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Section 1 

Appendix 2: Technical Response and Evaluation Guide 
Section A: Mandatory Requirements 
 
The respondent must address all items detailed below and provide in sequence the information 
and documentation as required. 
 
The evaluators will review the response to determine that the mandatory requirement items 
were addressed as required and mark each with a pass or fail. The evaluator shall detail the 
response page number, any reference information, and a pass/fail score for each item in the 
appropriate space below. For each item that is not addressed as required, the Proposal 
Evaluation Team could determine that the respondent did not comply with the RFP and reject 
the proposal. In addition to the mandatory requirement items, the Proposal Evaluation Team 
will review each response for compliance with all RFP requirements which may be reflected in 
the scoring of this section. This section is pass/fail – no points will be assigned for this Section. 
 
Legal Name of Respondent: Mercer Health & Benefits LLC 
 
Table 3: Mandatory Requirements 
 

Response 
Page # Reference Mandatory Requirement Items Pass/Fail 

Page 3  The response must be delivered to PRMP no later than the 
Proposal Submission Due Date specified in Table 1: 
Schedule of Events. 

 

Page 3  The Technical Response and the Cost Proposal 
documentation must be packaged separately as  required by 
the RFP. 

 

Page 3  The Technical Response must not contain cost or 
pricing information of any type. 

 

Page 3  The Technical Response must not contain any restrictions of 
the rights of PRMP or other  qualification of the response. 

 

Page 3  A respondent must not submit alternate responses as 
required by the RFP. 

 

Page 3  A respondent must not submit multiple responses in 
different forms, as principal or subcontractor. 

 

Pages 3, 4, 5   Appendix 1: 
Pages 4 and 5 
 
Appendix A: 
Authorization to 
Sign Page 101 
– 104  

Provide the Statement of Certifications and Assurances 
(Appendix #1 of the RFP) duly completed and signed 
without exception. 

 

Pages 6, 7, 8, 9  Appendix 8: 
Pages 7, 8, 
and 9 

Provide a statement that the respondent or any individual 
or subcontractor that will deliver the goods or perform 
services under the contract resulting from  this RFP, does 
not have any possible conflict of interest with any 
employee or official, of the Puerto  Rico Department of 
Health, the Puerto Rico Health Insurance Administration 
(ASES) or any other Puerto Rico Government Agency 
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Response 
Page # Reference Mandatory Requirement Items Pass/Fail 

Page 10  Provide written attestation that the respondent does attest, 
certify, warrant and help assure that the contractor shall 
not knowingly employ in the performance of the contract, 
employees who have been excluded from participation in 
the Medicare, Medicaid and or Children’s Health 
Insurance Program (CHIP) Programs pursuant to Sections 
1128 of the Social Security Act. 

 

Page 10  Provide written disclosure of lobbying activities, please 
refer to Appendix 6: Disclosure of Lobbying Activities of 
this RFP. 

 

Page 10  Provide the respondent’s audited financial statements for 
the last three years. (If the respondent has less than three 
years in the business, provide the audited statements 
available). 

 

Pages 11, 12, 
13, 14  

Appendix 7: 
Pages 12, 13, 
and 14  

Provide a sworn statement by a Notary Public to comply 
with Puerto Rico Law 2 of 2018 known as “Anticorruption 
Code for the New Puerto Rico” and any relevant details 
addressing whether the respondent is any of the following: 
(Please refer to Appendix 7: Sworn Statement on Fraud 
and Misappropriation and Debarement) 
a- Presently debarred, suspended, or excluded from 
participation by any other state or federal entity.  
b- Has been convicted or had a civil judgment rendered 
against the contracting party from commission of fraud, or 
a criminal offence in connection with obtaining, attempting 
to obtain, or performing a public (federal, state or local) 
transaction or grant under a public transaction, violation of 
state and federal anti-trust statutes or commission of 
embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements or 
receiving stolen property. 

 

Page 15  Provide a written statement of whether there is any 
material, pending litigation against the respondent that the 
respondent should reasonably believe could adversely 
affect its ability to meet contract requirements pursuant to 
this RFP or is likely to have a material adverse effect on 
the respondent financial condition. If such exists, list each 
separately explain the relevant details to what extent it 
would impair the respondent’s performance in a contract 
pursuant to this RFP. 

 

 
Evaluator Name:     

Evaluator Signature:     

Date:    
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Table 3: Mandatory Requirements 
 
The response must be delivered to PRMP no later than the Proposal Submission Due 
Date specified in Table 1: Schedule of Events. 
 
Mercer Health & Benefits LLC (Mercer) acknowledges this requirement.  
 
The Technical Response and the Cost Proposal documentation must be packaged 
separately as required by the RFP. 
 
Mercer acknowledges this requirement and has packaged the Technical Response and Cost 
Proposal separately.  
 
The Technical Response must not contain cost or pricing information of any type. 
 
The Technical Response does not contain cost or pricing information of any type.  
 
The Technical Response must not contain any restrictions of the rights of PRMP or 
other qualification of the response. 
 
Mercer's Technical Response does not contain any restrictions of the rights of PRMP or other 
qualifications of the response.  
 
A respondent must not submit alternate responses as required by the RFP. 
 
Mercer has not submitted an alternate response.  
 
A respondent must not submit multiple responses in different forms, as  
principal or subcontractor. 
 
Mercer has submitted one response as principal vendor.  
 
Provide the Statement of Certifications and Assurances (Appendix #1 of the RFP) duly 
completed and signed without exception. 
 
Mercer has included a completed and signed Statement of Certifications and Assurances, 
Appendix 1, on the following page. Certificate authorizing Jessica Osbourne, Principal, as an 
authorized signor for Mercer are located in Appendix A of our response.  
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Provide a statement that the respondent or any individual or subcontractor that will 
deliver the goods or perform services under the contract resulting from this RFP, does 
not have any possible conflict of interest with any employee or official, of the Puerto 
Rico Department of Health, the Puerto Rico Health Insurance Administration (ASES) or 
any other Puerto Rico Government Agency 
 
The completed, signed, and notarized Appendix 8, Absence of Conflict of Interest Certification, 
is provided on the following page. 
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Provide written attestation that the respondent does attest, certify, warrant and help 
assure that the contractor shall not knowingly employ in the performance of the 
contract, employees who have been excluded from participation in the Medicare, 
Medicaid and or Children’s Health Insurance Program (CHIP) Programs pursuant to 
Sections 1128 of the Social Security Act. 
 
Mercer attests, certifies, and warrants that we shall not knowingly employ in the performance 
of the contract employees who have been excluded from participation in the Medicare, 
Medicaid, and/or Children’s Health Insurance Program (CHIP) Programs pursuant to 
Sections 1128 of the Social Security Act. 
 
Provide written disclosure of lobbying activities, please refer to Appendix 6: Disclosure 
of Lobbying Activities of this RFP. 
 
Mercer Health & Benefits LLC does not have any lobbying activities to disclose. 
 
Provide the respondent’s audited financial statements for the last three years. (If the 
respondent has less than three years in the business, provide the audited statements 
available). 

Most Recent Audited Financial Statement 
Mercer is a wholly owned subsidiary of Marsh McLennan. Audited financial information specific 
to Mercer and its health business is reported within the consolidated statements of 
Marsh McLennan. A separate financial audit is not performed and reported on Mercer LLC 
(global corporation), Mercer (US) Inc., or Mercer Health & Benefits LLC individually.  
  
The 2020 Marsh McLennan Annual Report (https://irnews.mmc.com/static-files/5935c58e-
864f-4fd7-a8bf-6a7569bc51c5) is available through the link provided and included as a 
separate attachment to our response. The report includes the audit opinion, balance sheet, 
statements of income, retained earnings, cash flows, and the notes to the financial statements 
for the last three years (2018, 2019, and 2020). 

Five-Year Revenue History 
To demonstrate that Mercer and Marsh McLennan possess the necessary financial strength to 
undertake any task orders that may be issued under this Request for Proposal (RFP), the 
following table provides a summary from the annual report of revenue for Mercer and 
Marsh McLennan for the past five years. 
 
Mercer and Marsh McLennan worldwide five-year revenue history (in US$ millions) 
Company 2020 2019 2018 2017 2016 
Mercer $4,928 $5,021 $4,732 $4,528 $4,323 
Marsh McLennan $17,224 $16,652 $14,950 $14,024 $13,211 
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Provide a sworn statement by a Notary Public to comply with Puerto Rico Law 2 of 2018 
known as “Anticorruption Code for the New Puerto Rico” and any relevant details 
addressing whether the respondent is any of the following: (Please refer to Appendix 7: 
Sworn Statement on Fraud and Misappropriation and Debarment) a- Presently debarred, 
suspended, or excluded from participation by any other state or federal entity. b- Has 
been convicted or had a civil judgment rendered against the contracting party from 
commission of fraud, or a criminal offence in connection with obtaining, attempting to 
obtain, or performing a public (federal, state or local) transaction or grant under a public 
transaction, violation of state and federal anti-trust statutes or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making 
false statements or receiving stolen property. 
 
Mercer has included a completed, signed, and notarized Sworn Statement on Fraud and 
Misappropriation and Debarment, Appendix 7, on the following page.  
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Provide a written statement of whether there is any material, pending litigation against 
the respondent that the respondent should reasonably believe could adversely affect its 
ability to meet contract requirements pursuant to this RFP or is likely to have a material 
adverse effect on the respondent financial condition. If such exists, list each separately 
explain the relevant details to what extent it would impair the respondent’s performance 
in a contract pursuant to this RFP. 
 
From time to time, in the ordinary course of business — similar to other firms of our 
size — Mercer is involved with litigation and other legal proceedings, investigations, and 
inquiries, some of which are conducted industry-wide, and none of which would be expected to 
adversely impact our ability to perform services for you. Details on certain outstanding legal 
proceedings pertaining to Mercer and its affiliates are disclosed in the public Securities and 
Exchange Commission filings of Marsh McLennan, Mercer's ultimate parent company. 
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Section 2 
 
Section B: General Qualification and Experience 
 
A Proposal Evaluation Team member will independently evaluate and score the response to 
each item. Each evaluator will use the following whole numbers for scoring each item (using an 
example 0-3 point scale): 
 
0 points – Poor  
 
1 point – Fair 
 
2 points – Satisfactory  
 
3 points – Excellent 
 
Respondent Legal Name: Mercer Health & Benefits LLC  
 
Table 4: General Qualifications and Experience 
 

Response 
Page Number Reference General Qualifications and Experience Points 

Page 19  Detail the name, email address, mailing address, 
telephone number, and facsimile number of the 
person Puerto Rico needs to contact regarding the   
response. 

 

Pages 19 and 
20 

 Describe the respondent’s form of business 
(individual, sole proprietor, corporation, non-profit 
corporation, partnership, limited liability company,    
and business location). 

 

Page 20  Detail the number of years the respondent has 
been  in business. 

 

Page 20  Briefly describe how long the respondent has been 
providing the goods or services required in this RFP. 

 

Pages 20 and 
21 

 Describe the respondent’s number of 
employees,  client base, and location of offices. 

 

Page 21  Provide a written statement of whether in the last 
10  years, the respondent has filed any bankruptcy 
or insolvency proceeding whether voluntary or 
involuntary or undergone the appointment of a 
receiver, trustee, or assignee for the benefit of  
creditors. If necessary, provide explanation. 

 

Pages 22 and 
23  

 Provide a brief descriptive statement detailing 
evidence of the respondent’s ability to deliver 
the  goods and services sought under this RFP. 

 

Pages 24 and 
25 

Organization Chart: Page 
25 

Provide a narrative description of the 
proposed  project team, its members and 
organizational structure along with an 
organizational chart identifying key people 
who will be assigned to deliver the goods or 
services required by the RFP. 

 



Request for Proposal for External Quality Review 
Organizational Selection, 2021-PRMP-RFP-002 

The Government of Puerto Rico, 
Department of Health, Medicaid Program 

 

Mercer 17 
 

 

Response 
Page Number Reference General Qualifications and Experience Points 

Page 25 through 
Page 51  

Personnel Roster: Pages 
25 and 26 
 
Resumes: Pages 27 –  
51 

Provide a personnel roster listing the names of 
key  people who the respondent will assign to meet 
the respondent’s requirements under this RFP 
along with the estimated number of hours that 
each individual devoted to that performance. 
Follow the personnel roster with a resume for 
each of the individuals listed. Each resume should 
be limited to three (3) pages. 

 

Pages 51 and 
52 

Subcontractor Letter: 
Page 52 

Provide a statement of whether the respondent 
intends to use subcontractors to meet the 
respondent’s requirement of any contract awarded 
pursuant to this RFP. Please list the following:  
Name of the subcontractor  
A description of the scope of each subcontractor 
involved 
A letter from each subcontractor assenting that 
has been proposed as subcontract. 

 

Page 53 Appendix 5 Reference 
Questionnaires are 
included as an inclusion 
in the Original binder of 
our response 

Provide three (3) customer references from 
individuals or entities (who are not current or 
former officials of the Government of Puerto Rico) 
for projects similar to the services sought under 
this RFP and which represent largest accounts 
serviced by the respondent. All references must 
be provided using the standard reference 
questionnaire included as Appendix 5: Reference 
Questionnaire in the RFP. Each reference 
questionnaire must be completed and signed. 
Puerto Rico will not review more than the number 
of references required in this RFP (3). 

 

Pages 53 and 
54 

 Provide documentation of the respondent’s 
commitment to diversity, example: 
 
Provide a description of the respondent’s existing 
internal programs and procedures designed to 
encourage and foster commerce with business 
enterprises owned by minorities including, women, 
veterans, disabled veterans, Latino Community, 
Asian, African American, LGBTQ Community, etc. 
This may include contractors or subcontractors. 
 
Note: This section is not a prerequisite and is not 
required to be able to receive a maximum 
evaluation 
score. However, if complied with in satisfactory 
form, there will be a bonus of two (2) points. 

Bonus 

Total Points for Section B 
Maximum possible section score = 33 points  
Maximum possible section bonus score = 2 points 
 
  



Request for Proposal for External Quality Review 
Organizational Selection, 2021-PRMP-RFP-002 

The Government of Puerto Rico, 
Department of Health, Medicaid Program 

 

Mercer 18 
 

 

The total maximum points possible for this section is 33 section points plus a maximum of two 
(2) bonus points. This section is weighted 20% of the total possible response score of 100 
response  points. An example calculation of the total response points awarded based on a 
perfect section score including bonus points is: 
 

35 section points 
   x 20% x 100 = 21.21 response points 
33 section points 

Evaluator Name:    
 
 
Evaluator Signature:   
 
 
Date:   
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Table 4: General Qualifications and Experience 
 
Detail the name, email address, mailing address, telephone number, and facsimile 
number of the person Puerto Rico needs to contact regarding the response. 
 
Jessica Osborne, Principal, will serve as the primary point of contact for Puerto Rico regarding 
this response. Jessica's contact information is listed below.  
 

Primary Contact Information 
Business Name: Mercer Health & Benefits LLC  
Contact Person’s Name and Title: Jessica Osborne, Principal 
Mailing Address: 1050 Connecticut Ave, NW, Suite 700 

Washington, DC 20036 
Direct Telephone Number:  +1 941 718 6016   
Facsimile Number: +1 202 296 0909 
Email Address: jessica.m.osborne@mercer.com 

 
Describe the respondent’s form of business (individual, sole proprietor, corporation, 
non-profit corporation, partnership, limited liability company, and business location). 

Marsh McLennan 
Marsh McLennan, a publicly traded organization (NYSE: MMC), is the world's leading 
professional services firm in the areas of risk, strategy, and people. Since its founding in 1871, 
our 76,000+ colleagues advise clients in over 130 countries with a common purpose: to make 
a meaningful difference for our clients, our colleagues, and the communities in which we live 
and work. Marsh McLennan helps clients through four market-leading firms: Marsh, Guy 
Carpenter, Mercer, and Oliver Wyman. Marsh McLennan’s corporate headquarters are in 
New York, NY. 

Mercer 
Mercer is a wholly owned subsidiary of Marsh McLennan with approximately 25,000 
employees operating in over 130 countries worldwide. Mercer (US) Inc. is the US operating 
company within Mercer LLC. In 2005, Mercer (US) Inc. established a separate health and 
benefits entity, Mercer Health & Benefits LLC, which offers a wide range of health and benefits 
consulting to public and private entities. Mercer Health & Benefits LLC is now one of the 
largest healthcare and benefits consulting and brokerage services companies in the world, with 
66 US-based offices. 
  
The legal entity responsible for this contract is Mercer Health & Benefits LLC and is a 
limited liability company.  

Mercer Government Human Services Consulting 
Mercer has been providing specialized government-focused consulting since 1985, and in 
1992 Mercer officially designated the Government Human Services Consulting (GHSC) group 
as a specialty consulting practice within the Mercer organization. Since then, Mercer GHSC 
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has continued to grow by providing comprehensive consulting services in all areas of
Medicaid, Children’s Health Insurance Program (CHIP), and human services program
management, with significant experience in External Quality Review (EQR). Our team now
includes over 400 dedicated consultants with a variety of backgrounds. Mercer GHSC
employees are based in Atlanta, Minneapolis, Phoenix, and Washington, DC — as well as staff
who work remotely across the country — to serve our clients nationwide.

Detail the number of years the respondent has been in business.

Mercer started in the United States in 1937 as the employee benefits department of
Marsh McLennan. The Mercer Government specialty practice, which will be responsible for the 
work under this contract, has been in operation for more than 36 years and provides
comprehensive consulting services in all areas of Medicaid, CHIP, human services program
management, and EQR, primarily to state clients. Since its founding, GHSC has provided
policy, financial, and related services in 45 states and US territories. 

Briefly describe how long the respondent has been providing the goods or services
required in this RFP.

We have been providing EQR and EQR-like services for over 19 years to several states, 
including Arizona, Connecticut, Delaware, the District of Columbia, Kansas, Louisiana,
Minnesota, New Mexico, North Carolina, Pennsylvania, and Virginia. In addition, Mercer offers
the invaluable experience of having assisted Puerto Rico as a trusted advisor over the last 11
years, allowing us to bring a deep understanding of your healthcare delivery system,
reimbursement structure, service provider network, and capacity. 

Describe the respondent’s number of employees, client base, and location of offices.

The more than 400 employees of Mercer Government work almost exclusively with state and
territory Medicaid programs and other government agencies responsible for providing care to
Medicaid populations. Our teams come from diverse backgrounds and offer a rich array of
experience.  
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GHSC provides expert consulting services in all areas of publicly funded health and human
services programs, including acute care, behavioral health (BH), pharmacy, and long-term
services and supports (LTSS). Our work has spanned many populations, such as children and
youth, including those with special healthcare needs; adults; expansion populations; older
adults; individuals with disabilities; individuals dually eligible for Medicaid and Medicare;
individuals with intellectual and/or developmental disabilities (I/DD); individuals with HIV/AIDS;
and individuals with serious BH conditions.

Mercer’s government practice has offices in Atlanta, Georgia; Minneapolis, Minnesota;
Phoenix, Arizona; and Washington, DC, but our staff work all over the United States from
home offices in addition to the traditional workspace. Our proposed lead for this project, 
Lois Heffernan, MBA, BSN, RN, works from Jacksonville, Florida and our client leader
Jessica Osborne works from Alexandria, Virginia. In addition, Mercer is investigating the
practicality of adding an office in San Juan.  

Legal Entity Mercer Health and Benefits LLC

Professional 
Services Managed 

3560 Lenox Road, Suite 2400, Atlanta, GA 85016
333 South 7th Street, Suite 1400, Minneapolis, MN 55402
2325 East Camelback Road, Suite 600, Phoenix, AZ 85016
1050 Connecticut Avenue NW, Suite 700, Washington, DC 20036

Provide a written statement of whether in the last 10 years, the respondent has filed any
bankruptcy or insolvency proceeding whether voluntary or involuntary or undergone
the appointment of a receiver, trustee, or assignee for the benefit of creditors. If
necessary, provide explanation.

Neither Mercer nor its parent company, Marsh McLennan, have ever declared for insolvency,
filed for reorganization, or filed for bankruptcy.
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Provide a brief descriptive statement detailing evidence of the respondent’s ability to 
deliver the goods and services sought under this RFP. 
 
Mercer can meet the qualification as an External Quality Review Organization (EQRO) with 
capabilities that extend beyond the standard competence and independence requirements 
outlined in 42 CFR 438.354 and Puerto Rico-specific managed care organization (MCO) 
contract requirements. We can provide Medicaid program design, policy guidance, and quality 
improvement support not typical of other EQROs. Throughout our RFP response, we describe 
and highlight our breadth and depth of experience in Puerto Rico Medicaid and demonstrate 
how Mercer offers the competency and expertise to be your EQRO. We are eager and excited 
about the opportunity to support the Puerto Rico Government Health Plan with new 
perspectives and lessons learned from other state Medicaid programs. 
 
Members of the Puerto Rico EQR team have over 90 years of combined managed care 
operations experience; we have been “in the trenches” and have intimate knowledge 
and understanding of all managed care functions. Our knowledge of MCO operations 
allows us to quickly identify activities and processes that are inefficient, ineffective, or 
inconsistent with the Puerto Rico Medicaid Program’s (PRMP’s) desired goals, objectives, and 
outcomes so we can develop strong and enforceable recommendations for improvements to 
close gaps. 
 
