 

protecting patient information.  
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Distribute reports with DHHS permission. Qlarant will only share reports (and data 

utilized for reports) with DHHS written permission. The schedule, number of copies, and 

media for reports shall be specified by DHHS.  

 

Maintain report distribution list. Qlarant will develop, update, and maintain a report 

distribution list during the contract period to incorporate changes required by DHHS.  

 

Meeting Planning (V.H.1.a.iii/V.D.6.) 
 

Qlarant will hold regular meetings to communicate updates, address questions, confirm 

expectations, conduct training, and more. Qlarant will monitor work plans and timelines 

closely and anticipate potential risks. Qlarant will inform DHHS of potential risks and 

share mitigation strategies. Qlarant will also provide technical assistance to DHHS, as 

requested. Qlarant will: 

  

Hold monthly meetings with DHHS. Qlarant will establish monthly meetings with 

DHHS to provide updates and technical assistance. Meetings can be conducted via 

conference call or webinar with screen sharing. The Qlarant Nebraska Project Manager 

will facilitate monthly meetings. Other Qlarant participants include the EQR Director and 

other EQR subject matter experts (SMEs), as required. We will collaborate with DHHS 

to identify a meeting schedule that works for both parties. Qlarant will provide access to 

conference call lines or other technologies suited for the meetings.  

 

Develop agendas. Qlarant will develop agendas for each meeting with DHHS input. 

Qlarant recommends the following agenda topics for regular meetings: 

 

 Annual onsite EQR activities 

 Performance Improvement Projects (PIPs) 

 Performance Measure Validation 

 Compliance Review 

 Network Adequacy Validation 

 Technical assistance needs 

 Reporting 

 Other quality review activities, as applicable 

 Recommendations for improving the quality of health care services furnished by 

each MCO/DBM 

 Quarterly operational meetings 

 Questions  

 

Qlarant will provide status updates, confirm expectations, and discuss potential risks 

and mitigation strategies for each EQR task.  
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Take and distribute minutes. Qlarant will take and distribute minutes within five 

business days after the meeting. Minutes will summarize discussions, highlight action 

items, and identify responsible parties. Minutes will be distributed via email and posted 

on the DHHS client portal as well. The portal will serve as a secure, electronic library 

and house important communications, meeting agendas/minutes, and reports for DHHS 

reference and use. 

 

Participate in quarterly operational meetings. Qlarant will participate, in conjunction 

with DHHS, in quarterly operational meetings with MCOs/DBM. During these meetings, 

Qlarant will be an active, engaged participant answering questions and providing 

guidance as needed. Qlarant participation will include the Nebraska Project Manager 

and other Qlarant SMEs as needed.  

 

Technical Assistance (V.H.1.a.iv./V.D.3) 
 

Qlarant will provide technical SMEs to assist DHHS and the MCOs/DBM. Qlarant will 

work with DHHS and identify needs for technical assistance. Qlarant will determine 

goals and objectives and propose a technical assistance strategy for DHHS to consider. 

Upon approval, Qlarant will develop a tailored approach to best meet the needs of the 

MCOs/DBM. Qlarant will:  

 

Provide technical assistance to groups of MCOs or the DBM. Qlarant will provide 

technical assistance to groups of MCOs or the DBM to assist them in conducting 

activities related to the mandatory and additional EQR activities. Qlarant identifies 

specific needs and incorporates them into trainings to ensure MCOs/DBM receive the 

knowledge or training necessary to be successful.  

 

Report in writing any problems with the administration of contracts. Qlarant will 

report, in writing, any problems with the administration of the MCO/DBM contracts and 

propose a corrective action plan for any problems directly related to the performance of 

the contract. These problems may be uncovered during review activities. Should the 

problem require immediate attention, Qlarant will call DHHS first and follow up by 

documenting the problem and proposed resolution in writing.  

 

Provide technical guidance in the development of PIPs. Qlarant will provide 

technical guidance to the MCOs/DBM on the development of PIPs. This is a common 

request due to the value in developing a PIP using appropriate structure and 

methodology. Conducting a PIP in a methodical manner promotes an environment that 

facilitates success.   
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Qlarant provides technical assistance using various methods and approaches to best 

match the needs of DHHS and MCO/DBM staff. Technical assistance may be provided 

via the following means: 

 

Webinars  Conference Calls  Secure Web-Based Portals  Telephone & Email 

Communications  Technical Guides  Reference Manuals 

 

Deliverables (V.H.1.b) 
 

Deliverables (V.H.1.b.i.) 
 

Qlarant provides opportunity for DHHS to review and provide feedback on Qlarant draft 

reports. Qlarant provides clarification and/or makes edits based on DHHS feedback. 

Reports are finalized upon DHHS approval.  

 

Qlarant will provide DHHS with a minimum of two months lead time to review reports 

and provide feedback. The timeline will be based on final deliverable due dates. Qlarant 

will correct deficiencies identified by DHHS within two weeks and resubmit the final 

report by the due date.  

 

Qlarant will post all draft and final deliverables on the DHHS client portal.  

 

Ad-hoc Deliverable Requests (V.H.1.c) 
 

Ad-hoc Deliverable Requests (V.H.1.c.i.) 
 

Qlarant is responsive to DHHS ad-hoc EQR-related informational requests. Qlarant will 

respond to such requests within one business day, or as agreed upon with DHHS 

throughout the contract. The Nebraska Project Manager will serve as DHHS’s primary 

point of contact. When the Project Manager is not available, during times of annual or 

sick leave, a back-up will be assigned to ensure Qlarant responds to EQR-informational 

requests within one business day. 

 

Work Plan Progress (V.H.1.d) 
 

Work Plan Progress (V.H.1.d.i.) 
 

Qlarant keeps DHHS informed and shares work plan progress. Qlarant will 

communicate work plan progress in completing activities and developing deliverables 

via monthly meetings and a monthly report. In addition to discussing and reporting 

completed activities, Qlarant will also summarize planned activities for the next month.  
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Qlarant will provide DHHS with a conference call line to use for monthly meetings.  

 

DHHS Approval of Communications Plan 
 

Qlarant aims to meet and exceed DHHS expectations for communications. Qlarant will 

submit a draft Communications Plan on an annual basis and make adjustments to best 

meet the needs of DHHS. We understand DHHS’s right to approve or reject the plan. 

Qlarant will collaborate with DHHS to develop an agreeable solution. Qlarant will post 

the final Communications Plan on the DHHS client portal for easy reference.  

 