Mercer offers an interdisciplinary team of consultants with broad knowledge and experience in 
Medicaid and CHIP waiver design, rules for Medicaid managed care, and understanding of 
how states and managed care plans design high-quality programs within these expectations. 
This team complements the EQR consultants to address issues of federal compliance and 
opportunities to leverage EQR to inform and drive state policy and ensures the EQR team 
stays up to date on the federal landscape as the federal rules for Medicaid managed care and 
quality oversight continue to evolve. Specifically, Mercer has conducted in-depth studies of 
Network Adequacy and Program Integrity and has performed multiple readiness reviews in 
Puerto Rico. Mercer supported PRMP during a formal audit by the Centers for 
Medicare & Medicaid Services (CMS) Medicaid Integrity Group and negotiated and managed 
corrective action plans (CAPs) with the MCOs.  
 
We have experience providing comprehensive compliance support to ensure compliance with 
Medicaid and CHIP Managed Care Final Rule (Managed Care Final Rule). We have also 
provided technical support on Medicaid claims rules and regulations for BH and substance use 
disorder (SUD) services provided to Medicaid-eligible populations, including a recent Mental 
Health Parity review for PRMP. Our team has provided timely and comprehensive responses 
to ad hoc questions, Affordable Care Act expansion populations, 1115 waivers, 1915(c) 
waivers, and summaries of other state Medicaid initiatives. 
 
Mercer’s expertise as a full-service consulting firm highlights the sophistication of our 
knowledge related to Medicaid data and data systems. Our knowledge includes specialized 
expertise in the operation of state Medicaid Management Information Systems (MMIS), the 
integration of vendor systems (for example, managed care, dental, pharmacy benefit 
managers, and transportation), and the impact delegated relationships, benefit coordination, 
and third-party liability have on the capture and control of critical claims and encounter 
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information. This end-to-end knowledge is critical to performing key EQR activities, 
including conducting Information Systems Capabilities Assessments (ISCAs), 
performance measure validation (PMV), and encounter data validation. This experience 
can be leveraged in fee-for-service (FFS) delivery models as well. 
 
As an experienced EQRO, Mercer has 
extensive knowledge and experience in the 
application of quality assessment and 
performance improvement (QAPI) methods. 
We use the CMS’ Quality Framework, 
which incorporates QAPI activities, and we 
recognize the primacy of the Quality 
Management Strategy (QMS) in 
establishing the structure through which 
these QAPI activities occur. 
 
Mercer brings years of research design, 
analysis, and reporting experience to 
benefit of our clients. Mercer’s experience 
ranges from sampling and tool 
development, including data mining 
algorithms and medical record abstraction 
databases, to performing statistical 
analysis, such as descriptive, inferential, 
and multivariate statistics. Our expertise 
includes clinical and non-clinical areas and 
covers selecting, calculating, and validating 
Healthcare Effectiveness Data and 
Information Set (HEDIS®) and non-HEDIS 
outcomes and performance measures 
(PMs); performing medical record 
abstraction; conducting geospatial mapping 
to detect utilization and referral patterns; 
analyzing the impact of pay-for-performance and other value-based payment (VBP) strategies, 
and conducting a host of other quality of care and service studies. 
  
Our experience also includes the collection of qualitative data for analysis. This type of 
research methodology allows us to explore data not amenable to quantification, answering 
questions about members’ perceptions, and why certain behaviors persist. We use qualitative 
methods to uncover and understand what lies behind the data, with findings used to clarify and 
illustrate quantitative findings, build survey instruments, guide practices, and support policy 
development. This expertise allow us to include data collection methods such as case studies, 
focus groups, stakeholder groups, and interviews. Our EQR team includes doctoral-level 
biostatisticians, healthcare researchers, licensed clinicians and pharmacists, healthcare data 
analysts, and informatics specialists with expertise in all aspects of research design, data 
validation, measure calculation, statistical analysis, and report writing.  
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Provide a narrative description of the 
proposed project team, its members and 
organizational structure along with an 
organizational chart identifying key 
people who will be assigned to deliver 
the goods or services required by the 
RFP. 
 
Members of the proposed EQR core team 
for PRMP have worked with some of the 
largest and most complex Medicaid 
programs in the country, including 
California, Florida, Massachusetts, New 
Jersey, Ohio, and Pennsylvania. Our 
understanding of healthcare delivery models 
stretches beyond managed care and 
includes a wealth of experience with 
broader delivery system elements, including 
accountable care organizations (ACOs), 
FFS, enhanced primary care models, 
medical and health home programs, prepaid 
ambulatory health plans, administrative 
services-only models, and dual 
Medicare/Medicaid integration models. 
 
The core EQR team members will be 
supported by consultants who have worked 
with PRMP on other Medicaid projects and 
possess a unique breadth and depth of 
understanding of the PRMP. All of the 
proposed EQR team are knowledgeable of 
national Medicaid trends in design and improvement initiatives and managed care delivery 
models. This allows us to deliver the greatest value in assessing, designing, and implementing 
EQR activities to address your most pressing issues and concerns of today while helping you 
build your vision for the PRMP of tomorrow. 
 
Lois Heffernan, MBA, BSN, RN will lead our proposed team. Lois will be assisted by co-lead 
Jennie Echols, PhD, MSN, RN, CPHQ, and project manager Jordan Bublik. The management 
team will confirm expectations, communicate with PRMP, and ensure timely work of the 
highest quality from the larger team. Each area of the EQR scope of work is assigned a lead 
subject matter expert (SME) who will be supported by a larger support team as stated in the 
following organization chart. The EQR team will have the support of key strategic advisors who 
available bring additional subject matter expertise or resources when needed. The strategic 
advisor team represents each department within Mercer and offers a connection to the breadth 
of our entire company's experience. 
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Provide a personnel roster listing the names of key people who the respondent will
assign to meet the respondent’s requirements under this RFP along with the estimated
number of hours that each individual devoted to that performance. Follow the personnel
roster with a resume for each of the individuals listed. Each resume should be limited to 
three (3) pages.

The following key personnel will be assigned as the primary team for the Puerto Rico work.
Additional expertise may be needed to address a specific issue; in those cases, using our
strategic advisors, we would identify individuals from the larger Mercer team to support the
project. The following hours represent estimated hours worked over the potential five-year life
of the contract. 

Key Personnel Role Projected Hours

Jessica Osborne, BSW Client Leader 200
Lois Heffernan, MBA, RN, BSN Project Lead 3,000 
Jennie Echols, PhD, MSN, RN, CPHQ Project Co-Lead 1,100 
Jordan Bublik Project Manager, Compliance Team 2,800 
Laurie Klanchar, MSN, RN, CRNP PIP Lead, Compliance Team 1,650
Laura Pavlecic, MBA, BSN, RN Network Lead 1,400
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Key Personnel Role Projected Hours 

Rachel Henrichs  ISCA Lead 2,400 
Jennifer Lentz, QRS, MPH, CHCA PMV Lead 910 
Cindy Ward, MBA, BSN, RN Compliance Review Lead 750 
Katherine Nichols, CPH, LCSW Compliance Team 900 
Jason Vogler, PhD, MA, BA, NADD-DDS, 
CSSBB 

Compliance Team 650 

Elizabeth Collins, MSN, BS, BA, RN Compliance Team 950 
Laura Salkowe Compliance Team 950 
Scott Banken, MBA, CPA Compliance Team 200 
Brenda Jenney, PhD, MS, BS Statistician 200 
Dr. Laura K. Nelson, MD Strategic Advisor — Clinical Sector 15 
Heather Huff, MA Strategic Advisor — EQRO 50 
Holly Dolgaard, MBA, CHC, CHPC Strategic Advisor — Systems 15 
Maggie Wolfe, MPH Strategic Advisor — MCO Operations 15 
Gowri Shetty, MS, MPH Strategic Advisor — Data Analytics 15 
 
Resumes for key personnel are located on the following pages.  
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Jessica Osborne, BSW, Principal 
Summary of Experience
Jessica Osborne is a principal in Mercer’s Government Human Services 
Consulting group in the Washington, DC office. Jessica is a Medicaid 
operations expert with 20 years of experience. She is the client leader for 
Puerto Rico and will serve as a strategic advisor as needed.  

Education 
• 2000 Bachelor of Arts in Social Work, University of South Florida  

Years of Experience
• 13 Mercer Experience, 20 Career Experience

Relevant Experience
• Readiness Reviews

2021–present State of Ohio, Department of Medicaid
Develop readiness review standards for the implementation of new Medicaid 
managed care plans with a focus on member and provider services, including the 
development of standards for desk review and on-site operations reviews to occur 
prior to go-live.

2010–present Puerto Rico, Health Insurance Administration, Administración de 
Seguros de Salud (ASES) de Puerto Rico

Lead combined client staff and Mercer teams through comprehensive readiness 
reviews for five MCOs, including desk reviews and on-site operations reviews across 
three separate MCO procurements. 
Organize and train client and Mercer review teams, lead the development of desk 
review guides and on-site review tools, facilitate on-site review sessions, develop 
readiness review report CAPs, and manage all follow-up activities.
Develop and implement a readiness review tool with all contractually-required 
elements, including tools for desk review and on-site operations review. 
Lead review and report drafting for a new Enrollment Counselor.

• Care Coordination & Case Management Strategies
State of New Mexico, Human Services Department

Design and conduct a care coordination audit aimed at establishing strengths and 
weaknesses in the implementation of the Centennial Care care coordination 
requirements. 
Develop tools, conduct file reviews and interviews with MCOs, draft report on 
findings, and develop CAPs for MCOs.
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Lois Heffernan, MBA, RN, BSN, Principal
Summary of Experience
Lois has conducted and managed both mandatory and optional EQR 
activities for a number of state Medicaid agencies. Lois has conducted and 
managed EQR activities for state Medicaid programs for seven years and 
previously worked in quality oversight at MCOs. Lois brings experience in
compliance assessment, quality improvement processes, performance measurement, and
data analysis to provide actionable recommendations for improvement in processes and
outcomes. Her experience includes seven years in EQR and eight years in quality roles in
Medicaid/Medicare MCOs.

Education
• 1987 Master of Business Administration, Ohio State University
• 1983 Bachelor of Science in Nursing, Ohio State University

Certifications and Licenses
• 2017 Registered Professional Nurse, Florida Board of Nursing
• 2004 Paralegal Certificate, Capital University
• 1983 Registered Professional Nurse, Ohio Board of Nursing

Years of Experience
• <1 Mercer Experience, 31 Career Experience

Relevant Experience
• External Quality Review

 2017–2022 Florida Healthy Kids
Implement and manage all EQR activities for the Florida Healthy Kids program 
(Medicaid/CHIP), including managing team members to ensure timely and accurate 
completion of EQR deliverables.
Act as the primary contact with Florida Healthy Kids Corporation to facilitate 
compliance with contract requirements.
Conduct annual regulatory and contract compliance assessments of health and 
dental managed care plans, including development of review tools, desk review of 
plan documentation, on-site (or virtual) reviews, and completion of reports of 
compliance, including recommendations for CAPs.
Conduct annual clinical and non-clinical PIP validation, including quarterly 
assessments of Plan-Do-Study-Act rapid-cycle performance improvement activity.
Direct completion of quarterly claims/encounter validation. 
Conduct annual PMV.
Direct completion of annual medical and dental network adequacy assessments.

 Develop annual EQR Technical Reports assessing and comparing MCO strengths 
and weaknesses related to quality, timeliness, and access to healthcare services.
Develop and deliver informal and formal technical assistance (TA) for MCOs, 
including comprehensive presentations and supportive materials, related to 
mandatory and optional EQR activities.
Assist in proposal development and new contract implementation.
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Lead and manage staff training on compliance and quality activities.
2017 Commonwealth of Massachusetts, MassHealth

Conduct triennial regulatory and contractual compliance reviews for three Medicaid 
managed care programs: Medicaid MCOs; Senior Care Options (SCOs); and 
Integrated Care Organizations.
Develop assessment tools, complete desk review, and conduct on-site reviews, 
including interviews of key staff, to assess compliance of 10 managed care plans’ 
compliance with federal and Commonwealth regulations and contract requirements.

2015 Commonwealth of Virginia, Department of Medical Assistance Services
Conduct triennial regulatory and contractual compliance reviews for Medicaid MCOs. 
Develop assessment tools, complete desk review, and conduct on-site reviews, 
including interviews of key staff, to assess compliance of MCOs’ compliance with 
federal and Commonwealth regulations and contract requirements.
Develop comprehensive reports of compliance, including identification of areas of 
deficiency and CAPs.

2013 State of Ohio, Department of Medicaid
Conduct triennial regulatory and contractual compliance reviews for Medicaid and 
Duals Demonstration MCOs. 
Develop assessment tools, complete desk review, and conduct on-site reviews, 
including interviews of key staff, to assess compliance of MCOs’ compliance with 
federal and State regulations and contract requirements.
Develop comprehensive reports of compliance, including identification of areas of 
deficiency and CAPs.
Conduct annual clinical and nonclinical PIP validation.
Participate in the facilitation of collaborative PIPs.
Contribute to the development of annual EQR Technical Reports assessing and 
comparing MCO strengths and weaknesses related to quality, timeliness, and 
access to healthcare services.

• Program Evaluation
2015 Centers for Medicare & Medicaid Services

Assess performance of various states’ 1915(c) home- and community-based 
services (HCBS) waiver programs.
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Jennie Echols, PhD, MSN, RN, CPHQ, Principal
Summary of Experience
Jennie manages and provides expertise for projects involving Medicaid 
MCO reviews, clinical program development, implementation, and program 
evaluation. She brings experience with the implementation of strategies to 
improve clinical outcomes, member engagement, assessment, and cost 
efficiency through care management, health informatics, technology, and 
quality improvement processes. Jennie was previously Director of Clinical 
Services and Innovation for a national healthcare management company, 
where she implemented and directed population health management programs for government 
programs. 

Education
• Doctor of Philosophy in Nursing, University of Alabama at Birmingham
• Master of Nursing Administration and Psychiatric Nursing, University of Alabama
• Bachelor of Science in Nursing, University of Alabama at Birmingham

Certifications and Licenses
• Certified Professional in Healthcare Quality, National Association of Healthcare Quality
• Registered Professional Nurse — e-NLC, Georgia Board of Nursing

Years of Experience
• 8 Mercer Experience, 25+ Career Experience

Relevant Experience
• External Quality Review

2006–2012 State of Connecticut Department of Social Services
Develop EQRO requests for information, survey tools, and reporting templates.
Review PIPs for each MCO with annual reporting.
Develop contract requirements for new Administrative Services Organization (ASO).
Conduct readiness review of new ASO.

• Quality & Performance Measurement
2019–present Commonwealth of Virginia, Department of Medical Assistance Services

Provide TA to develop clinical efficiency measure technical specifications. 
Lead the Mercer team and provide expertise on data and coding logic.

• Program Evaluation
2019–2020 State of New Mexico, Human Services Department

Develop driver diagrams for structuring the State’s 1115 waiver evaluation plan.
Lead technical development of quality measures with denominator and numerator 
definitions.

2019 State of Delaware, Department of Health and Social Services
Conduct research and a State scan of benefits and outcomes associated with the 
implementation of coverage of acupuncture and chiropractor benefits.
Develop plan to evaluate pilot based on logic model elements.
Facilitate workgroup calls with Medicaid and State employee stakeholders.
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Jordan Bublik, Associate Clinical/Program Consultant
Summary of Experience
Jordan has over ten years of healthcare experience and currently 
provides consulting services to Mercer's state Medicaid clients with 
managed care design, implementation, and quality. Jordan currently 
serves as a project manager and consultant on Medicaid procurements 
for Ohio and Puerto Rico. She also supports Delaware with benchmarking 
healthcare quality measures. Prior to joining Mercer, Jordan most recently worked as a Senior 
Analytics Coordinator in Data Science and Advanced Analytics division specializing in 
Medicare quality reporting and dashboarding, patient safety reporting and dashboarding, and 
project management. 

Education
• 2012 Bachelor of Science in Cells, Genetics, & Developmental Biology and Psychology, 

Arizona State University
• 2014 Masters of Science in the Science of Health Care Delivery, Arizona State University

Certifications and Licenses
• 2021 Lean Six Sigma Green Belt, Management and Strategy Institute
• 2021 Lean Project Management, Management and Strategy Institute
• 2021 Executive Management, Management and Strategy Institute
• 2021 Associate in Project Management, Management and Strategy Institute

Years of Experience
• 1 Mercer Experience, 10 Career Experience

Relevant Experience
• ASES MCO Oversight and Operations 

2021–present Puerto Rico, Health Insurance Administration, Administración de 
Seguros de Salud (ASES) de Puerto Rico

Provide research and recommendations regarding quality measure benchmarking. 
• External Quality Review

2021–present State of Delaware, Department of Health and Human Services
Clinical review of EQRO reports submitted by plans to the State. Assist in design of 
reporting templates, dashboards, and data collection tools. 

• Delaware Health Care Spending and Quality Benchmarks 
 2020–present State of Delaware, Department of Health and Human Services

Provide research and recommendations regarding quality measures benchmarking. 
Perform gap analysis to address overall network adequacy. 

• Quality Innovation Network/Quality Innovation Organization
2018–2019 Centers for Medicare & Medicaid Services

Manage day-to-day activities. Assisted in data analysis, report production, and 
quality data dashboard design.
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Laurie Klanchar, MSN, RN, CRNP, Principal
Summary of Experience
Laurie is a registered nurse practitioner and principal in Mercer's Government
Human Services Consulting group. Her areas of expertise include clinical,
quality, and operations in the areas of mental health, SUDs, and physical health
integration. Her experience ranges from direct care within inpatient and
outpatient settings, case management, teaching, and quality management to
senior leadership positions within a large statewide behavioral health managed
care organization (BH-MCO). Prior to joining Mercer in 2017, Laurie worked in various
capacities over 12 years at a BH-MCO that served nearly one million Medicaid lives within 10 
contracts. 

Education
• 2000 Master of Science in Nursing, University of Pittsburgh
• 1988 Bachelor of Science in Nursing, University of Pittsburgh

Certifications and Licenses
• 2009 Six Sigma Green Belt Certified, Lean Six Sigma Green Belt
• 2000 Certified Registered Nurse Practitioner, Pennsylvania State Board of Nursing
• 1988 Registered Nurse, Pennsylvania State Board of Nursing

Years of Experience
• 4 Mercer Experience, 25+ Career Experience

Relevant Experience
• External Quality Review

2021 State of Delaware, Department of Health and Human Services
Complete care coordination file reviews for two MCOs, synthesize findings, and 
make recommendations. 

• Program Evaluation
2017–2022 Commonwealth of Pennsylvania, Department of Human Services, Office 
of Mental Health and Substance Abuse Services

Lead on-site and desk review for triennial reviews and draft report findings.
Manage 1115 SUD waiver implementation and monitoring.
Draft an environmental scan of Residential Treatment Facility. 

• Data Monitoring & Quality
2020–2022 Delaware Health Care Commission (DHCC)

Assist developing a Benchmark Implementation Manual including data collection,
review, and analysis.
Perform as clinical lead for client communication on the quality benchmarks. 
Assist DHCC in identifying health concerns for the State residents and propose 
corresponding relevant quality PMs.
Conduct contractor performance reviews

2019–2020 State of New Jersey, Department of Human Services, Division of Medical 
Assistance and Health Services
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Conduct on-site and desk reviews of a distressed plans program for the clinical 
operations (utilization management and case management), as identified as a 
distressed plan.
Develop comprehensive report of MCO performance, including strengths and areas 
for improvement, and recommendations for State management and oversight.

• Program Design, Planning & Strategy
2018–2019 State of Arizona, Health Care Cost Containment System

Provide policy, clinical, and financial consulting on compliance with the Mental 
Health Parity and Addition Equity Act (MHPAEA), including detailed review of 
non-quantitative treatment limitations analysis.
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Laura Pavlecic, MBA, BSN, RN, Principal  

Summary of Experience
Laura has extensive experience in the healthcare delivery system of 
managed Medicaid and Medicare services within a variety of states and 
commercial plans. Her areas of expertise are case management, care 
coordination, utilization management, integration of physical health, BH, 
and pharmacy. Laura has conducted a number of oversight and compliance 
reviews to determine readiness for implementation, contractual compliance including EQR, 
and specific analysis for distressed plans. Laura has provided expertise with the development 
of monitoring and oversight plans, including report development and quality assurance and 
performance improvement activities. Laura has worked on the National Committee for Quality 
Assurance (NCQA) accreditation for health plans in a variety of states, resulting in consistent 
passing or exceeding expectations.

Education
• 2004 Master of Business Administration, Chatham University 
• 1987 Bachelor of Science in Nursing, University of Pittsburgh

Certifications and Licenses
• 1987 Registered Nurse, Commonwealth of Pennsylvania, Department of State Bureau of 

Professional and Occupational Affairs

Professional Affiliations
• Member, State Board of Nursing

Years of Experience
• 5 Mercer Experience, 25+ Career Experience

Relevant Experience
• External Quality Review

2016–present State of Delaware, Department of Health and Human Services
Conduct on-site and desk reviews of the MCOs to meet the EQRO compliance 
review standards and State contractual standards for utilization management, care 
coordination, and case management. Develop comprehensive ERQ report for 
clinical areas to provide feedback on findings. Provide ongoing TA on identified 
contractor areas of opportunity.
Develop comprehensive report of MCO performance, including strengths and areas 
for improvement, resulting in CAPS as part of the EQRO compliance review.

• Readiness Reviews
2018–2019 Puerto Rico, Health Insurance Administration, Administración de Seguros 
de Salud (ASES) de Puerto Rico

Conduct readiness reviews of five MCOs in advance of program implementation, 
including reviews of utilization management, case management, and provider 
network.
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Develop and implement a readiness review tool, complete a thorough review of the 
MCOs across a variety of functional areas to assess their readiness, and report 
findings to Puerto Rico.

2016–2018 State of Kansas, Department of Health and Environment
Conduct readiness reviews of five MCOs in advance of program implementation, 
including reviews of utilization management, case management, and provider 
network.
Develop and implement a readiness review tool, complete a thorough review of the 
MCOs for utilization management and quality assurance and performance 
improvement functional areas to assess their readiness, and report findings to the 
State.

• Program Design, Planning & Strategy
2018–2019 Puerto Rico, Health Insurance Administration, Administración de Seguros 
de Salud (ASES) de Puerto Rico

Develop updated QMS and the QMS evaluation.
Conduct contractor performance reviews. 

2019–present State of New Jersey, Department of Human Services, Division of 
Medical Assistance and Health Services

Conduct on-site and desk reviews of a distressed plans program for the clinical 
operations (utilization management and case management), as identified as a 
distressed plan.
Develop comprehensive report of MCO performance, including strengths, areas for 
improvement, and recommendation for State management and oversight. 

2016–2018 District of Columbia, Department of Health Care Finance
Conduct on-site and desk reviews of Health Services for Children with Special 
Needs, Inc. managing the Children and Adolescents Supplemental Security Income 
program for the clinical operations (utilization management and case management), 
as identified as a distress plan.
Develop comprehensive report of MCO performance, including strengths, areas for 
improvement, and recommendations for the District on Children and Adolescents 
Supplemental Security Income program management and oversight.

• Medicaid/CHIP Policy & Regulations 
2018 Commonwealth of Pennsylvania, Department of Human Services, Office of 
Mental Health and Substance Abuse Services

Provide policy, clinical, and financial consulting to the Commonwealth on compliance 
with the MHPAEA, including detailed review of non-quantitative treatment limitations 
analysis.  
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Rachel Henrichs, Associate
Summary of Experience
Rachel has worked with numerous physical, behavioral, and dental health 
MCOs in Colorado, Michigan, Utah, and Virginia, interpreting Medicaid and 
state CHIP regulations and identifying areas of strengths and 
non-compliance. She also reviewed CAPs and worked with these 
organizations until identified deficiencies were resolved and full compliance 
was achieved. She has also conducted on-site record reviews related to 
denials, appeals, credentialing, recredentialing, and care coordination. 

Education
• 2015 Associate of Arts, Arapahoe Community College

Years of Experience
• <1 Mercer Experience, 15 Career Experience

Relevant Experience
• External Quality Review

2021 State of Delaware, Department of Health and Human Services
Assist with the Information Systems Compliance Assessment of two Medicaid 
managed care plans, including developing request for information and assessment 
tools, conducting desk reviews, interviews with key staff, and reporting.

2018 State of Utah, Department of Health
Conduct on-site and telephonic record reviews to ensure conformity with federal 
Medicaid and State CHIP regulations and contract requirements related to denials, 
grievances, appeals, and credentialing and recredentialing.
Audit policies, procedures, meeting minutes, reports, and member materials, and 
interview key staff members.
Review and compare 22 individual health plan reports to ensure consistent scoring 
methodology among reviewers across all plans.
Participate in the development and preparation of the annual technical report of 
quality, access, and timeliness of EQR activities.

2010–2018 State of Colorado, Department of Health Care Policy and Financing
Use statutes, regulations, and contracts to develop audit review tools for Colorado’s 
physical and behavioral health plans.
Provide TA to MCO and BH organization staff members to help them understand 
and prepare for the compliance review process.
Conduct on-site record reviews to ensure conformity with federal Medicaid and State 
CHIP regulations and contract requirements related to denials, grievances, appeals, 
credentialing and recredentialing, and coordination of care.
Collaborate with PIP, HEDIS, and Consumer Assessment of Healthcare Providers
and Systems (CAHPS®) teams to develop appropriate health plan-specific and 
Statewide recommendations for quality improvement projects.
Participate in development and preparation of the annual technical report of quality, 
access, and timeliness of EQR activities.
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Cindy Ward, MBA, BSN, RN, Principal 
Summary of Experience
Cindy is a principal and registered nurse within Mercer's Government 
Human Services Consulting group and holds a Master's in Business 
Management degree. Cindy brings integrated physical and behavioral 
health clinical experience and extensive healthcare clinical and quality 
experience to the Mercer team. Prior to Mercer, she held a variety of 
quality and clinical leadership positions with national insurers, and now 
leads consulting projects, including EQR. 

Education
• 2010 Master of Business Administration, Kennesaw State University
• 2005 Bachelor of Science Nursing, Georgia Southern University
• 1995 Associate of Science in Nursing, Armstrong Atlantic University

Certifications and Licenses
• 1995 Registered Nurse, State of Georgia Board of Nursing
• 2011 Registered Nurse, State of Florida Board of Nursing

Years of Experience
• 7 Mercer Experience, 25+ Career Experience

Relevant Experience
• External Quality Review

2012–2018 State of Delaware, Department of Health and Human Services
Lead clinical and quality aspects of EQR protocols, including PIP evaluation, PMV, 
compliance, and program integrity reviews. 
Conduct intensive trainings to MCOs on PIP development and evaluation and quality 
improvement methods such as rapid-cycle improvement model and the use of lead 
and lag measures. 
Lead evaluation of MCO care management, quality management, and utilization 
review, including integrated BH. 

• Quality & Performance Measurement
2019–2020 State of New Jersey, Division of Medical Assistance and Health Services 

Lead an evaluation team to review a managed care plan’s operational effectiveness 
and provide the State with corrective action recommendations, aiming for 
performance improvement within their program.

• Program Design, Planning & Strategy
2020–present State of Nevada, Department of Health and Human Services, Division 
of Health Care Finance and Policy

Redesign care management to meet the State's QMS and population health goals, 
with emphasis on vulnerable populations, BH integration, and cultural competency, 
addressing health disparities, social determinants of health (SDOH), maternal 
health, and higher accountability for the managed care plans in achieving the State's 
goals and improved MCO reporting.
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2014–present Puerto Rico, Health Insurance Administration, Administración de 
Seguros de Salud (ASES) de Puerto Rico

Partner with ASES in areas of Medicaid quality, clinical programs, managed care 
oversight, and clinical quality reporting. Assist ASES in developing and revising their 
QMS, conducting annual quality management evaluations of the program, and 
designing the clinical and quality oversight functions within a comprehensive 
oversight tool. Conduct managed care readiness reviews, update managed care 
contract requirements, and assist in re-procurement efforts. 

• Financial Analysis & Budget Modeling 
2019–present State of California, Health and Human Services Agency, Department of 
Health Care Services

Provide clinical support for actuarial and financial analysis of new Medicaid 
programs and program changes. 
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Katherine Nichols, CPH, LCSW, Senior Associate
Summary of Experience
Prior to joining Mercer in 2020, Katherine worked at the North Carolina 
Department of Health and Human Services for 10 years, where she 
served as the manager and Acting Director of multiple divisions within 
the North Carolina Division of Medical Assistance. Katherine led multiple 
service level and system level design, implementation, and evaluation 
projects, including the North Carolina 1115 SUD Demonstration Waiver 
and the North Carolina 1915 (b)(c) Medicaid waivers. 

Education
• 2010 Certificate of Public Health, Johns Hopkins University
• 1999 Masters of Social Work, New York University
• 1994 Bachelor of Arts in Communication and Media Studies, Virginia Polytechnic Institute 

and State University

Years of Experience
• 1 Mercer Experience, 20 Career Experience

Relevant Experience
• Medicaid Financing 

2020–present Commonwealth of Pennsylvania, Department of Human Services, 
Office of Mental Health and Substance Abuse Services

Complete a national review and environmental scan of payment methodologies for 
Individual Placement and Support, an evidence-based supported employment 
model, to determine funding options and ways to ensure fidelity to the evidence 
based practice; includes development of a briefing document.

• Medicaid/CHIP Policy & Regulations 
 2020–present Commonwealth of Pennsylvania, Department of Human Services, 

Office of Mental Health and Substance Abuse Services
Organize and lead a Commonwealth-wide steering committee and targeted focus 
groups to solicit stakeholder input and recommendations pertaining to telehealth 
services; includes identification and solicitation of participants, development of 
interview guides and meeting materials, capture and synthesis of stakeholder input, 
analysis of themes and findings, and development of a briefing document.

2017–2020 State of North Carolina, Department of Health and Human Services, 
Division of Mental Health Developmental Disabilities and Substance Use Services

Provide oversight of State mental health, substance use, and developmental 
disability system.
Lead State policy development for mental health, substance use, developmental 
disability, and prevention of high cost medical expenses.
Collaborate with the Department of Health and Human Services leadership, 
members of the North Carolina General Assembly, and other stakeholders to 
develop budget and clinical guidelines for State policy.
Oversee clinical planning for State and federal funding of the North Carolina BH 
system. 
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• Waiver Design & Development
 2021–present State of Colorado, Department of Health Care Policy and Financing

Design and implement the monitoring protocol for Colorado's 1115 SUD Waiver 
Monitoring Protocol.
Develop CMS Monitoring Protocol.
Complete CMS required quarterly and annual reports.

2020–present State of North Carolina, Department of Health and Human Services, 
Division of Mental Health Developmental Disabilities and Substance Use Services

Assist State in determining policy and addressing requests from CMS for 1135 and 
1915(c) Appendix K waivers to address COVID-19.

• Program Design, Planning & Strategy
2020–present State of Ohio, Department of Medicaid

Develop an Ohio-specific assessment tool for children (Child and Adolescent Needs 
and Strengths [CANS]) for OhioRISE, a managed care program specific to children. 
Assess and assist State in readiness for transition to managed care, including 
review of staffing and policies and procedures to ensure appropriate business 
processes are in place to oversee new managed care vendors.
Assist in development of CANS tool, working with Ohio Medicaid and the Praed 
Foundation, developers of the tool.

 Research best and promising practices to address emergency department (ED) 
boarding challenges and to increase community-based capacity for individuals in 
crisis; includes development of a briefing document.

• Stakeholder Engagement
 2021–present Puerto Rico, Health Insurance Administration, Administración de 

Seguros de Salud (ASES) de Puerto Rico
Develop a network adequacy review and report for ASES for Medicaid providers in 
Puerto Rico.
Design stakeholder interviews with MCOs and sister agencies in Puerto Rico.
Develop an analysis of existing providers.
Develop recommendations for alternative payment arrangements, workforce 
development, and interagency communication to improve the Medicaid program's 
provider network access.
Identify SDOH preventing access to care and potential mitigation strategies.
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Jason E. Vogler, PhD, MA, BA, NADD-DDS, CSSBB, Principal
Summary of Experience
Jason’s experience include state-level administration, managed care, work as 
a provider, and academic research. He worked at the North Carolina 
Department of Health and Human Services for 10 years, during which time he 
served as the Senior Director of Division of Mental Health, Developmental 
Disabilities, and Substance Abuse Services. His experiences have included 
the full spectrum of policy making, service definition creation, service 
implementation, clinical service delivery, evaluation, research, and various managed care 
functions (e.g., utilization management and quality review) for Medicaid.

Education
• 2007 Doctor of Philosophy in Psychology, University of Nebraska 
• 2004 Master of Arts in Psychology, University of Nebraska
• 2001 Bachelor of Arts in Psychology, University of North Carolina at Chapel Hill

Certifications and Licenses
• 2021 Dual Diagnosis Specialist, National Association for the Dually Diagnosed 
• 2015 Six Sigma Black Belt, Aveta Business Institute
• 2008 Licensed Psychologist; Health Services Provider, North Carolina Psychology Board

Years of Experience
• <1 Mercer Experience, 20 Career Experience

Relevant Experience
• Readiness Reviews

2021–2022 State of Ohio, Department of Medicaid
Conduct readiness reviews of seven MCOs in advance of Ohio Medicaid Managed 
Care reprocurement, including reviews of Utilization Management, Medical Services, 
Population Health and Quality, and State of Emergency Requirements.

• Quality & Performance Measurement
2018–2020 Murdoch Developmental Center

Provide direct clinical services, including psychological evaluations and admissions 
screenings; behavior, cognitive, diagnostic, and functional assessments; and 
treatment. 
Participate in multidisciplinary teams, person-centered planning, skills training, and 
various quality assurance/improvement activities; lead groups such as social skills 
and CIRCLES curriculum.
Monitor and present on behavioral data.

• Clinical Best Practices — Population & Service Specific
2020–2021 Cardinal Innovations Healthcare

Perform managed care medical necessity reviews and decisions, complex case 
consultations, reconsideration reviews and appeals; utilization management and 
care coordination recommendations; clinical consultation; and Innovations Waiver 
(HCBS) Registry of Unmet Needs determinations. 
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Elizabeth Collins, MSN, BS, BA, RN, Senior Associate
Summary of Experience
Elizabeth has extensive experience in the healthcare delivery system, 
including direct service and community-based services. Her areas of expertise 
include vulnerable populations, systems of care, care coordination, needs 
assessment, quality improvement, and family and stakeholder engagement. 
Elizabeth has consulted on autism service delivery, home visiting, clinical 
implications for legislative change, and clinical efficiencies. Elizabeth worked 
in the New Hampshire Department of Health and Human Services for 27 years, where she was 
responsible for improving systems of care, reporting (agency, legislative, and federal) and 
monitoring, and oversight of Medicaid managed care services for vulnerable populations, 
including the quarterly review of grievances and appeals.

Education
• 2007 Master of Science in Nursing Leadership, University of New Hampshire
• 1992 Bachelor of Science in Nursing, University of Southern Maine
• 1987 Bachelor of Arts in Government, Wells College  

Certifications and Licenses
• 1992 Registered Nurse, New Hampshire Board of Nursing — Office of Professional 

Licensure and Certification

Years of Experience
• 1 Mercer Experience, 25+ Career Experience

Relevant Experience
• Readiness Reviews

2020–2021 State of Ohio, Department of Medicaid
Analyze current and planned operations, identify strengths and opportunities, and 
issue recommendations for State's consideration and implementation.

2019–present State of Delaware, Department of Health and Human Services
Coordinate and participate in a follow-up review of managed care operations to 
evaluate the integration of acute medical services for individuals with I/DD receiving 
residential habilitation services. 

• Capitation Rate Development 
2020–present Commonwealth of Pennsylvania, Department of Human Services, 
Office of Long Term Living

Collaborate with team members to provide input and assessments that result in the 
incorporation of clinically sound assumptions in project deliverables.
Provide guidance and expertise to identify clinical patterns from data analysis and 
dependencies within systems that impact decisions and risks.  
Support client review, identification of priorities, and preparation for MCO contract 
negotiations.

2019–present State of New Jersey, Department of Human Services, Division of 
Medical Assistance and Health Services
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Provide guidance and expertise to identify clinical patterns from data analysis and 
dependencies within systems that impact decisions and risks. 
Collaborate with team members to provide input and assessments that result in the 
incorporation of clinically sound assumptions in project deliverable.

• Risk Adjustment
2019–present Commonwealth of Massachusetts, Executive Office of Health and 
Human Services, Department of Public Health

Provide guidance and expertise to identify clinical patterns from data analysis and 
dependencies within systems that impact decisions/risks/issues. 
Collaborate with team members to provide input and assessments that will result in 
the incorporation of clinically sound assumptions in project deliverables.

• Data Monitoring & Quality
2020 State of Delaware, Department of Health and Human Services

Provide TA on the current MCO Critical Incident reporting and DMMA monitoring 
processes.  
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Laura Salkowe, Associate 
Summary of Experience
Laura was employed with the New York State Office of Mental Health, where 
she gained over seven years of experience working on many of the agency’s 
critical health systems transformations, such as bringing adult and children’s 
Medicaid mental health services under the responsibility of MCOs contracted 
with the State of New York. Her responsibilities included project planning, 
collaboration with multiple agencies, developing and training review teams to 
evaluate MCO readiness, and post-implementation troubleshooting. In 
addition, Laura has knowledge of Medicaid Managed Care compliance and developing 
oversight processes.  

Education
• 2012 Bachelor of Arts in Political Science, University at Albany
• 2014 Master of Public Administration, University at Albany

Years of Experience
• 1 Mercer Experience, 7 Career Experience

Relevant Experience
• Contractor Performance

2014–2021 New York State Office of Mental Health
Conduct systems readiness reviews of 15 MCOs in advance of adult and children's 
BH services transitioning to managed care, including reviews of eligibility and 
enrollment processing, claims processing, care management systems, and 
reporting, which provide feedback to State leadership and MCOs on gaps in 
capabilities and processes, along with prioritization of resolution of the identified 
concerns.
Develop comprehensive report of State Medicaid MCO performance, including 
strengths and areas for improvement, resulting in recommendations and corrective 
action items.
Develop and implement a readiness review tool. 
Conduct operational survey of MCOs, including enrollment, claims processing, 
network adequacy, organization, personnel, vendor management, member services, 
and quality management.
Evaluate new State and federal regulations for Medicaid managed care and 
oversight of MCOs, resulting in recommendations regarding impact and implications 
for the State. 
Design program strategy for BH services carving in to Medicaid Advantage Plus 
Plans, including development of program requirements for MCOs, processes, 
procedures, and recommendations.
Perform scheduling and facilitation of stakeholder feedback sessions with MCOs for 
State, including development of presentations, resulting in high participation rates 
and comprehensive feedback.
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Scott Banken, MBA, CPA, Principal
Summary of Experience
Scott currently leads the Reporting and Monitoring team as part of Mercer's 
Actuarial/Financial sector and is responsible for development of MCO financial 
oversight plans, detailed financial reporting requirements, audits, and cost 
studies. Scott also actively facilitates multi-payer work groups to develop, 
standardize, and measure the effectiveness of VBP programs. 

Education
• 2002 Masters of Business Administration, University of Minnesota
• 1993 Bachelor of Arts in Accounting, University of Saint Thomas

Years of Experience
• 8 Mercer Experience, 23 Career Experience

Relevant Experience
• Cost Reporting Development & Monitoring 

2019–present State of California, Health and Human Services Agency, Department of 
Health Care Services

Conduct audits of base financial data in accordance with 42 CFR 438.602(e) and 
provide actionable feedback on quality improvement opportunities for 24 MCOs.

2016–present State of Delaware, Department of Health and Human Services
Develop financial reporting requirements including templates and reporting guides.
Monitor MCO financial activity.
Perform operational reviews of managed care program integrity units using an EQR 
methodology.
Assist in the completion of the State Program of All-Inclusive Care for the Elderly 
organization application.

2016–present State of Minnesota, Department of Human Services, Mental Health 
Division

Create and maintain Certified Community Behavioral Health Center cost report 
templates, document audit and review procedures, and train clinics on the proper 
completion of the reports in accordance with CMS cost principles.

2014–present Commonwealth of Massachusetts, Executive Office of Health and 
Human Services, Department of Public Health

Create financial reporting templates for the SCOs and One Care dual programs to 
support financial oversight and rate-setting.

2012–2018 State of Louisiana, Department of Health
Develop financial reporting requirements, including templates and reporting guides 
and agreed-upon procedures for MCOs.
Review and analyze MCO financial reports and present results to the State to 
monitor profitability, accuracy, solvency, efficiency, and contractual compliance.
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Brenda Jenney, PhD, MS, BS, Senior Associate
Summary of Experience
Brenda combines statistical knowledge and SAS programming skills with 
over seven years of analytical expertise to assist with clients’ data 
management and analysis needs. Brenda supports rate-setting, risk 
adjustment, and evaluations of Medicaid programs. Her skills include 
analyzing and interpreting healthcare data, including claims, eligibility, 
pharmacy, health assessment, and survey data, with descriptive and 
inferential statistical methods. She is a team member for the State of New Jersey client and 
has supported analytical projects for many other Medicaid programs, including Delaware, 
Louisiana, Montana, New Mexico, and New York.

Education
• 2009 Doctor of Philosophy in Statistics, Arizona State University
• 2005 Master of Science in Statistics, Arizona State University
• 1996 Bachelor of Science in Mathematics, Duke University

Years of Experience
• 8 Mercer Experience, 15 Career Experience

Relevant Experience
• Program Evaluation

2021–present State of Colorado, Department of Health Care Policy and Financing
Develop driver diagrams and research design tables with testable hypotheses and 
measures for Section 1115 SUD demonstration evaluation design.

2021–present St. Louis Regional Health Commission
Conduct interim evaluation with descriptive and inferential statistical analyses and 
data visualization for Gateway to Better Health Section 1115 demonstration. 

2019 State of New Mexico, Human Services Department
Develop driver diagrams and research design tables with testable hypotheses and 
measures for Section 1115 demonstration evaluation design, including the SUD 
demonstration.

2019 State of Delaware, Department of Health and Human Services
Develop driver diagrams and research design tables with testable hypotheses and 
measures for program evaluation of a pilot program for the treatment of chronic 
lower back pain with alternative therapies, such as acupuncture and massage.

2018 Citi
Compare return on investment in health management programs with descriptive and 
multi-variable statistical techniques, including case mix adjustments, propensity 
score matching, linear regression, and difference in difference analysis.

2015–2017 State of Oklahoma, Health Care Authority
Compare program interventions on ED utilization with descriptive and multi-variable 
statistical techniques, including logistic regression and analysis of covariance.

• Risk Adjustment
2020–present Commonwealth of Massachusetts, Executive Office of Health and 
Human Services, Department of Public Health
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Develop and implement functionally-based risk adjustment methodology for the 
SCO’s community LTSS program using the Minimum Data Set — Home Care 
assessment, including data collection, model development, and risk score 
development.

2017–present State of New Jersey, Department of Human Services, Division of 
Medical Assistance and Health Services

Implement health-based risk adjustment using the Chronic Illness and Disability 
Payment System (CDPS) plus Pharmacy model, including the development of New 
Jersey-specific CDPS cost weights. 
Develop and implement functionally-based risk adjustment methodology for 
managed LTSS program using New Jersey Choice assessments, including data 
collection, model development, and risk score development.

2013–2017 State of New York, Department of Health 
Develop and implement functionally-based risk adjustment methodology for 
managed long-term care (LTC) program using the Uniform Assessment System for 
New York, including data collection, model development, and risk score 
development.

• Pharmacy Provider Reimbursement
2020 State of Minnesota, Department of Human Services
2019–2021 State of Missouri, Department of Social Services, MO HealthNet Division
2019 State of Tennessee, Department of Health and Human Services
2018 State of Colorado, Department of Health Care Policy and Financing
2018 State of Louisiana, Department of Health
2017 State of Oregon, Oregon Health Authority

Develop and conduct a Cost of Dispensing survey and analyze survey data to 
develop Medicaid dispensing fee reimbursement rates. 

• Regulatory Compliance & Monitoring
2017–2018 State of California, Health and Human Services Agency, Department of 
Health Care Services

Develop data collection strategies, statistical analyses, and reporting methodology 
for the settings assessment methodology in California’s Statewide Transition Plan 
for compliance with the CMS HCBS Final Rule. 
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Jennifer A. Lenz, MPH, CHCA

Qualification Highlights:  
A highly qualified professional with more than 19 years of 
experience in the healthcare industry, with expertise in 

implementing and managing EQR activities, managing teams, and driving 
quality improvement initiatives. Experience in conducting evaluation of public 
health programs, compliance reviews, and PMV. Has a working knowledge of 
Medicaid, Medicare, CHIP, Marketplace, Medicare Medicaid plan demonstration projects, 1115 
waivers, ACOs, managed LTSS, and federal employee benefit plans. Experience as a NCQA 
Certified HEDIS Compliance Auditor (CHCA), CMS data validation evaluator, and Utilization 
Review Accreditation Commission (URAC) specialty pharmacy reviewer with extensive 
knowledge of PMs, information systems, and auditing techniques.

Professional Experience:  
• Quality Review Solutions, LLC. (QRS), President/Independent Consultant 

(5/2015–present): Serves as an independent consultant for conducting various audit and 
quality improvement activities. Has responsibility for interfacing with NCQA Licensed 
Organizations to conduct HEDIS Compliance Audits™, CMS data validation audits, URAC 
specialty pharmacy audits, and PMV audits for Commercial, Medicare, Medicaid, CHIP, 
and Marketplace populations. Interfaces with EQROs to conduct compliance and PMV 
audits, provide staff training, and TA. Has served as subcontractor to EQROs for the states 
of California, Virginia, Massachusetts, Florida (CHIP), and Maryland. Provides consultation 
to NCQA and the Centers for Disease Control & Prevention (CDC) on the Million Hearts 
Hypertension Control Project. 

• Health Services Advisory Group, Inc. (HSAG), Executive Director, State & Corporate 
Services (11/2008–8/2015): Served as the EQR primary point of contact for the Georgia 
Department of Community Health with oversight of Project Directors who served as main 
points of contacts for the states of California, Ohio, and Virginia. Had responsibility for 
oversight of the HSAG teams for PIPs, community collaboratives, and audits. This included 
communications, project planning and budgeting, tracking project timelines and task 
schedules, overseeing timely and quality contract deliverables, developing written reports, 
identifying project improvement opportunities, developing and facilitating quality 
improvement activities, and coordination and communication with internal departments on 
project activities.  

Provided TA on strategic planning and QMS development to Medicaid state clients and 
health plans with project facilitation that incorporated logic models and key driver 
diagrams, as well as introduced quality improvement science techniques to evaluate 
quality improvement effectiveness.
Served as the principal investigator on the Ohio Department of Health, Quality 
Improvement Project for Type II Diabetes Mellitus Post-Partum Screening Among 
Women with a History of Gestational Diabetes Mellitus. 

• HSAG, Associate Director (7/2010–9/2011)/Project Manager (11/2008–7/2010) Project 
Manager: Served as the associate director/project manager for HSAG’s EQRO contract 
with the State of California.
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• Arizona Department of Health Services, Bureau of Chronic Disease Prevention and 
Control, Well Woman HealthCheck Program, Well Woman HealthCheck Program 
Director (1/2006–11/2008): Responsible for implementation of the National Breast and 
Cervical Cancer Early Detection Program in Arizona providing breast and cervical cancer 
screening and diagnostics to approximately 8,000 low-income, uninsured, and 
underinsured women annually. Oversaw cooperative agreement requirements with the 
CDC for all aspects of the program, including program management, professional 
development, public education, recruitment, quality assurance, screening, tracking, case 
management, surveillance, and evaluation. Developed the annual work plan containing 
specific goals, activities, and PMs for the program. Identified grant opportunities, wrote 
applications for grant funding, and oversaw implementation and reporting of grant activities. 
Secured more than $1 million dollars in nonfederal grants between 2007 and 2008. 
Responsible for Arizona Proposition 303 (tobacco tax) funds, including project 
management, budget management, development of evaluation plan, and surveillance 
activities. 

• PacifiCare Health Systems, Desert Region (AZ, NV, CO), Regional Project Manager, 
Healthcare Quality (10/2002–1/2006): Responsible for project management of NCQA 
accreditation for the Desert Region, including knowledge of regulatory standards related to 
quality improvement, utilization management, credentialing, and member rights and 
responsibilities. Provided training to internal staff related to accreditation requirements and 
was responsible for coordination of all aspects of audit preparation including mock audits 
and final review. Prepared annual quality improvement documentation, including work plan, 
program description, and program evaluation. Participated on community collaborative 
project with multiple state, private, and nonprofit agencies. Performed ambulatory medical 
record reviews in physician offices for regulatory compliance.  

 
Education: 
• Master of Public Health in Health Administration and Policy, University of Arizona, Tucson, 

Arizona, 2004 
• Bachelor of Science in Psychology, Arizona State University, Phoenix, Arizona, 1997 
 
Certifications:  
• Certified HEDIS Compliance Auditor; 10/2011–Present 
• Certified Master Trainer for the Chronic Disease Self-Management Program, Stanford 

University, training 2/2007, certification 4/2008 
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Strategic Advisors  

Dr. Laura K. Nelson, MD, Principal 
Laura brings extensive Medicaid managed care clinical and administrative 
expertise to the Mercer team in the areas of mental health, SUDs, and I/DDs. 
Laura is a board-certified psychiatrist with experience ranging from direct care 
within inpatient and outpatient settings to state-level executive leadership 
positions in public health, BH, and I/DD. With Laura as the lead, GHSC’s Clinical 
and Behavioral Health Services team has worked in the federal healthcare space with the 
Defense Health Agency as well as with 30 states and territories on physical health, BH, and 
LTSS projects. Laura has provided TA to Defense Health Agency and state Medicaid, BH, and 
I/DD agency staff in Arizona, Delaware, Louisiana, Massachusetts, Missouri, New Jersey, 
New York, North Carolina, Ohio, Pennsylvania, South Carolina, and Washington to design and 
implement program and policy changes that support cost-effective community-based services, 
integrated care, and system transformation, and increase the use of clinical best practices (for 
example, medication assisted treatment, assertive community treatment, supportive housing, 
supported employment, applied behavior analysis).  

Heather Huff, MA, Principal 
Heather leads clinical quality, clinical efficiency, and BH projects for 
Medicaid/CHIP and LTC populations. Heather has led compliance, quality 
measurement, performance-based contracting, and TA activities for 
Connecticut, Delaware, the District of Columbia, Florida, Missouri, New Jersey, 
New Mexico, North Carolina, Oklahoma, Pennsylvania, and Texas. She has led 

program evaluation projects for New Mexico, Pennsylvania, and the St. Louis Regional Health 
Care Authority. Her knowledge of nationally-recognized PMs, accuracy with data analysis, 
ability to translate data into actionable steps, leadership, and project management skills results 
in exceptional deliverables for client projects. 
 

Holly Dolgaard, MBA, CHC, CHPC, Principal 
Holly directs the team of SMEs in EQR protocols, health plan information 
systems, claims audits, encounter data quality and validation, encounter data 
analytics, and state-managed MMIS. Holly has facilitated innovations in 
healthcare agency contracts and procurements. Holly's recent specialty 
projects focus on systems, data, and health plan operations for the 
advancement of Mercer's clients’ ability to drive improvement in healthcare data; outcomes 
include the development of the District of Columbia’s Medicaid encounters quality performance 
metrics and improving the District’s Office of Healthcare Ombudsman and Bill of Rights 
commercial insurer grievance and appeals annual reporting systems. Holly worked with 
another EQRO, leading systems readiness and compliance reviews for the CMS Dual 
Eligibility Demonstration in 12 states and the managed Medicaid programs for five states 
before transitioning to supporting federal and state regulators. 
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Maggie Wolfe, MPH, Principal
Maggie is a principal and Medicaid policy and operations consultant in Mercer's
Government Human Services Consulting practice in the Washington, DC office.
For over nine years, Maggie has provided guidance to state Medicaid agencies
in their efforts to design and launch new program initiatives, engage
stakeholders, and comply with new federal regulations. Maggie has
successfully guided states through process assessments and operational

improvement projects, managed care and other procurements, new program design initiatives,
and stakeholder engagements. During her time with Mercer, she has supported large policy
and operations projects in states such as Connecticut, Delaware, Idaho, Kansas, 
North Carolina, and Ohio. Maggie served as the Assistant Secretary for Family Health and
Health Promotion at the Puerto Rico Department of Health.  

Gowri Shetty, MS, MPH, Principal
Gowri is a highly experienced, results-driven, versatile leader with expertise in 
strategic analytics, health economics, quality management, and outcomes 
measurement. She is a critical thinker with demonstrated strength in advising 
organizations during contracting and expanding economies and brings 
extensive experience in healthcare analytics, informatics, research 
methodology, risk mitigation, quality improvement, program evaluation, strategic planning and 
translation, and dissemination of data. Gowri’s core competency is in creating, scaling, and 
executing multidisciplinary strategies geared towards performance improvement and cost 
containment and has deep expertise in analyzing survey and administrative data, including 
large national datasets, as well the development, implementation, and evaluation of population 
health solutions for public and commercial sectors.

Provide a statement of whether the respondent intends to use subcontractors to meet
the respondent’s requirement of any contract awarded pursuant to this RFP. Please list
the following: Name of the subcontractor; A description of the scope of each
subcontractor involved A letter from each subcontractor assenting that has been
proposed as subcontract.

To complement our in-house resources, we are excited to add to our team Jennifer Lenz of
Quality Review Solutions, LLC (QRS). Ms. Lenz is a NCQA CHCA and has over 10 years of
recent senior-level experience managing high visibility projects with state agencies, extensive
knowledge of PMV, and managing a HEDIS and PMV audit team. A letter confirming QRS will 
subcontract to Mercer is located on the following page. 

Subcontractor Information
Business Name: Quality Review Solutions, LLC. 
Contact Person’s Name and Title: Jennifer Lenz, MPH, CHCA
Mailing Address: 4527 E. Villa Maria Dr. Phoenix, AZ 85032
Scope of Work QRS will Conduct HEDIS Compliance Audits, CMS data 

validation audits, and PMV audit.
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Provide three (3) customer references from individuals or entities (who are not current 
or former officials of the Government of Puerto Rico) for projects similar to the services 
sought under this RFP and which represent largest accounts serviced by the 
respondent. All references must be provided using the standard reference 
questionnaire included as Appendix 5: Reference Questionnaire in the RFP. Each 
reference questionnaire must be completed and signed. Puerto Rico will not review 
more than the number of references required in this RFP (3). 
 
References were requested and provided following the instructions in Appendix 5. Please find 
the sealed Reference Questionnaires as an inclusion in the original binder copy of our 
response. 
 
Provide documentation of the respondent’s commitment to diversity, example: Provide 
a description of the respondent’s existing internal programs and procedures designed 
to encourage and foster commerce with business enterprises owned by minorities 
including, women, veterans, disabled veterans, Latino Community, Asian, African 
American, LGBTQ Community, etc. This may include contractors or subcontractors. 
Note: This section is not a prerequisite and is not required to be able to receive a 
maximum evaluation score. However, if complied with in satisfactory form, there will be 
a bonus of two (2) points. 
 
Embracing diversity at Mercer and striving to ensure inclusiveness are foundational elements 
in our culture and engrained in everything we do. We view diversity in the broadest 
sense — which includes, but is not limited to, gender, race and ethnicity, sexual orientation, 
gender identity, disability, and generation, as well as traits like thinking style, 
geography/business line, background, and industry. Each person, no matter who we are or 
where we came from, is unique with multiple dimensions.  
 
Data-driven action plan, amplified focus on diversity 
At Mercer, we use workforce analytics and data-driven insights to define our strategy and 
monitor key diversity metrics that help us create a more diverse workplace and inclusive 
culture. Leaders at the top and across the firm are accountable for driving inclusion and 
diversity (I&D) actions, such as increasing diverse representation in key roles and on client 
teams through hiring, development, and promotion. To help achieve this, leaders have created 
visible I&D goals around hiring, advancement, and retention, where results influence leader 
pay and performance. Beginning in 2021, Mercer publicly disclosed our global diversity data 
for gender and our US ethnic and racial diversity. Our I&D strategy is integrated into our 
People strategy and aligned with overall business goals. Historically, we have had a strong 
focus on gender and we recently refreshed our overall action plan to amplify focus on ethnic 
and racial diversity. We use a four-point framework to drive toward achieving our diversity 
goals (outlined below). 
 
Diversity metrics dashboard: We monitor key metrics — gender (global) and ethnic and 
racial diversity (representation, hiring, promotion, key roles, people managers, and revenue 
generators and 100% major bid teams) — on a quarter-by-quarter basis to ensure positive 
progression or to make adjustments if needed. Our representation of gender: 55% women, 
45% men; 43% of Principal level and above are women.  
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Approach to professional development, learning, and growth opportunities for 
colleagues 
A strong talent pipeline constantly renews Mercer. For Mercer to remain competitive, we must 
constantly renew our pipeline of qualified leadership and technical talent. As part of our 
ongoing workforce management efforts, we monitor new hires, promotions, and retention 
levels across multiple people variables, including race, age, tenure, and business experience. 
 
While our People function (human resources) is a key enabler, our leaders and people 
managers are responsible and accountable. 
Training, development, mentorship, and on-the-job experience allow all colleagues, at every 
level, to learn, grow, and advance. In addition to mandatory training for leaders and managers, 
all colleagues receive ongoing refresher and enrichment training throughout the year. Learning 
to address unconscious bias and build cultural competence is mandatory for our leaders and 
people managers. 

Business Resource Groups 
Our business resource groups (BRGs) are groups of colleagues who voluntarily work together 
with a focus on supporting our colleagues, clients, and communities and are open to all 
colleagues. We have six BRGs globally. They are: 
• Women@Mercer 
• Racial & Ethnic Diversity 
• Pride (LGBTQ+) 
• Rising Professionals Network (young 

professionals) 

• AccessABILITIES at Mercer (people 
with disabilities and care givers) 

• Mercer Cares (community-focused 
volunteers) 

Social impact in diverse communities 
We have a strong culture of corporate citizenship and volunteerism within our firm. We enable 
our colleagues to contribute directly to communities and causes that matter to them. 
 
On a corporate level, our primary focus is helping people and communities at risk through 
education and disaster relief. However, we also encourage colleagues to volunteer their time 
and resources — individually and collectively — to local, national, and global causes of 
interest. We do this through providing: 
• Paid time off to volunteer for every 

colleague. 
• A volunteer rewards program. 
• A matching gifts program. 

• A volunteer platform that connects 
colleagues with volunteer opportunities. 

• Pro bono consulting opportunities in 
various parts of the organization.

 
Our supplier diversity program recognizes many different classifications when referring to 
supplier diversity. These include, but are not limited to: 
• Minority Business Enterprises with 

specific minority classification. 
• Woman and Minority Women Owned 

Business Enterprises. 
• Small Disadvantaged Business SBA 

8(a). 

• Veteran Owned/Disabled Veteran 
Owned. 

• Certified Disadvantaged Disabled 
Owned. 

• Historically Black Institution Certified 
HUB Zone. 
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Section 3 
Section C: Technical Qualifications 

A Proposal Evaluation Team member will independently evaluate and score the response to 
each item. Each evaluator will use the following whole numbers for scoring each item (using an 
example 0-3 point scale): 
 
0 points – Poor  
 
1 point – Fair 
 
2 points – Satisfactory  
 
3 points – Excellent 
 
Respondents Legal Name: Mercer Health & Benefits LLC  
 
Table 5: Technical Qualifications 
 

Response 
Page 
Number 

Reference Item Item Score 

Pages 58, 59, 
and 60 

Proposed Staff 
Areas of 
Expertise: 60,  
Resumes: pages 
27 – 51   

Please provide a summary of the staff’ proposed for this 
project demonstrated experience and knowledge  of Medicaid 
beneficiaries, policies, data systems and processes. 
42 CFR 438.354(b)(1)(i), 42 CFR 438.356(b). 

 

Pages 61 and 
62 

Proposed Staff 
Areas of 
Expertise: 60, 
Resumes: pages 
27 – 51   

Provide a summary of the staff’ proposed for this project 
demonstrated experience and knowledge of managed care 
delivery systems, organizations, and financing. 42 CFR 
438.354(b)(1)(ii), 42 CFR 438.356(b). 

 

Pages 62 and 
63 

Proposed Staff 
Areas of 
Expertise: 60,  
Resumes: pages 
27 – 51   

Provide a summary of the staff’ proposed for this project 
demonstrated experience and knowledge of quality 
assessment and improvement methods. 42 CFR 
438.354(b)(1)(iii) 42 CFR 438.356(b). 

 

Page 64 Proposed Staff 
Areas of 
Expertise: 60,  
Resumes: pages 
27 – 51,  
Appendix E 
Focus Study:  
Pages 291 – 333 

Provide a summary of the staff’ proposed for this projects 
demonstrated experience and knowledge of research design 
and methodology, including statistical analysis. 42 CFR 
438.354(b)(1)(iv) 42 CFR 438.356(b). 

 

Page 65, 66  Provide a narrative that demonstrates that the EQRO  have 
sufficient physical, technological, and financial resources to 
conduct EQR or EQR-related activities. 42 CFR 438.354(b)(2) 
42 CFR438.356(b). 
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Response 
Page 
Number 

Reference Item Item Score 

Page 66  Provide a staffing summary plan which demonstrates that the 
EQRO have clinical and nonclinical skills necessary to carry out 
EQR or EQR-related activities and to oversee the work of any 
subcontractor. 42 CFR  438.354(b)(3) 42 CFR 438.356(b) 

 

Page 66 
through 73  

Sample Work 
Plan: Page 70 
and 71  

Provide a narrative that illustrates the respondent’s 
understanding of PRMP’s requirement and project schedule. 

 

Page 73 
through 77 

 Describe the detailed process to be used for conducting and 
completing the MCO annual quality survey. Respondent will 
have to include the proposed data collection tool and the 
format to be used. 

 

Page 77 Appendix C: 
Delaware 
Technical Report 
Pages 113 – 266 

Provide a redacted copy of a completed annual quality 
review of a Medicaid MCO and the corresponding executive 
summary demonstrating how the respondent designed and 
implemented a tool capturing all Centers for Medicare & 
Medicaid Services (CMS) requirements. The sample 
provided must use a survey tool developed by the EQRO in 
house staff. 

 

Pages 77 and 
78 

 Describe the data collection tool and the reporting format 
the proposer would use for the Early and Periodic 
Screening, Diagnostic, and Treatment (EPSDT) annual 
evaluation report. Include sample tools and reports for 
review. 

 

Pages 78, 79, 
and 80  

 Describe the data collection tool and the reporting format 
the respondent would assess network adequacy and 
delivery of health benefits in accordance with each MCO 
contractor risk agreement, please include a sample. 

 

Pages 80 and 
81 

 Provide a detailed description of the process the respondent 
would use to validate the accuracy of the provider-related 
information submitted by each MCO, if possible, submit 
tools and report format that would be used for this project. 

 

Pages 81, 82, 
and 83 

 Provide examples of technical assistance that would be 
offered to both the MCOs and PRMP staff. Also provide 
explanation of how the need for technical assistance would 
be assessed. 

 

Page 83 Appendix D: 
Sample 
Comparative 
Analysis Pages 
267 – 290  

Provide sample of a comparative analysis the respondent 
has completed on Healthcare Effectiveness Data and 
Information Set (HEDIS), Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) data, or other 
similar data. 

 

Page 83 
through 87  

 Describe the respondent’s process for validation of each 
MCO’s performance improvement projects. Include 
proposed reporting format and protocols used. 

 

Page 87 Appendix C: 
Delaware 
Technical Report 
Pages 113 – 266 

Provide a redacted copy of an EQRO Technical Report that 
was prepared by the respondent. 

 

Page 87 
through 92  

Appendix C: 
Delaware 
Technical Report 
Pages 113 – 266 

Describe how the respondent will fulfill the CMS 
requirement for validation of MCO performance measures 
utilizing HEDIS specifications. 
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Response 
Page 
Number 

Reference Item Item Score 

Pages 92 and 
93 

Appendix E: 
Focus Study 
Pages 291 – 333 

Provide a work product sample which was collaborative 
effort between the respondent’s biostatistician, 
epidemiologist, medicine doctors and other EQRO staff. 
Information/identifiers should be stricken from the document 
prior to submission. 

 

Pages 93 and 
94 

 Describe how the respondent will train and educate staff 
regarding contractor responsibilities described in the scope 
of the contract. 

 

Page 94  Describe how the respondent will monitor and ensure 
inter-rater reliability among the audit staff. Describe internal 
controls to help assure accuracy and completeness of 
required reporting. 

 

Pages 95 and 
96 

 Describe any current or previous EQRO experience with 
population health or disease management evaluation 
methods. Describe how the respondent will monitor and 
provide feedback to PRMP regarding the efficacy of MCO 
population health and or disease management protocols 
and interventions. 

 

Page 96  Describe the mechanism the respondent will use to remain 
current on state and federal requirements related to MCO’s. 

 

Page 97, 98, 
and 99  

Appendix B: 
Statement of 
Recoverability 
pages 105 – 112 

Describe ongoing internal controls to safeguard access to 
data as well and the respondent contingency plan for data 
systems failure in any critical EQRO areas. 

 

Pages 99 and 
100  

 Describe in detail how the respondent would plan and host 
meetings with MCOs and interrelated oversight agencies. 

 

Page 100   Provide narrative describing that respondent is QIO or QIO 
like entity as required by federal law for services contained 
in this procurement, along with any proof of designation. 

 

 
Total Points for Section C 
Maximum number of section points = 72 

 

 
The total maximum points possible for this section is 72 section points. This section is 
weighted 60% of the total possible response score of 100 response points. An example 
calculation of the total response points awarded based on a perfect section score is: 
 

72 section points 
   x 60% x 100 = 60 response points 
72 section points 
 
Respondent Signature:   
 
Printed Name and Title:   
 
Date:   
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Table 5: Technical Qualifications 
Please provide a summary of the staff’ proposed for this project demonstrated 
experience and knowledge of Medicaid beneficiaries, policies, data systems and 
processes. 42 CFR 438.354(b)(1)(i), 42 CFR 438.356(b). 
 
The proposed Mercer team exceeds experience and competency requirements to provide the 
Puerto Rico Medicaid Program (PRMP) with optimal External Quality Review (EQR) services. 
We bring our knowledge of, and participation in, the transformation of other Medicaid managed 
care programs, an understanding of where PRMP is going, and ongoing participation in 
advancements for quality improvement. Our key EQR project leads, Lois Heffernan and 
Jennie Echols, have been involved with EQR activities for over 10 years. Dr. Echols is a 
Certified Professional in Healthcare Quality. 
 
The table below, “Proposed EQRO Staff,” provides a summary of Mercer’s proposed core 
team members, demonstrating experience and knowledge of Medicaid beneficiaries, policies, 
data systems, and processes. 

Medicaid Beneficiaries 
Our proposed team includes experts representing multiple disciplines, which will provide 
PRMP with exceptional expertise and experience working with Medicaid populations. Our EQR 
team includes past Medicaid state officials, staff with experience working as Managed care 
executives, experts in healthcare policy, experience working with the Centers for 
Medicare & Medicaid Services (CMS), and networking partnerships with current CMS staff. All 
proposed staff have extensive experience working with Medicaid beneficiaries, as Mercer 
Government Human Services Consulting (GHSC) serves Medicaid agencies almost 
exclusively. Our EQR team is well-versed in the variety of populations that may be 
encompassed under a single Medicaid program and we use that knowledge to ensure that 
resources spent to improve the quality, access, and timeliness of services result in meaningful 
member and provider experience and improved health outcomes. 

Medicaid Policies 
Mercer’s proposed EQR team of consultants has experience addressing issues of federal 
compliance and opportunities to leverage EQR to inform and drive policy. Our EQR 
consultants are actively engaged with a number of states to usher in the new quality landscape 
that emphasizes value over volume, social determinants of health (SDOH), and health equity. 
We work with quality-focused organizations to develop and implement innovative models 
aimed at improving healthcare quality. With a cadre of former federal and state officials, 
Mercer brings unparalleled knowledge of how states can operate a high-quality Medicaid 
managed care program within the federal quality framework for managed care. We have 
supported state Medicaid agencies with projects including but not limited to: 
• Planning and submitting waivers for approval. 
• Drafting responses to questions posed by CMS on waiver renewals, rate certifications, 

managed care organization (MCO) contracts, etc. 
• Training Medicaid agency staff on CMS requirements, for example, new MCO CFR 

requirements. 
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Tools and Data Systems to Support Analysis 
Mercer’s expertise as a full service consulting firm highlights the sophistication of our 
knowledge pertaining to Medicaid data and data systems. This includes expertise in the 
operation of state Medicaid Management Information Systems (MMIS), integration of vendor 
systems (i.e., managed care, dental, pharmacy benefit managers, transportation, etc.), and the 
impact delegated relationships, benefits coordination, and third-party liability have on the 
capture and control of critical claims and encounter information.  
 
Mercer’s experience includes projects in a number of relevant focus areas: 
• Validating (completeness and accuracy) encounter and fee-for-service data. 
• Developing actuarially sound capitation rates for various states’ Medicaid programs for 

physical health, behavioral health (BH), and long-term care. 
• Benchmarking data across state clients. 
• Conducting utilization review, disease management, and case management. 
• Calculating quality indicators. 
• Conducting geospatial analysis and mapping to determine provider network adequacy. 
• Creating dashboard reporting for the evaluation and assessment of health programs. 

 
Our experience with technology, data, and information management provides the knowledge 
and insight critical to performing an Information Systems Capabilities Assessment (ISCA). 
Issues in system operations and data exchange often lead to increased claims rejections, poor 
encounter data submission, claims payment timeliness, and inaccuracies in performance 
measure (PM) calculations. Completeness and accuracy in each data element and step in data 
management is critical to accurate information and reporting. The Mercer team is exceptional 
at identifying opportunities for improvement in this area in MCO operations and providing 
technical assistance (TA) to vendors and clients. 

Table: Proposed EQR Staff 
Below are our proposed staff, areas of expertise, and experience related to all areas in the 
required Statement of Work (SOW). Additional information can be found in the staff bios on 
pages 27 – 51. 
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Provide a summary of the staff’ proposed for this project demonstrated experience and 
knowledge of managed care delivery systems, organizations, and financing. 42 CFR 
438.354(b)(1)(ii), 42 CFR 438.356(b). 

Managed Care Delivery Systems and Organizations  
As a full-service Medicaid consulting firm, we believe our knowledge and understanding of 
managed care delivery systems and managed care plan operations are more advantageous to 
you than other External Quality Review Organizations (EQROs) that specialize primarily in 
EQR activities. We have over 35 years of experience helping states build and implement 
managed care programs from the ground up. Many of our team members are previous 
managed care executives, state Medicaid Agency staff, and CMS staff. As your EQRO, we 
provide a broader and deeper understanding of best-in-class Medicaid programs and Medicaid 
managed care delivery systems.  
 
While Mercer brings this broad Medicaid experience, our team also has decades of EQR 
experience. Our comprehensive experience enriches managed care compliance reviews, as 
our team understands how managed care plans operate and can effectively evaluate all MCO 
operational areas — including care management, utilization management, member services, 
quality management, claims payment and encounter data submission, data and information 
systems, provider and network services, BH, and pharmacy. As demonstrated in the table 
below, Mercer's experience in managed care plan review extends well beyond EQRs, and we 
have supported a variety of MCO evaluations:  
 
Examples 
Quality Service 
Review 

Mercer implemented a quality service review (QSR) for persons with serious 
mental illness (SMI) to identify service strengths, service capacity gaps, and 
areas for improvement at the system-wide level for individuals with a SMI 
receiving services via the public BH delivery system in Maricopa County, 
Arizona. The QSR included an evaluation of nine targeted BH services: case 
management, peer support, family support, supported housing, living skills 
training, supported employment, crisis services, medication services, and 
assertive community treatment services. 

MCO 
Comprehensive 
Operational 
Review 

Mercer conducted a Comprehensive MCO Operational Review of a health plan in 
a northeastern state. The plan was reporting significant financial challenges that 
were not issues for other plans in the market. The review evaluated all aspects of 
local plan operations to identify instances where the plan was not operating 
efficiently and provided an array of recommended corrective actions to the MCO 
that allowed the MCO to continue to operate within that Medicaid program 
successfully. 

MCO 
Readiness 
Reviews 

In support of Medicaid managed care reprocurements, Mercer frequently 
conducts comprehensive MCO Readiness Reviews for incumbent and new plans 
that provide the state and CMS the information they need to ensure the MCOs 
are ready to begin operations and support members when a new contract period 
goes live. 

Medicaid Financing  
Mercer's team has extensive expertise with reviews of program integrity, focusing on reducing 
fraud, waste, and abuse. We have provided these services to over 30 different states. From an 
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EQR perspective, knowledge of healthcare financing is only a portion of what we bring to the 
table. Our EQR key staff understands the linkage between healthcare, financing, and delivery 
of healthcare quality.  
 
As many Medicaid programs have focused system transformation efforts to incentivize value 
over volume, our EQR key team has been on the cutting edge of developing new and 
innovative approaches, working with states to develop value-based payment (VBP) models at 
both the provider and MCO levels. The proposed staff indicated in the table above on page 60 
have state experience and knowledge related to managed care delivery systems, 
organizations, and financing that can support PRMP. For key personnel full bios, please 
reference pages 27 – 51.  
 
Provide a summary of the staff’ proposed for this project demonstrated experience and 
knowledge of quality assessment and improvement methods. 42 CFR 438.354(b)(1)(iii) 
42 CFR 438.356(b). 
 
As an experienced EQRO and consultant to states desiring MCO execution of best-in-class 
performance and improvement methods, Mercer has extensive knowledge and experience in 
applying quality assessment and performance improvement methods. We utilize the CMS 
Quality Framework, which incorporates both quality and performance improvement activities.  
 
We recognize the priority of Puerto Rico’s Quality Management Strategy (QMS) in establishing 
the structure through which quality and performance improvement activities occur. Mercer has 
assisted PRMP with the development of their QMS and appreciates PRMP’s efforts to align 
Puerto Rico’s QMS to the CMS and National Strategies. Our knowledge and collaboration on 
the QMS with PRMP serve as a foundation to build the EQR, MCO compliance, and quality 
improvement framework. Mercer seeks to support and collaborate with PRMP in delivering on 
the Triple Aim to “achieve better care for patients, better health for communities, and lower 
costs through improvement in the healthcare system.”  
 
We have implemented the following performance improvement techniques in many states, 
including Arizona, Delaware, Missouri, Pennsylvania, New Jersey, and New Mexico. 
• Driver Diagrams: Driver diagrams offer a tool to show the relationship between the overall 

aim or goal for an initiative and primary and secondary drivers that contribute to achieving 
the aim or goal. The drivers assist with the identification of change ideas that can be 
implemented and tested to achieve the goal. Mercer has helped states and their MCOs in 
developing driver diagrams for guiding program improvement and evaluation projects. 

• Plan-Do-Study-Act (PDSA): CMS and the Agency for Healthcare Research use this model 
for performance improvement. We routinely apply this model when conducting performance 
improvement projects (PIPs) or when providing TA to MCOs for conducting PIPs. 

• Rapid-cycle techniques: While the PDSA model is meant to be used in a rapid-cycle 
environment, our experience working with states and MCOs is that Healthcare 
Effectiveness Data and Information Set (HEDIS®) measures are often selected, as they 
represent the “gold standard” for performance measurement and are a focus for CMS’ 
Adult and Child Core Measure sets. However, it can take a year or more to determine 
whether a statistically significant improvement in a measure has been achieved. Therefore, 
we have encouraged states to use the concept of rapid-cycle “lead” and “lag” measures. 
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Lead measures are interim measures that determine whether interventions have a 
likelihood of success, while HEDIS represents the “lag” measure. Rapid-cycle approaches
also set a window of three months during which interventions and follow-ups are
performed; this keeps the concept of “continuous quality improvement” at the heart of all
improvement efforts. This approach is just as effective when lag measures other than
HEDIS are selected.

• Compliance and Improvement Observation techniques: Specific to our quality
assurance work under our EQR and EQR-like engagements, our experience encompasses
conducting managed care compliance and process reviews using the standard EQR
protocol approach of requesting information, completing a desk review, and conducting
on-site interviews. Additionally, our team has developed
novel approaches for review, such as: 

Tracer Methodology: This work modifies a proven
technique used by The Joint Commission. Our
tracers are built to examine a provider’s or
member’s experience through the managed care
matrix. Scenarios encompass complex, real life
member and provider events. We present these
scenarios directly to the front line staff at an MCO to
gain a greater understanding of how systems integrate across the organization, the
tools and training each staff member brings to the analysis and resolution of these
situations, and the process used to track and trend activities for the purposes of quality
assurance and performance improvement. We have used this approach in Delaware,
New York, and Pennsylvania to help state staff and MCOs quickly identify missed 
opportunities for providing high quality member and provider services and areas
requiring further training, education, and process streamlining.
Secret Shopper: Secret shopper approaches are invaluable for understanding what
occurs on a day-to-day basis and for understanding the member’s experience of
working with a MCO. Secret shopper activities include performing an in-depth review of
each MCO’s public website and outreach to member services and provider services 
(including the member and provider call lines of any delegates or sub-contracted
vendors). We have used this technique in Connecticut, Delaware, and New Jersey. 
Member Journey Maps: Mercer has recently implemented a quality improvement
process that involves leading MCOs in creating a member journey map that focuses on
identifying the perspective of members and providers. Journey Mapping can also serve
as a form of clinical audit that examines how the member’s journey is managed at the
point of initiation or identification for a program or services. The data provided by
process mapping is used to redesign or improve the quality or efficiency of services 
experienced by the member along their journey to ultimately improve outcomes. Unlike
a compliance audit that relies on adherence to documentation requirements through
policy/procedure review and case record review, the Member Journey Map is an
interactive process with the MCO.  

The proposed staff indicated in the table above on page 60 have state experience and 
knowledge related to managed care delivery systems, organizations, and financing that can 
support PRMP. For key personnel full bios, please reference pages 27 – 51. 
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Provide a summary of the staff’ proposed for this projects demonstrated experience 
and knowledge of research design and methodology, including statistical analysis. 42 
CFR 438.354(b)(1)(iv) 42 CFR 438.356(b). 

Research design and methods, including statistical analysis. 
Mercer staff bring years of research design, analysis, and reporting experience to the table. 
Our research projects range in scope from small to large focused studies and straightforward 
to very complex program evaluations. We provide expertise such as sampling and tool 
development, data mining algorithms, medical record abstraction databases, and performing 
statistical analyses using descriptive, inferential, and multivariate statistics. Our expertise has 
been applied to clinical and non-clinical areas and covers selecting, calculating, and validating 
HEDIS and non-HEDIS outcome and PMs, performing medical record abstraction, geospatial 
mapping to detect utilization and referral patterns, analyzing impact of pay-for-performance 
strategies, and a host of other quality of care and service studies. 
 
Our key EQR team includes doctoral-level statisticians and healthcare researchers, licensed 
clinicians and pharmacists, healthcare data analysts, and informatics specialists with expertise 
in research design, data validation, measure calculation, statistical analysis, and report writing. 
We will collaborate with PRMP to present studies and findings with easy-to-interpret graphics 
and easy-to-read language so a broad range of audiences can benefit from the information. 
We specializing in making complex concepts accessible to a general audience. 
Some examples of research and analytic projects we have conducted include: 
• Acting as the Independent Evaluator for the St. Louis Regional Health Commission’s 

Gateway to Better Health 1115 Demonstration Waiver. 
• Completing a focused study of the State of Delaware’s Early and Periodic Screening, 

Diagnostic, and Treatment (EPSDT) federal reporting processes, identifying best practices 
and opportunities in the State's EPSDT program data collection, monitoring, and reporting 
systems.  

• Conducting an independent study for the State of Texas on reasons Medicaid members 
miss EPSDT check-ups and evaluating the effectiveness of five outreach strategies.  

• Conducting a focused study on “Treatment Outcomes and Prescribing Patterns among 
Delaware Medicaid Managed Care Plans for Members Prescribed Buprenorphine.” See 
Appendix E of our response. 

• Analyzing geospatial positioning and utilization trends of primary and specialty providers to 
inform the State of Delaware’s network adequacy standards. 

  
Some research projects also incorporated qualitative data collection. Mercer’s team includes 
consultants who have qualitative expertise and are experienced with analyzing member, 
provider, and stakeholder input. The proposed staff indicated in the table above on page 60 
have state experience and knowledge related to managed care delivery systems, 
organizations, and financing that can support PRMP. For key personnel full bios, please 
reference on pages 27 – 51. 
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Provide a narrative that demonstrates that the EQRO have sufficient physical, 
technological, and financial resources to conduct EQR or EQR-related activities. 42 CFR 
438.354(b)(2) 42 CFR 438.356(b). 
 
Mercer’s qualifications as an EQRO extend beyond the standard competence and 
independence requirements outlined in 42 CFR 438.354 and fully meet the requirements of 
physical, technological, and financial resources to support this scope of work. The team 
supporting this work is part of Mercer's Government Health Care sector that provides 
comprehensive consulting services in all areas of Medicaid, Children’s Health Insurance 
Program (CHIP), and human services program management, and has national experience in 
EQRs, actuarial rate-setting, healthcare informatics, and Medicaid program oversight. PRMP's 
EQR team is not only deeply experienced in EQR, it has the support of the most diverse 
interdisciplinary team of consultants in the market today, including nurses, physicians, licensed 
social workers, BH and substance use professionals, pharmacists, former CMS administrators, 
former State Medicaid leaders, actuaries, Certified Public Accountants, program integrity 
specialists, and dental professionals.  
 
Mercer has the technical infrastructure to support this work. We have made substantial 
investments in commercially recognizable and globally supported technology and tools to 
provide for the intake, validation, storage, analysis, and reporting of large claims, encounter 
data sets, and PM data. Our data warehouse utilizes Oracle database management software. 
Our primary tools used to support the intake, validation, analysis, and reporting of PRMP’s 
data will be industry-standard SAS software and PL/SQL software products. All of our data 
systems have up-to-date security and privacy features, with multiple layers of redundancy for 
maximum protection. Mercer’s information technology (IT) system configuration provides for 
scalability and expansion of both server space and processing power, as needed, for data 
warehousing and other analytics. For disaster recovery and business resiliency purposes, our 
backup process allows for recoverability and business continuity, enabling stored data retrieval 
within hours. All application servers connect to each other and to the mass storage device with 
10-gigabit fiber-optic network connections. We built and designed our platform to expand and 
easily scale to meet the needs of our clients. 
  
In addition to our ability to securely intake and validate data, Mercer has the ability to accept 
medical records in compliance with the Health Insurance Portability and Accountability Act 
(HIPAA) standards, ensure HIPAA standards for data and document management will be met, 
and ensure that any protected health information (PHI) released is done so in accordance with 
HIPAA requirements. Mercer will establish a PRMP-specific File Transfer Protocol site if 
desired by PRMP.  
 
Mercer is a subsidiary of Marsh McLennan, whose global revenues in 2020 were more than 
$17 billion. Our access to capital and financial strength are major advantages over our 
competitors. Mercer is a global consulting leader. Our stability is reflected in our roots, which 
can be traced back to 1945 when the Mercer name first appeared in Canada. That firm was 
acquired by Marsh McLennan Companies in 1959. Our business strategy has consistently 
included organic growth and the acquisition of firms that are leaders in key human resource 
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areas. Please see the Marsh McLennan annual report1 for more details on the financials of 
Marsh McLennan and Mercer. 
 
Provide a staffing summary plan which demonstrates that the EQRO have clinical and 
nonclinical skills necessary to carry out EQR or EQR-related activities and to oversee 
the work of any subcontractor. 42 CFR 438.354(b)(3) 42 CFR 438.356(b) 
 
Puerto Rico’s core EQR team members include licensed clinical consultants and non-clinical 
health industry professionals who have worked with PRMP on other Medicaid projects and 
possess a unique breadth and depth of understanding of PRMP, as identified in the 
organization chart and proposed staffing hours referenced on pages 25—26. As noted in their 
bios, this team has decades of not just EQR experience, but quality improvement, managed 
care operations and oversight, and clinical and non-clinical healthcare expertise. In addition to 
the dedicated PRMP EQRO team that includes clinical, policy, information systems, finance, 
and statistics experts, Mercer’s government practice provides access to actuaries, data 
analysts, and staff with other expertise to support PRMP as needed. Our team is qualified to 
conduct all EQR activities, including those that may require licensure, such as medical records 
reviews.  
 
Each area of the EQRO Scope is assigned a lead subject matter expert (SME) who will be 
supported by a larger team as described in the organization chart (see page 25). QRS, our 
proposed subcontractor who will assist with performance measure validation (PMV) will also 
have a PRMP EQR project lead, Lois Heffernan, who will oversee the subcontract and monitor 
compliance with PRMP, EQRO, and Mercer protocols. The project is further supported by a 
team of strategic advisors who are always on hand to bring additional subject matter expertise 
or resources when they are needed. The strategic advisor team represents each sector within 
Mercer and offers a connection to the breadth of our entire company's experience. 
 
Provide a narrative that illustrates the respondent’s understanding of PRMP’s 
requirement and project schedule. 
 
We understand that PRMP has committed to local government, CMS, and Congress that there 
will be a robust assessment of the MCOs and validation of performance of all contractors. The 
initial scope provides a baseline for PRMP to demonstrate compliance to CMS and sets the 
stage for subsequent EQR activities that provide PRMP with the insight necessary to look 
beyond compliance and drive a high-functioning program that achieves the results the MCO 
members deserve. Mercer has a deep knowledge of the Medicaid delivery system in 
Puerto Rico and of the current MCOs’ areas of strength and opportunities for improvement. We 
are ready to apply that knowledge by designing and performing an efficient and thorough 
compliance evaluation to meet the legislative requirements and agency goals.  
  
Understanding the impact of all MCO requirements and translating the results of evaluations 
into improvement actions is what Mercer does best. Our proposed approach for accomplishing 
this work includes these key evaluation strategies: 
• Planning for systematic and thorough information and data collection. 

                                            
1 http://irnews.mmc.com/phoenix.zhtml?c=113872&p=irol-reportsAnnual 
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• Furnishing the review tools to implement effective reviews. 
• Providing TA to PRMP and the MCOs around the EQR process. 
• Providing a team with the experience and skills necessary to complete this complex review 

project on time and on budget. 
Submitting an EQR technical report to PRMP and CMS that clearly articulates methodology, 
findings, and assessment of impact to support future policy decisions and transition 
improvement opportunities. 

Approaches to Transformation 
Mercer is known for bringing an innovative approach to our work with our clients. Mercer views 
innovation as a continuum that runs from the incremental to the truly transformative. 
Incremental improvement involves a series of small innovations that take an existing process 
and increase its effectiveness, quality, or value. The other end of the continuum is 
characterized by total transformation — radical, sweeping change that impacts the entire 
system. Mercer is skilled at both ends of this continuum. Mercer has assisted our clients with 
incremental improvements, as well as with a more transformative vision of how to position 
EQR to maximize the value of an EQRO. 

Incremental Change 
Given that EQR activities eligible for enhanced match, both mandatory and optional, are 
determined by CMS through the EQR protocols, there are limits to the innovation the EQRO 
can offer while leveraging the enhanced match rate. However, incremental improvements in 
innovation should be viewed in the context of what an individual EQRO offers and the potential 
synergies that can be formed between PRMP and its EQRO partner. Mercer offers examples 
of how we have conducted prior work within the CMS requirements and used the EQRO 
contract as a funding mechanism to serve as a system-transforming agent in our relationship 
with the client. 

Transformative Change 
With nearly two decades of EQR experience, Mercer’s vision of an effective EQR approach 
has evolved to encompass three different levels of service and integration. These three levels 
encompass Classic EQR, Value-Based EQR, and Integrated Purchaser EQR. Mercer is 
proposing the Classic EQRO for PRMP, addressing requirements in the Request for Proposal 
and allowing us to meet your specific needs at this time to achieve your QMS and other 
programmatic goals. Mercer strives to provide an evolutionary context for how an EQRO can 
be leveraged over time to help drive year-over-year improvements in your Medicaid managed 
care program. Mercer envisions the effective leveraging of an EQRO as one of the most critical 
tools in a state’s tool belt to ensure a quality-based system of care. A description of each of the 
three levels, starting with the Classic EQR model we are proposing, and then describing our 
capability to grow with PRMP into a fully integrated EQR as desired by PRMP:  
• Classic EQR: Initially in year 1, this approach to the fundamentals encompasses the CMS 

mandatory and optional EQR activities as requested by the Client, and layers in the 
incremental innovations, such as file reviews and focus studies. States often select which 
optional activities they wish to pursue based on budgetary and other program 
considerations. Classic EQR services are a good starting point or launch pad for states 
looking to build the competency of staff and managed care contractors to accomplish basic 
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quality management principles and goals and move toward more value-based models of
care.

• Value-Based EQR: As states take on increasing complexity within their managed care
program — such as introducing new populations, new integrated models like ACOs, or
implementing alternative payment models (APMs) — the monitoring and oversight
requirements increase, as does the tension to realize the value proposition of better
outcomes for lower cost and improved member experience. As a result, the Medicaid 
agency approach to the EQRO should evolve as well, with the EQRO subtly shifting from
being the state’s quality consultant to the state’s program consultant. This type of EQR
service is more complex and requires higher-level knowledge of healthcare financing and
policy implications.  

• Integrated Purchaser EQR: As states enter into more complex payment arrangements, as 
legislative requirements emerge, and as new services are carved into managed care,
states need an EQRO that can keep pace with the program’s evolution. This often means
the EQRO must work collaboratively with other state consultants, vendors, and contractors
in the design and development of new enhancements to an existing managed care
program. In some instances, the EQRO may work with the state’s actuary to address
components of network adequacy or to investigate concerns related to capitation. The
EQRO holds detailed knowledge of the operations of contracted managed care entities.
That knowledge can be leveraged when discussing the impact of program changes. The
EQRO can even be leveraged to conduct readiness assessments of accountable care 
organizations or medical home providers or to add input when discussing administrative
implications of contract language changes. Some examples of Integrated Purchaser EQR
include the use of EQRO consultants who specialize in claims, encounters, and data
warehousing during planning for changes to the state’s MMIS, or including EQRO clinicians
to help redesign contract standards around case management ratios or care coordination
standards.

Mercer will provide the right people with the right skills and tools to perform a multidimensional 
review and evaluation of the impact of MCO operational performance and quality results. Our
understanding of the requirements and approach for the EQR includes the following core
activities:
• Planning and project management

throughout the life of the project
• Activities to complete review of:  

MCO compliance with contract, 
Puerto Rico, and CMS regulations
Information System Assessment 
Validation

• PMs
• Performance improvement activities  

• Network Adequacy
• Information requests
• Data requests and data collection
• Surveys and interviews
• Document and data analysis
• Iterative analysis based on additional

data, feedback, and insight from prior
report submission 

• Reporting

Mercer’s Approach to the Scope of Work   
The entire EQRO scope of work is assigned to a dedicated EQRO project manager, who will
implement Mercer’s project management approach. The project manager will use proven tools
to clarify expected results and confirm progress and scope against agreed-upon deliverables
and the project plan. When issues arise, she will use our risk escalation processes to ensure
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rapid resolution. Routine meetings with the PRMP EQR contract owner and the Mercer EQR 
project lead, Lois Heffernan, and project manager, Jordan Bublik, ensure clear channels of 
communication and rapid response to changing priorities. Underlying this process is 
collaborative decision-making to drive progress of the work plan, role clarification, articulation 
of project dependencies, timely project communication, and project documentation. 
 
To ensure high-quality consulting and work products, all work performed by Mercer is subject 
to a strict quality control process. We have clear, professional standards regarding the process 
of “peer review” (quality control) at various steps in product development. Mercer believes peer 
review of professional work delivers the highest-quality service to our clients. We apply peer 
review from a number of perspectives, reviewing all work products for: 
• Technical accuracy of all calculations. 
• Consulting appropriateness to ensure soundness of the approach and that the appropriate 

issue or question has been completely addressed in a clear manner. 
• Editorial correctness, including full incorporation of client feedback. 
• Final look to ensure a professional work product appearance that meets client 

specifications.  

Work Plan  
Mercer will work with PRMP to complete the required retroactive reviews in the first year of the 
contract cycle. The graphic on the following pages is a high-level timeline for the activities 
called for in the SOW for contract years one and two, followed by a description of annual, 
quarterly, and ongoing activities.  
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Annual Activities 
Our annual compliance activities typically include request for information (RFI) development, 
desk review, on-site review, and report writing. Specific reviews conducted annually include: 
• Full Compliance Review (full review required every three years with MCO corrective action 

plan [CAP] and follow-up review annually) 
• PIP/Quality Improvement Project (QIP) Validation 
• ISCA 
• Network Validation 
• Program Integrity Review (activities included in the Compliance Review) 
 
The culmination of all annual EQR activities are the CMS Annual Technical Report, the EQRO 
Public Report, and the Managed Care Program Report. Data for these reports is collected 
throughout the year and the compilation of information typically takes about four weeks. A full 
compliance review will be conducted in Contract Year 1 to accommodate the gap in EQR 
reviews from 2017–2021, then the full compliance review will accommodate for the required 
every year three period with continued annual review of CAPs and follow-up. Validation of 
PIP/QIP, ISCA, network adequacy, and program integrity will result in an annual report, along 
with any optional activities PRMP elects to complete that occur once per year. 

Quarterly and Ongoing Activities 
The balance of the work plan is composed of activities that are ongoing (such as monthly 
meetings) or occur quarterly. For example, on a quarterly basis, Mercer will review quality PM 
reports and will attend quality improvement meetings with PRMP and MCOs 
  
A truly effective EQRO will be able to not only help Puerto Rico measure MCO quality of 
performance, but also to translate that measurement into action. The ultimate goal of quality 
performance measurement is to answer value-based questions, such as: 
• Are we getting the highest quality of care for our population for the funds being spent? 
• Are the lives and health outcomes of the citizens we serve improved? 
• Is the system of care functioning as efficiently and effectively as we envisioned?  

Performance Measurement and Reporting 
Mercer’s EQR team has the necessary experience developing technical specifications for 
PMs based on Puerto Rico-specific needs. Our framework for performance measurement, as 
well as the PMs selected, is purposeful and drives actionable outcomes. Mercer can develop 
Puerto Rico-specific measures, as we have a deep understanding of Puerto Rico’s needs, 
and your MCO’s data collection capabilities (including authorization systems, claims 
processing, and encounter submission), and data presentation (i.e., data visualization).  
 
Our team’s expertise in the use of nationally recognized PMs from organizations such as 
the Agency for Healthcare Research and Quality (AHRQ), CMS, and National Committee for 
Quality Assurance (NCQA) is unmatched and is further supported by relationships between 
Mercer, CMS, and NCQA. Our team have expertise developing PM frameworks, managing 
large data sets, programming the technical specifications for PMs (including HEDIS and Core 
Measure specifications), and the ability to “slice and dice” data as needed to inform the state. 
Our ability to present data results in a visually appealing and understandable manner for 
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audiences ranging from the general public to legislators and CMS is critical to taking reporting 
into information that is actionable for your team.  

Paradigm shift 
In Mercer’s role as a trusted advisor to the states where we provide EQR support, we often 
aid the state in designing an approach to quality that supports a paradigm shift in which 
quality becomes woven throughout the agency. Some examples of work that may fall 
naturally under an EQRO contract include: 
• Assistance with Puerto Rico’s QMS: As your EQRO, Mercer can help to calculate 

measures, analyze results, identify interventions, and provide TA to Puerto Rico to help 
close gaps in care or service in order to drive continuous quality improvement efforts. 
Additionally, the EQRO can provide TA to Puerto Rico to further align the QMS and other 
performance measurement and outcome activities, such as those contemplated in VBP 
models, which are becoming ubiquitous in Medicaid managed care programs. 

• Program Integrity Reviews of MCOs: While EQROs are tasked with assessing the 
quality, access, and timeliness of services delivered, many of these areas have a direct 
relationship with program integrity activities. With Mercer, you are gaining an EQRO with 
experience in evaluating the quality of each MCO’s program integrity program, which can 
help to further align activities across the full spectrum of MCO operations; this will serve to 
break down silos within Puerto Rico that may exist between departments, divisions, and 
sister agencies. Mercer achieves this because we have right team, with expertise in 
finance, accounting, and program integrity that can be critical to incorporating this type 
of review into the EQRO SOW. Mercer has staff with the expertise to serve Puerto Rico. 

• Assistance with Development and Implementation of VBP Models: When states begin 
to introduce VBP and APMs, they are often decoupled from performance measurement 
contemplated in the state’s QMS. To develop these types of programs requires a strong 
knowledge and experience in healthcare financing and how VBP program design can 
impact actuarial capitation rate-setting activities and assumptions, as well as consideration 
of how program design can impact different areas of managed care plan operations. 
Selecting an EQRO, such as Mercer, that has strong experience and understanding of 
these different and interconnected facets of program operation can benefit Puerto Rico as 
the program moves toward value-based models and alternative payment structures. 
Utilizing your EQRO as a key contributor in the development and refinement of these types 
of programs demonstrates how a state can leverage its EQRO, especially if Puerto Rico is 
interested in value-based or integrated purchaser EQR models. 

• Development of Monitoring and Oversight Tools. While EQROs are prohibited from 
performing ongoing monitoring and oversight, Mercer can provide TA, project 
management support, and technical resources to assist Puerto Rico in 
developing/refining its monitoring and oversight approach, including the development and 
implementation of new tools and dashboards.  

 
Describe the detailed process to be used for conducting and completing the MCO 
annual quality survey. Respondent will have to include the proposed data collection 
tool and the format to be used. 
 
To meet the Medicaid Managed Care Regulations Assessment of Compliance, Mercer utilizes 
the CMS Protocol 3: Review of Compliance with Medicaid and CHIP Managed Care 
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Regulations (released by CMS on February 6, 2020) and Mercer’s tools based on the Protocol
Worksheets that support compliance review activities. Mercer has enhanced these
foundational tools and improved functionality, utility, data display, and reporting.  
To adhere to CMS protocol, Mercer will follow the basic “EQR Arrow” depicted below:  

Mercer’s approach to compliance reviews offers the experience of our team and identification
of best practices and development of state-of-the-art tools to aid in the consistency, efficiency, 
and effectiveness of our approach. This includes our electronic tool that houses a 
framework for all review areas and elements to be evaluated. Our tool also captures
findings of the desk review and on-site interviews and the reviewer assigns a compliance
designation (i.e., met, minimally met, partially met, substantially met, not met). Our tool
improves efficiency in report development and provides a historical database to compare
year-over-year findings, recommendations, and corrective actions. Our established process 
and tool ensure you have full access to the valuable insights our individual SMEs bring. 

Some Mercer clients prefer to be directly involved in review activities, while others prefer to
have less direct participation. The following description of Mercer’s approach is based on a 
moderate level of client participation in review activities.  

In preparing for the annual compliance review, Mercer will facilitate a kick-off meeting with
PRMP to discuss changes to program and contractual requirements. Mercer also considers
information captured through various oversight methods and through ongoing collaboration
with PRMP to identify specific issues of concern for the sections to be reviewed in the current
review cycle.

The following activities describe the succession of steps for the ERQ process. 

RFI
Mercer will develop a detailed RFI tailored to the MCOs being reviewed and the areas targeted
for review and validation. Our experience has shown that including all organizational review
areas in one RFI makes response and collection of the necessary information in a timely and
efficient manner significantly less cumbersome for an MCO. The compliance RFI requests
detailed information required to evaluate the targeted review areas. 

Desk Review
Once Mercer has received the information requested through the RFI, we will begin the desk 
review process. Examples of our activities include:  
• Desk Level Evaluation — Mercer will utilize our proprietary online tool to evaluate

information submitted against defined standards and metrics consistent with Balanced
Budget Act of 1997 requirements and modified to include any PRMP-specific requirements.
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Our SME in each area will complete the desk-level evaluation; once the evaluation is 
complete, our EQR team will meet internally to review findings and identify items of 
concern requiring cross-collaboration and follow up with PRMP and/or the MCO. For 
example, our grievance and appeal SME may discuss concerns around the number of 
imaging appeals withdrawn with the utilization management SME to understand the review 
process. This may result in additional discussion with the SME reviewing delegation 
oversight, as imaging is often a delegated service. Through these discussions, they may 
identify the need to ask additional questions on-site about how appeal decisions are 
documented and denial letters issued to ensure consistency in appeal management and 
processing.  

 
At the conclusion of the desk review, our team will be fully prepared and have developed 
on-site interview questions, which we will share with our PRMP partners. Prior to the 
on-site review, our team will meet with PRMP staff to present preliminary findings and 
discuss concerns or areas of emphasis that may be required during the on-site 
review. This allows for collaboration and deeper understanding between the Mercer 
EQR team and PRMP.  
 

• Medical Record/File Reviews — Mercer will work with PRMP to identify the appropriate 
types of files for review, such as: care and case management, provider credentialing, 
provider termination, and appeals and grievance. Mercer has found that file reviews in 
these areas provide significant insight into the operational compliance with 
managed care and contract standards and requirements. Mercer leverages NCQA’s 
8/30 rule as the foundation for evaluation of healthcare organization file reviews. The rule 
states that of a sample of 30 files, if the initial eight pass the review, the entire sample of 30 
can be cleared. The additional 22 files will be reviewed if issues are discovered in the first 
eight. The NCQA has evaluated this method to be “a cost effective and statistically 
appropriate method of gathering data about the overall performance” of a healthcare 
organization. In an effort to be efficient, yet comprehensive in our medical record file 
reviews, Mercer employs a variant of the 8/30 rule, and chooses to review 10 files selected 
from a sample of 30. For file reviews in which there is not enough volume to reach the 
minimum files for review, Mercer reviews all files submitted by the MCO for that category. 

On-site Activities 
Mercer has found that a cross-functional team of reviewers with a strong understanding of 
each functional area greatly enhances the review process, as well as the resulting 
recommendations. We will coordinate our review teams to be accompanied by appropriate 
PRMP staff responsible for MCO oversight and monitoring. The review will begin with a 
combined introduction with appropriate vendor staff, after which the interviews with identified 
staff will begin. Staff interviews are conducted during the on-site reviews to assess the 
compliance, accuracy, and efficiency of clinical management, operational management, 
financial reporting, claims processing, and program integrity operations of the MCOs and 
adherence to state, federal, and contract requirements. 
 
Transferring knowledge and enhancing state staff skills are often a part of a state’s 
ongoing oversight and monitoring goals. Mercer welcomes the involvement of PRMP 
staff in the desk review and interview process. To this end, from our proprietary online tool, 
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Mercer generates an interview guide (MS Word or Excel) that details the metric being 
evaluated, the information documented from the MCO submission, and the on-site questions. 
We will begin the on-site review with introductions and an explanation of the purpose of the 
review. We will also provide the vendor an opportunity to highlight accomplishments and 
challenges during the previous year. Afterward, the interviewers will break off into different 
tracks and interview vendor staff as validation of the desk review material. We conduct 
interviews in groups with each vendor’s cross-functional staff member representation, as 
appropriate, so we can gather information in an efficient manner for all participants. We focus 
the interview so the knowledge we gain supplements and verifies what we learned during the 
desk review. 
 
At the on-site review, Mercer will team up with PRMP staff to perform the MCO staff interviews 
to assess compliance in day-to-day operations. Mercer and PRMP staff interview the MCO 
operational staff to determine the effectiveness of the administrative functions, including 
provider contracting, member services, utilization management, medical directors, case 
management, resource and care coordination, reporting, compliance, and program integrity to 
assess compliance, efficiency, and accuracy, and to complete an overall assessment of 
business operations. 
 
During the on-site portion of the review, Mercer has leveraged the innovative use of tracer 
scenarios as part of the PRMP EQR to examine a provider’s or member’s experience 
through a complex system. This work builds upon a proven technique used by The Joint 
Commission. Our EQR Core Team develops these scenarios to encompass multi-faceted, real 
life member and provider scenarios. These scenarios are presented directly to the front line 
staff — as opposed to management or senior level staff — at the MCO to gain a greater 
understanding of how systems coordinate across the organization, the tools and training each 
staff member brings to the scenario’s resolution, and the process used to track and trend 
activities. This approach has assisted in quickly identifying missed opportunities for providing 
high quality member and provider services, as well as areas requiring enhanced training, 
education, and process streamlining. 
 
Mercer will close the on-site review with an exit conference to give high-level feedback on 
findings, address issues that remain open, and lay out the timeline for the report and next 
steps. While Mercer understands that formal corrective action may be required, Mercer 
leverages the site visit and exit conference to present review findings as opportunities 
to collaborate with PRMP and other system stakeholders towards continuous 
improvement of the system of care. At times, the on-site review identifies gaps in materials 
submitted by the MCO to demonstrate compliance. Mercer may request these materials be 
submitted immediately following the on-site review to finalize the evaluation against 
requirements. 

Analysis 
Following the on-site reviews, Mercer will evaluate any additional follow-up information 
submitted. We will also assess any previously minimally met, partially met, substantially met, 
or not met items from the desk review and issue a final score for each metric. Analysis of 
findings from the desk review and on-site reviews is conducted as scoring is finalized and a 
narrative will be developed identifying strengths and opportunities. This final scoring will feed 
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the technical reports and allows for comparisons across MCOs and the identification of 
strengths and opportunities for each entity. Mercer’s experienced quality professionals will 
conduct assessments and analysis to provide PRMP with a rich understanding of the 
Puerto Rico Medicaid program and quality tools and processes to maximize improvement 
plans. The narrative comments from the analysis, provide a summary of findings, opportunities 
for improvement, and CAPs required. 

Technical Report and CAPs 
The last portion of the post-on-site activity is the technical report. Mercer will develop an 
MCO-specific summary report containing the strengths, opportunities, methodology, 
metric-specific findings, and individual recommendations. After PRMP and the MCO approve 
the report (for errors and omissions only), Mercer will issue the report and the request for the 
CAP to the MCO. Each MCO-specific summary report is constructed in order to allow easy 
integration of information into the Annual Technical Report required by CMS. 
 
Provide a redacted copy of a completed annual quality review of a Medicaid MCO and 
the corresponding executive summary demonstrating how the respondent designed 
and implemented a tool capturing all Centers for Medicare & Medicaid Services (CMS) 
requirements. The sample provided must use a survey tool developed by the EQRO in 
house staff. 
 
Mercer uses the proprietary online tool our in-house EQR staff developed to evaluate 
information submitted against defined standards and metrics that are consistent with Final 
Rule requirements and modified to include any PRMP-specific requirements. As the team 
completes the desk review, on-site review, and post-on-site analysis, we enter information into 
the online tool. The online tool has functionality to generate tables that are inserted into the 
appropriate section of the MCO report. As you will see in the example in Appendix C of our 
response, the report provides context for the area of evaluation, the sources of information 
(i.e., MCO staff who were interviewed), the metric for evaluation, a compliance score 
(e.g., Met, Substantially Met, etc.), a finding, and a recommendation. The report also included 
the standard tables for validation of PMs and validation of PIPs per the CMS protocols. We 
compile strengths and opportunities from each of the review areas and provide them in a 
summary format so readers can easily see areas where the MCO is performing above 
expectation and where they have gaps and room for improvement. Our clients and their 
executive leadership team have found these reports of great value as they leverage the 
information in them to inform the legislature and public on MCO performance.  
 
Describe the data collection tool and the reporting format the proposer would use for 
the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) annual evaluation 
report. Include sample tools and reports for review. 
 
As outlined in 42 CFR 441, Subpart B, Medicaid programs have a unique responsibility to 
promote health, wellness, preventative care, and medically necessary care for children; this 
responsibility is recognized by the EPSDT benefit requirements for all Medicaid programs. 
PRMP and the Administración de Seguros de Salud (ASES) recognize the importance of 
EPSDT services and require all of Puerto Rico’s Medicaid MCOs to ensure members have 
access to EPSDT services, educate members on this benefit, and conduct an administrative 
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PIP related to improving EPSDT rates. Mercer will provide an annual evaluation of MCO 
compliance with EPSDT requirements, including:  
• Outreach and informing strategies 
• Processes to ensure access to EPSDT services 
• Provider education regarding EPSDT 
• Requirements and billing procedures 
• EPSDT performance rates.  
 
Mercer will present a reporting format that will address findings for these EPSDT review topics 
ensuring the data collection and report will meet the needs of PRMP.   
 
Further, as part of the PIP validation EQR protocol Mercer will conduct EPSDT PIP evaluations 
and provide MCOs with TA to ensure these PIPs are actively improving EPSDT rates and 
identifying opportunities to improve the EPSDT required PIP.  

Mercer EPSDT Experience 
Mercer's experience in supporting states’ efforts to improve EPSDT goes beyond the 
evaluation of EPSDT federal requirements and includes detailed evaluations into the reasons a 
state has lower than desired EPSDT rates. For example, EPSDT rates are adversely impacted 
when providers lack understanding of how to properly code an EPSDT visit, which leads to 
lower EPSDT rates. We also understand that EPSDT is more than just screening for 
developmental delays; robust and frequent provider education on the treatment aspect of 
EPSDT is critical to ensuring children with delays obtain the care they need to address 
developmental delays. Mercer works with our clients to truly understand what is driving EPSDT 
rates and barriers to care and develop a plan with the state’s MCOs to improve rates. We have 
conducted focused studies (an EQR Optional Task) designed to identify barriers and improve 
EPSDT rates and EPSDT reporting via the CMS-416 mandated reporting. Below is one 
example of work we have completed regarding EPSDT improvements:  

Delaware: EPSDT Screening, Diagnostic, and Treatment Focus Study 
To better understand the extent to which the State of Delaware’s EPSDT program was 
meeting the needs of children and the federal reporting requirements, Mercer completed a 
focused study of its EPSDT processes. The purpose of the EPSDT focus study was to identify 
best practices and opportunities for improvement. The study helped the State develop 
requirements and interventions that targeted improvements in EPSDT rates.   
 
Describe the data collection tool and the reporting format the respondent would assess 
network adequacy and delivery of health benefits in accordance with each MCO 
contractor risk agreement, please include a sample. 
 
CMS has yet to publish the EQR protocol for Validation of Network Adequacy; however, when 
the new protocol is published, Mercer will adopt it and adapt our network validation approach 
accordingly. Our network adequacy validation team incorporates an interdisciplinary team of 
professionals with: 
• Relevant local and national experience. 
• Insight into and direct experience with Puerto Rico's Medicaid program, the geographical 

challenges, and the impact of the loss of physicians and other health providers. 
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• Experience in analyzing access to and availability of services. 
• Experience with healthcare network design and MCO geospatial access reporting, 

including BH providers and services. 
• Clinical understanding of the importance of including access to specialty providers, 

including substance use providers and other critical access providers.  
 
For over a decade, Mercer has been engaged with developing strategies to evaluate network 
adequacy, accumulated extensive national experience assisting state and county clients to 
develop network time and distance standards, completed geospatial mapping to support 
network adequacy validations, performed service needs assessments, identified primary and 
specialty care referral patterns, and conducted “hot spotting” analyses. Our experience in 
developing network adequacy standards and network validation has varied widely across our 
clients, from basic geospatial coding to more complex, multi-pronged analyses that include 
surveys, focus group interviews, and analyses of utilization data.  
 
Mercer’s data collection strategies used for network validation include:  
1. Assess data integration and control of provider data: The Mercer team evaluates the 

MCO’s provider data management activities and systems. This evaluation includes an 
assessment of how the MCO’s systems and processes relate to the quality and accuracy of 
provider network information. If the MCO has delegated network arrangements, Mercer 
reviews the frequency of delegate network data submission(s) and the internal quality 
controls the MCO has in place to evaluate information and reporting received from their 
subcontractors and delegates. 

2. Review the production of geospatial and other required reports: Mercer conducts an 
on-site review of each MCO to further evaluate the mechanisms in place to monitor and 
oversee the provider network, including the network of any delegated entities (for example 
APS Healthcare for MCOs who contract with this vendor for BH services). This may include 
a system demonstration, review of processes to validate provider accuracy, review of 
geographical access reporting, MCO validation of appointment availability, and disability 
access. The purpose of the on-site review is to fully understand how MCOs ensure network 
adequacy standards are met, oversee any subcontractor network adequacy, and validate 
information is accurately reported. 

 
CMS signaled its intent to align Medicaid network adequacy standards with those in other 
insurance products with the issuance of 42 CFR Part 447.203 “Medicaid Program; Methods for 
Assuring Access to Covered Medicaid Services” and the subsequent Managed Care Final 
Rule released in May 2016 (with recently proposed rule changes issued in November 2018). 
Through these rules and related regulatory guidance, CMS provided a stronger framework and 
a modernized approach to help states establish and monitor network adequacy requirements 
across Medicaid delivery models. 
 
Specific to Medicaid managed care, CMS has enhanced requirements related to network 
adequacy, including considerations for capitation rate development, enhanced state 
responsibilities for the development of adequacy standards, stronger state monitoring and 
oversight requirements, and the role of the EQRO in network adequacy validation. Before the 
publication of these enhanced requirements, Mercer was attuned to the importance of 
network adequacy. For more than 10 years we have led various network adequacy 
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assessments and assisted Puerto Rico and other Medicaid agencies with each of the 
requirements listed above.  
 
In 2021, Mercer performed a network adequacy analysis and prepared a report of the PRMP 
for ASES. The main objectives of the analysis included identifying members’ healthcare needs 
as a result of changes in plan membership, identifying current network strengths and gaps, 
providing recommendations for improvement of current network adequacy standards based on 
the identified needs and gaps, and developing interventions to address network gaps. To 
complete these objectives, Mercer used a comprehensive methodology to systematically 
identify key stakeholders, community partners, and available data sources to assess the 
current landscape of the system and its members. 
 
Mercer utilized a five-phase approach to complete the analysis: 
• Review of the Current Network Reports 
• MCO RFI 
• Desk Review 

• Stakeholder Interviews 
• Analysis and Reporting 

 
Through an RFI, Mercer gathered available reports from the MCOs to assess current 
coverage, number of providers, available provider types, and membership composition. The 
RFI covered topics such as provider engagement and retention, integrated care, care 
management, payment incentives, telehealth, and cross-system collaboration. We reviewed 
member and provider survey results to better understand the member and provider perception 
of the system and the value, quality, and delivery of care. Mercer assessed the current state of 
health equity, disparities, and SDOH within Puerto Rico to develop meaningful, actionable, and 
effective recommendations. Upon reviewing all the collected information, Mercer used a 
“Met/Not Met” scoring rubric to evaluate the current network’s compliance with standards such 
as time and distance, availability of appointments, and care management. From there, we 
assessed gaps and needs, performed additional supporting research of national best 
practices, and developed recommendations and potential interventions. Each recommendation 
and corresponding intervention was rated on its potential impact to the process and the effort 
and resources needed to implement the intervention. 
 
Provide a detailed description of the process the respondent would use to validate the 
accuracy of the provider-related information submitted by each MCO, if possible, 
submit tools and report format that would be used for this project. 
 
In the absence of CMS’ Final protocol, Mercer has put forth a rigorous approach to validate the 
accuracy of provider-related information submitted by MCOs. As an important aspect of 
evaluating network adequacy, Mercer’s process is to validate the accuracy of the 
provider-related information submitted by each MCO with processes that include: 
• Provider network data request: In addition to requesting data to evaluate network 

adequacy, we will request information on processes that confirm credentialing processes 
and systems to update and communicate provider network access to members. 

• With approval of PRMP, Mercer will review MCO online posted provider directories 
providing the data source for a Mystery Secret Shopper survey. This analysis examines the 
information contained in provider directories for network providers, including hours of 
operation, languages spoken, services provided, and whether the practice is accepting new 
patients. To further validate network and provider directory information, Mercer can perform 
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mystery shopper surveys to verify provider availability, members’ ability to access 
appointments, the accuracy of the information in provider directories, the ability of staff to
handle languages other than English, and after-hours processes, including provider and
facility availability and response times. The Mystery Shopper Surveys generally include:  

Confirmation of provider contact information in the directory (e.g., address, telephone
number). 

 Accuracy of the provider listing (e.g., Is the provider still at the listed location and still
participating in the plan?). 
Willingness to accept new referrals and evaluation of the percentage of providers who
are taking new patients. 
Determination of earliest available date for a routine appointment to determine if getting
appointments at specialist providers (e.g., child psychiatrists, substance use treatment,
child sick and wellness visits, maternity care) is challenging.  
Prerequisites for scheduling an appointment, if any (e.g., requiring an ID card before an
appointment can be discussed, requiring medical records, refusing to accept certain BH
conditions). 

Prior to initiating the provider accuracy report, Mercer will submit a draft survey tool to PRMP 
and confirm with PRMP the desired reporting format for approval. After completing the survey,
we will present results to PRMP with recommended remediation plans for each MCO.

Provide examples of technical assistance that would be offered to both the MCOs and
PRMP staff. Also provide explanation of how the need for technical assistance would be
assessed.

Functionally, TA is woven into everything we do and is built into how we manage our EQR
projects. Our team also views knowledge sharing as key to doing our job well and will be 
providing TA in all of our meetings with the PRMP team. Our EQR and large project
management expertise enables us to track to a work plan and incorporate TA throughout the
process. Mercer recommends establishing a regular schedule of meetings, which will occur at
least weekly in the first months of the project, with a core team of PRMP staff for planning,
project management, and implementation support. These meetings will be conducted by
conference call or in-person if travel is permitted after the public health emergency. These
regular meetings will provide the opportunity to identify areas of TA need and develop a 
comprehensive TA plan for both PRMP and your MCOs.

Additionally, Mercer encourages the participation of PRMP staff in the EQR on-site reviews. 
These sessions with MCOs provide PRMP with insight into MCO operations and opportunities 
for improvement, as well as providing PRMP with detailed information on the EQR process. 
Our state clients have found these on-site experiences invaluable in building a robust 
understanding of quality and performance improvement opportunities that exist within the 
program and how the EQR process works. 

TA with EQR Process and EQR Findings and Recommendations
Mercer views TA as a core function of our work, particularly because open sharing of
information ensures we are aligned in purpose with PRMP and builds the kind of rapport that
makes the client-consultant relationship a true partnership. The role of the EQRO as an
independent evaluator lends itself to TA, both in sharing how the EQR process works and how
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we conduct our reviews, but also in the results of the reviews, which provide PRMP with the 
information you need to understand how your MCOs are performing and how well the program 
overall is achieving your QMS goals. We will provide TA as a normal course of business 
through our recurring meetings with PRMP, as well as through formal TA sessions for the 
PRMP team on topic areas identified during the course of our engagement. Our goal is to 
ensure the PRMP team members become SMEs in the EQR process and gain a deeper 
understanding of how your MCOs are performing and whether the program overall is achieving 
PRMP’s QMS goals. 
 
Our work plan includes key kick-off and recurring meetings with the PRMP team to solicit 
feedback on the annual work plan, timelines, milestones, and deliverables. During these 
meetings, our team will routinely educate PRMP staff on the EQR requirements and how those 
requirements are woven into Mercer's review process. Our team understands the required 
timing for key PRMP deliverables to CMS, such as the annual EQR technical report and 
annual Quality Management Evaluations, and will ensure PRMP staff are aware of those 
timelines and that our deliverables are provided to PRMP in advance of those deadlines. 

TA to MCOs  
Mercer has found clear communication with MCOs vastly improves the quality of the EQR and 
reduces anxiety and confusion for all parties. Therefore, our work plan includes the following 
planned TA sessions with the MCOs: 
• In advance of the release of the EQR RFI: We will conduct this session releasing any RFI 

to ensure we review it in detail with the MCOs and they have an understanding of the 
documents requested, how and where to submit requested materials, timelines, and due 
dates. MCOs will also have an opportunity to ask questions about the process.  

• In advance of the On-site Review: We will hold this session prior to the Mercer and PRMP 
team's on-site review with the MCOs and will share the on-site agenda, ensure the MCO 
knows the staff who must be present during the on-site reviews, any presentations or 
demonstrations they may need to prepare (for example, the EQR team may request a 
demonstration of the MCO’s care management platform or wish to sit in on member 
services calls), and overall expectations of the on-site portion of the review.  

• After the EQR: We will provide a review of the recommendations or corrective actions 
identified during the review.  

TA Beyond EQR  
Our EQR team has broad national Medicaid experience and includes former CMS 
administrators who are experts in Medicaid policy, which means we bring more than just the 
ability to provide TA on EQR protocols and quality improvement. We can assist in virtually any 
area of Medicaid program management and have a vast understanding of how other Medicaid 
programs operate nationally, allowing our team to provide TA beyond the ERO process and 
managed care oversight. Some highlights include:  
• TA with PRMP’s Program Oversight Strategy: While EQROs are prohibited from 

performing ongoing monitoring and oversight, as your EQRO, Mercer can provide TA, 
project management support, and technical resources to assist Puerto Rico in 
developing/refining its monitoring and program oversight, including the development and 
implementation of new tools and dashboards. 



Request for Proposal for External Quality Review 
Organizational Selection, 2021-PRMP-RFP-002 

The Government of Puerto Rico, 
Department of Health, Medicaid Program 

 

Mercer 83
 

 

• TA with Puerto Rico's QMS: As your EQRO, Mercer can calculate measures, analyze 
results, identify interventions, and provide TA to PRMP to help close gaps in care or service 
to drive continuous quality improvement efforts that go beyond the EQR review. We can 
also provide TA to your team to align the QMS and other performance measurement and 
outcome activities, particularly if the program desires to include VBP models, which are 
frequently employed in Medicaid managed care programs nationally. Mercer has found that 
as MCOs implement APMs, there is a need for TA on topics such as design of the APMs, 
measures used, development of technical specifications, and reporting mechanisms, 
benchmarks, and performance thresholds. 

 
Provide sample of a comparative analysis the respondent has completed on Healthcare 
Effectiveness Data and Information Set (HEDIS), Consumer Assessment of Healthcare 
Providers and Systems (CAHPS) data, or other similar data. 
 
Mercer has provided a sample comparative analysis in Appendix D.  
 
Describe the respondent’s process for validation of each MCO’s performance 
improvement projects. Include proposed reporting format and protocols used. 
 
The Value of PIPs 
PIPs are an important tool MCOs use to improve the health and outcomes of their populations, 
improve their processes, and address provider and member satisfaction with their health plan. 
Unfortunately, many MCOs only implement state-mandated PIPs, versus using the PIP 
process broadly whenever an issue is identified in order to continuously improve the MCO’s 
clinical outcomes and operational processes. Even when their contracts require PIPs, MCOs 
may have limited focus and resourcing, quality staff turnover, lack of reliable data, and poor 
cross-MCO collaboration, which result in PIPs with little to no meaningful improvements, or 
outcomes that cannot be evaluated for effectiveness because of issues with the study 
question, collection of the data, and overall analysis of data. Oversight, evaluation, and TA are 
vital to developing PIPs that address areas desired by PRMP, are built with solid PIP design, 
and make actual improvements to the Plan Vital program. 
  
Our goal as your EQRO is to bring focus and rigor to PIPs as a powerful improvement tool, 
and to move from PIPs that produce little real improvements to PIPs designed to produce 
meaningful and sustained improvements that ultimately improve the health of Plan Vital 
members. Mercer’s team consists of quality improvement professionals with a passion for not 
only evaluating PIPs as part of the EQR protocols, but also in assisting states to identify 
performance improvement opportunities in a variety of areas, including acute care, BH, LTSS, 
developmental disabilities, and children and youth with special needs. Mercer uses CMS 
Protocol 1: Validation of Performance Improvement Projects (released by CMS on 
February 6, 2020) to validate MCO PIP activities and CMS Protocol 8: Implementation of 
Additional Performance Improvement Projects (released by CMS on February 6, 2020) to 
assist PRMP to design and implement PIPs with a solid design framework and to support this 
work with in-depth TA to both PRMP and the MCOs. 
 
Our PIP validation approach includes the following: 
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RFI and Desk Review 
Define Validation Scope 
The Mercer PIP team leads will meet with PRMP to discuss which PIPs should be selected for 
validation. We understand that by Plan Vital MCO contracts, PRMP requires the MCOs to have 
a minimum of five PIPs:  
• One clinical care project in the area of increasing fistula use for enrollees at risk for dialysis. 
• One clinical care project in the area of BH. 
• One administrative project in the area of EPSDT screening. 
• One administrative project in the area of reverse co-location and co-location of Physical 

and Behavioral Health and their integration. 
• One additional PIP as specified by ASES.  

Issue RFI 
Once we have an understanding of the PIP reporting document, we address which data 
elements may be required for validation. From this conversation, we build our RFI. We may 
request documents such as those listed below as part of the RFI:  
• PM specifications, including detail of the numerator and denominator. 
• Eligible population. 
• Underlying research. 
• Methodology and reasoning for selecting certain benchmarks or performance improvement 

thresholds. 
• Tools used to support barrier analysis (for example, Pareto charts, fishbone diagrams) and 

the results of such analysis. 
• Approach to selecting interventions (for example, four-quadrant grid, cost-benefit analysis). 
• Mechanisms and forums in place to monitor progress and ensure rapid-cycle process 

improvement. 
• Short, written responses to specific questions outlining the MCOs’ approach to PIPs. 
 
We will work with PRMP to adjust our RFI based on whether selected PIPs are in an initial 
versus a re-measurement phase. The focus of the RFI between initial baseline validation and 
subsequent re-measurement years is different, as many of the foundational elements of the 
PIP validation worksheet do not need to be revalidated in subsequent years unless changes to 
the study questions or study measures occur. 

Perform Detailed Review of Submitted Documentation 
Using the Mercer PIP validation worksheet, our PIP lead, healthcare analyst, and statistician 
(as needed) begin the review process. The following elements demonstrate the types of 
validation activities and criteria we will use to complete the review: 
• Clear definition of the study question(s): We examine the study questions to verify they 

are simple, clearly stated, and adequately structured to enable the researchers to maintain 
the focus of the PIP and set the appropriate framework for data collection, analysis, and 
interpretation. 

• Accurate definition and integrity of selected study indicators: Mercer ensures the 
study indicators (quantitative or qualitative) used for tracking performance and 
improvement in the PIPs are relevant, objective, measurable, clearly and unambiguously 
defined, and based on current clinical knowledge or health services research. 
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• Adequacy of the identified study population: The reviewers validate that measurement 
and improvement efforts are targeted to the entire Medicaid enrolled population to which 
the PIP study indicators apply and ensure this entire population is correctly identified. 

• Sampling methods: Mercer verifies that the sampling methodology is statistically valid and 
reliable and that the results obtained through sampling can be generalized to the entire 
study population. In general, Mercer seeks to ensure a 95% level of confidence. Mercer 
validates that all the assumptions made in arriving at the sample are reasonable. 

• Completeness of the data collection tools and procedures: Mercer ensures a sound 
and comprehensive data collection plan was used for the studies, including: 

 Clear identification of the data to be collected. 
 Identification of the data sources and how and when the baseline and repeat indicator 

data were collected. 
 Appropriate tool use for gathering data. 
 Specification of who collected the data. 

• Data validation: When data has been collected from automated data systems, Mercer 
validates that specifications for automated retrieval of the data were devised and 
appropriately used. If data was obtained from visual inspection of medical records or other 
primary source documents, Mercer ensures the researchers selected the right number of 
medical records, established clear guidelines, provided staff education for obtaining and 
recording data, and used appropriate methods for ensuring data accuracy and reliability. 

• Thoroughness of data analysis and adequacy of interpretation of study results: 
Mercer conducts a thorough review of the calculated performance on the selected clinical 
and non-clinical indicators. The review examines the appropriateness of, and adherence to, 
the statistical analysis techniques defined in the data analysis plan and the addressing of 
factors that threaten the internal or external validity of the findings. 

• Assess whether improvements are real and that sustained improvement is 
documented: Mercer reviews the results and improvement strategies to verify that any of 
the stated improvements are a result of valid and sustainable changes in the processes of 
healthcare delivery. Such changes should result in sustained improvements and not be 
“one-time” improvements resulting from unplanned accidental occurrences or random 
chance. 

• Assess improvement strategies: Mercer evaluates that any documented improvements 
in performance are clearly linked to a continuous cycle of measuring and analyzing 
performance and the development and implementation of system-wide improvements in 
care. If repeat measures of performance indicate that the quality improvement initiatives 
were not successful (that is, did not achieve significant improvement), Mercer ensures a 
valid and appropriate problem-solving process was performed (with data analysis when 
possible), root causes were identified, action plans were developed, and solutions were 
implemented. If the interventions were successful, Mercer verifies that the new processes 
have been appropriately standardized and monitored. 

On-Site Interviews and Analysis 

Assess MCO PIP Management Approach 
The PIP lead works with the healthcare analyst to evaluate each MCO’s approach to PIP 
management. This evaluation includes a review of the staff involved in PIP development and 
implementation activities and the general approach and processes used to conduct research, 
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develop benchmarks and thresholds, select measures, complete barrier analysis, and select 
interventions to address identified barriers to success. The evaluation intends to ascertain 
whether the MCO has allocated appropriate numbers of staff with the requisite subject matter 
expertise and training and provided access to appropriate tools and resources, including a 
budget, to ensure PIP activities have a high probability of meeting or exceeding established 
goals. 

Preliminary Findings and Outstanding Items 
During the PIP’s first implementation year, there is a subset of elements within the PIP 
validation worksheet that focus on the quality of the PIPs framework and structure. For a first 
implementation year PIP review, Mercer, through the validation worksheet, focus on assessing 
the study methodology, where we review the study topic, the population included, and the 
study questions. We review sampling methods and the collection procedures to ensure 
methods are clearly defined. Once these implementation year elements are evaluated and 
approved, they are not re-reviewed in subsequent re-measurement years as these elements of 
the PIP do not change. During the re-measurement years, Mercer focuses on evaluation of the 
MCOs’ data analysis and interpretation, verification that appropriate tools were used to review 
the results to ultimately determine if statistically significant improvements are evident. After the 
MCO on-site interview, Mercer provides a preliminary assessment of the PIP’s validity. The 
PIP lead requests any outstanding documentation and provides a timeline for submission to 
the MCO so the team can review these final items before developing the preliminary validation 
assessment. 

Reporting 

Determine Preliminary Validation Findings for Each PIP 
Following the analysis of all available information, the Mercer PIP team lead develops a 
preliminary validation assessment. The MCOs have the opportunity to review the assessment 
and identify errors or omissions in the assessment and, as needed, provide additional 
documentation to support a recommended correction. 
  
PIP validation requires several levels of scoring and includes the individual elements of each 
PIP, such as the evaluation of the study question or review of selected indicators, as well as 
overall PIP confidence in reporting results, success, and sustainability. Mercer scores 
individual PIP elements using a three-point scale (met, partially met, and not met) and an 
option for not applicable. However, we score the individual PIP elements, we review the totality 
of the PIP from approach to outcomes, and we score two key elements: “Confidence in 
Reported Results” and “Confidence in Success and Sustainability of Improvement Efforts.” 

Submission of Validation Report to Puerto Rico 
Once all the necessary data is collected and reviewed, Mercer will provide a report that 
outlines each of the areas of review and the extent to which the MCOs have met each 
element. Per CMS guidance, information on the PIP validation will be presented using the 
Protocol 1 Worksheet 1.1 “Framework for Summarizing Information about PIPs.” This 
worksheet includes the following: 
• General PIP Information 
• Improvement Strategies or Interventions (Changes tested in the PIP) 
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• PMs and Results 
• PIP Validation Information 
 
The detailed PIP results, as described above, will be shared with each MCO, and analysis in a 
distilled format will appear in the Annual Technical Report. The MCOs are required to develop 
a CAP to address all of the findings from the PIP validation. The Mercer PIP lead reviews the 
CAP and, as needed, will meet with the MCOs to ensure each entity’s CAP approach results in 
improved compliance results in subsequent validation. 

 
 
Provide a redacted copy of an EQRO Technical Report that was prepared by the 
respondent. 
 
Included in Appendix C is the Delaware Technical Report as an example.  
 
Describe how the respondent will fulfill the CMS requirement for validation of MCO 
performance measures utilizing HEDIS specifications. 
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The quote "If you cannot measure it, you cannot improve it" has never been truer than in 
today’s healthcare environment, where improving clinical quality, enhancing the member 
experience, decreasing costs, and boosting provider satisfaction requires tracking and 
validation of PMs to drive outcomes. PMV is critical to the PM reporting process, as it ensures 
PMs are calculated in a standardized format with consistent application of technical 
specifications such that each MCO is reporting the PM consistently and that the results are an 
accurate representation of how the Medicaid Program is performing against Puerto Rico's 
QMS goals.  
  
As an EQRO, Mercer has been validating PMs for over 14 years and has a standardized, 
robust process to evaluate, validate, and report information regarding MCO PMs. We have 
also included an independent HEDIS-certified auditor Jennifer Lenz, who has performed over 
300 HEDIS, pay-for-performance, and wellness program PM audits, functioning as the 
lead auditor in commercial, Medicare, Medicaid, and CMS data validation. While HEDIS 
measures remain a focus for CMS through their inclusion within the CMS Adult and Child Core 
Measure Sets, our Mercer team has experience validating a wide range of healthcare PMs, 
including state-developed measures, AHRQ Prevention Quality Indicators and Pediatric 
Quality Indicators, standardized national measures, including National Quality Forum-endorsed 
measures, HEDIS, and Consumer Assessment of Healthcare Providers and Systems 
(CAHPS®), and CMS' Adult and Child Core Measure Sets.  
 
Beyond evaluating the consistent use of HEDIS technical specifications, our Mercer team has 
extensive experience with managed care information systems that allow the team to quickly 
identify potential PM reporting issues stemming from the information system architecture or 
data exchange, or issues integrating data sources from delegated vendors or external data 
registries (for example, immunization registries, electronic health records). Each of these steps 
in the PM reporting process has the potential for impacting the accuracy of PM reporting and is 
necessary to evaluate as part of the validation process.  
  
Validation of HEDIS measures follows the same rigorous evaluation for any PM, and Mercer 
utilizes the CMS Protocol 2: Validation of Measures Reported by the MCO Version 2.0, 
September 2012, and Mercer’s internal PMV worksheets based on CMS’ Attachment A: 
Performance Measure Validation Worksheets, enhanced to improve functionality, data display, 
and reporting. To execute the CMS EQR protocol for PMV, Mercer conducts three activities:  
• Activity 1 is Pre-On-Site Activities 
• Activity 2 is On-Site Activities 
• Activity 3 is Post-On-Site Activities, all of which are consistent with CMS EQR Protocol.  

Activity 1: Pre-On-Site Activities — RFI and Desk Review 
The following steps outline the project management approach and information to be gathered 
before Mercer completes the on-site review/interviews: 
1. Define the scope of the validation: The Mercer PM team lead will initiate a PM project 

planning meeting with PRMP to discuss your expectations for HEDIS PMV of the MCOs. 
This discussion results in detailed information on the HEDIS PMs required, methods for 
reporting measures (administrative versus hybrid), and expectations for reporting format, as 
well as solicits input on areas of concern with MCO performance and data availability. 
Following the initial planning discussion, Mercer will develop a formal methodology 
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document and submit it for PRMP review before the initiation of the PM activity. The formal 
methodology document will detail the contract year’s methods for conducting the PMV 
activity, including the number of MCOs required to report PMs for a given year, the 
PRMP-selected HEDIS PM set, and a proposed work plan that includes key milestones, 
targeted dates of completion, and the responsible organization. Upon approval of the 
methodology document, the Mercer team will develop a PM reporting template that 
includes the following information, as outlined in the CMS protocol: 

 Eligible population 
 Data collection methodology 
 Sampling methodology (if used) 
 Denominator calculations 
 Numerator calculations 
 Calculated and reported rates 

2. Develop a PM worksheet: Mercer will develop a PMV worksheet to assess the accuracy 
of the reported results and the extent to which the MCOs followed the HEDIS® measures’ 
specifications. Mercer will employ the MercerConnect® site to support within-team and 
between-team project efficiencies for validation and PM activities. MercerConnect allows 
secure documents, such as source code, medical record data, and large data sets, to be 
shared easily and securely. 

3. Assess the integrity of MCO’s information system: We will conduct this step in the 
protocol in conjunction with the ISCA. The ISCA results are fundamental to determining 
whether the required HEDIS PMs are complete and accurate, and whether MCO data (for 
example, membership, enrollment, provider data, claims, encounter data, medical record 
data, and ancillary and supplemental data) are integrated appropriately to calculate PM 
rates. The PMV participates in these portions of the ISCA review.  

4. Select measures for detailed review: Concurrent with Step 1, the Mercer team will meet 
with PRMP to discuss the HEDIS PMs selected for validation. For these measures, Mercer 
will request additional information, including programming source code, through an RFI 
communication provided to the MCOs. If an MCO utilizes a certified HEDIS vendor to 
calculate HEDIS PMs (as is required by the current Plan Vital MCO Contracts) Mercer 
accepts the validated source code. For non-certified measures, the MCOs are required to 
submit source code for Mercer review. Once all information is received, Mercer will 
complete PMV worksheets, consistent with the EQR Protocol. 

5. Initiate a review of medical record data collection: For the PMs using a hybrid 
methodology, the Mercer team will validate that the following activities: 

 Confirm medical record review staff has the appropriate experience and credentials. 
 Ensure review tools collect the information required for the measure. 
 Verify the training provided was sufficient to ensure accurate data collection. 
 Confirm a statistically sound assessment of the reviewer’s performance was conducted. 

6. Validate medical records: Mercer will conduct medical record validation on a sample of 
records for some or all hybrid PMs, depending on the similarity and complexity of the hybrid 
PMs. Mercer proposes the use of a modified NCQA review approach. In this model, Mercer 
randomly selects 16 numerator compliant files for submission. If the 16 records contain no 
errors, the measure passes medical record validation. If we detect an error, we review 
another sample of 16 records. If we detect no additional errors, the measure passes. If we 
detect two or more errors on the original sample, or if the second set of 16 records fails, 
Mercer will work with the MCO to correct the errors. If errors cannot be corrected and the 
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medical record review fails, Mercer will work with PRMP to determine if the MCO can report 
an administrative-only rate, or if Mercer determines the PM rate biased. 

7. Prepare for the MCO on-site visit: Before the on-site visit, the Mercer team will inform the 
MCOs of the PMV activities that take place on-site, discuss the process for reviewing 
confidential information, and ensure the appropriate staff and resources are available. 
Mercer will prepare all agendas and share them in advance with the MCOs. Mercer 
conducts a pre-on-site conference call with each MCO in advance of the on-site visit to 
address on-site logistics and address any questions the MCOs may have. 

Activity 2: On-Site Activities — Review and Analysis 
After the pre-on-site activities are underway, Mercer will focus on the on-site review and 
analysis steps. Mercer will conduct on-site reviews to gather additional information provided in 
the ISCA. 
1. Review the information system underlying performance measurement: As noted in 

the steps above, the ISCA is a fundamental component of PMV protocol. In addition to 
participating in and reviewing ISCA findings, the Mercer team will complete the following 
steps as appropriate for each PM: 

 Interview key staff involved in performance measurement (for example, quality, 
business intelligence, information system). 

 Review primary source data and data input processes. 
 Review systems and processes for calculating PMs. 
 Observe staff members involved in various steps of calculating and reporting PMs. 
 Review data files to ensure data are stored and processed as described. 
 Evaluate the quality assurance processes to ensure appropriate review and sign off on 

all PM reporting data. 
2. Assess data integration and control for PM calculation: The Mercer team will evaluate 

each MCO’s ability to integrate data from all data sources used to calculate each PM rate. 
This evaluation includes an assessment of the data’s flow from the source systems to a 
data warehouse or repository and the control processes surrounding the PM production 
data. 

3. Review PM production: Mercer approaches this step in the validation protocol as the 
culmination of each of the individual steps described above and evaluates them as a whole. 
Understanding that a breakdown in any one aspect of the process, from collecting data to 
integrating data to programming, calculating, and reporting can result in inaccurate 
calculation and reporting of PMs, a full review of the process is critical. 

4. Conduct a detailed review of selected measures: For those HEDIS measures that 
PRMP selects, Mercer will do an in-depth analysis to assess the accuracy of the 
identification of the population eligible to be included in the measure denominator, the 
measure numerator, and the resulting calculation. The in-depth analysis includes an 
assessment of the source code to ensure all specifications, such as age, gender, 
continuous enrollment criteria, exclusionary criteria, medical event codes, are programmed 
correctly. In addition to the review of specifications for generating the denominator and 
numerator, the Mercer team will ensure measures are calculated as required. That is, the 
team will confirm that measures reported in member months or rates per 1,000 are correct. 
Furthermore, Mercer will conduct primary source verification on a sample of cases across 
several measures and trace the sample members back through the source systems to 
ensure the programming code logic is working correctly. 



Request for Proposal for External Quality Review
Organizational Selection, 2021-PRMP-RFP-002

The Government of Puerto Rico,
Department of Health, Medicaid Program

Mercer 91

5. Assess the sampling process: For any measures for which the MCOs have conducted
sampling, the Mercer team will review the sampling process to validate the sample is
representative of the full population for which the measure is being calculated and reported.
Mercer has a team of statisticians available to consult on appropriate sampling
methodologies and to assess the validity of the sample for a specific measure.

6. Assess preliminary findings and request outstanding items: After the on-site portion of
the review, Mercer will provide a verbal preliminary assessment of the performance 
measurement process’ validity. Mercer will request any outstanding documentation and
provide a timeline for submission so the team can review those items before developing the
preliminary validation assessment. 

Activity 3: Post-On-Site Activities — Reporting
1. Determine preliminary validation findings for each measure: The performance 

measurement team lead will produce a written preliminary validation assessment. The
MCOs will have the opportunity to review the assessment to identify errors or omission in
the assessment and, as needed, provide additional documentation to support a 
recommended correction.

2. Assess the accuracy of vendor PM reports to PRMP and/or ASES as appropriate: In 
this step of the validation process, we will assess if the MCOs submitted reports to PRMP
or ASES on time, in the required format, and with the appropriate level of review, and
including attestations of such.

3. Submission of validation report to PRMP and/or ASES as appropriate: Based on the
final submitted PM rates, Mercer will determine whether the rates are valid and reliable for
reporting using industry-standard audit bias methodology. Per CMS guidance, information
on the PMV will be presented using the Protocol 2 Worksheet 2.14 “Framework for
Summarizing Information about Performance Measures.” This worksheet includes the
following:

Overview of Performance Measure
Performance Measure Results
PMV Status

Mercer will produce a summary of the PMV results for inclusion in the EQR technical
report, with sufficient detail to meet CMS requirements. The MCOs are required to develop
a CAP to address all PMV findings. The Mercer team will review the CAP and, as needed,
meet with the MCOs to ensure the CAP results in improved compliance results in
subsequent review years. Based on our experience, we consider this approach a best
practice.

4. Comparative analysis: Comparative analysis of the HEDIS results can be very informative
to PRMP, ASES, and stakeholders, not just to track and trend results, but to answer
broader questions such as, “Is PRMP getting the most value from its MCOs for the
premium dollars it is paying?” Mercer will work with PRMP to present the Medicaid (Title
XIX population) and CHIP (Title XXI population) HEDIS results in a reader-friendly way. As
appropriate and based on the stability of HEDIS measure specifications, we will conduct
year-over-year comparative analysis of individual MCO performance, as well as among
MCO performance. Within the comparative analysis, we will aggregate and summarize the
PM data submitted by the MCOs. Mercer’s annual license to NCQA’s Quality Compass
Medicaid information allows us to include national and regional benchmark information in
the comparison report. The comparison of results across entities and with national
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information assists PRMP and ASES in assessing its value position with the MCOs. Mercer 
has prepared this type of comparative report for several clients in a variety of formats. 
Included in Appendix C is the Delaware Technical Report as an example. 

 
As a value-added benefit, Mercer has corporate resources that, as an expanded scope of 
work, can develop brief (one or two pages) infographics to “tell the story” of the Medicaid 
program and the progress toward meeting QMS goals. Our clients have found this tool useful 
not only as an internal means of sharing how the Medicaid Program is performing with senior 
leadership, but also for sharing the program's progress with the general public or government 
legislators. 
 
Provide a work product sample which was collaborative effort between the 
respondent’s biostatistician, epidemiologist, medicine doctors and other EQRO staff. 
Information/identifiers should be stricken from the document prior to submission. 
 
Mercer frequently supports our clients with focused studies and program evaluations that 
include our statistician, physicians, and other EQRO staff. New Mexico, Colorado, Missouri, 
and Delaware requested Mercer support for development of a program evaluation strategy that 
includes the development of a Logic Model or Driver Diagram. We have assisted with 
development of these models that lead to evaluation plans. Our proposed evaluation plans and 
on-going execution of the evaluation plans require a collaborative effort among our clinicians, 
statisticians, and the client. 
 
More specifically, in our role as DE’s EQRO partner, Mercer has completed EQR 
federal-match compliant quality and oversight focus studies. EQR optional focus studies are a 
valuable tool for PRMP to oversee specific aspects of the program that are high visibility and 
high impact, as they allow you to ensure the MCOs participating in PRMP’s program are 
properly providing quality and cost-effective care. 
  
Mercer collaboratively works with you to ensure the topic of the focus study is meaningful and 
actionable for the population served. Upon approval of the study, Mercer will create a project 
charter outlining the project team and responsibilities and schedule a kick-off meeting. This 
meeting intends to review the project plan, calendar timelines, and key deliverables. We have 
learned that focus studies proceed more efficiently when our client designates a steering 
committee or executive sponsor to champion the study, and encourages PRPMP to consider 
this approach. Mercer will facilitate all subsequent meetings with the MCOs or other program 
vendors as appropriate and agreed to by PRMP. 
  
The core focus study team may include clinicians, statisticians, healthcare analysts, and 
informatics specialists. Additional SMEs can be engaged, as needed, based on the topic being 
studied. For example, we can access our pharmacy and SUD clinicians for studies related to 
opioid prescribing and management, we can bring in our dental expert to address topics 
related to dental benefit management, or our clinical quality specialists in children’s health to 
address EPSDT and foster children systems of care. 
 
The work product provided in Appendix E is an example of a focus study conducted by Mercer 
to identify differences in treatment outcomes among Medicaid MCOs for members prescribed 
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buprenorphine. This study was led by our EQR team and a pharmacist from Mercer’s 
Pharmacy team in consultation with the Medicaid Pharmacy Director, acting as the Executive
Sponsor, and included subject matter expertise from our psychiatrist with specialty expertise in
SUDs, our statistician, and BH team members.
  
The study was designed to
compare Medicaid rates of
initiation and engagement of
alcohol and drug treatment
visits to the national
benchmarks and evaluate
outcomes, including
emergency department visits,
overdose visits, and
opioid-related deaths among 
the State’s MCO vendors.  
  
Key recommendations included the continuation of emphasis on appropriate opioid prescribing
protocols and alternative pain management approaches and continued use of the prescription
monitoring database. Mercer’s pharmacist summarized and presented the study results to the
Medicaid Director and Deputy Director. Mercer was asked to perform a follow-up study based
on several of the recommendations from the base study.

Describe how the respondent will train and educate staff regarding contractor
responsibilities described in the scope of the contract.

Mercer's contract and project management approach begins with all team members reviewing
the EQR contract, EQR scope of work, EQR Protocols, and the Plan Vital MCO model 
contracts. Our work plan includes time and resources to support both staff training and their 
work tasks. Mercer develops staff training programs using adult learning principles and 
requires training for any staff who has regular, advisor, or as needed responsibilities within the 
EQR contract. This level of training is critical for EQR contracts due to the regulatory nature of
the responsibilities and the need to understand the state-specific priorities. We also conduct 
in-depth training for any staff who administer or use the tools for completing and reporting
findings from the external review.

We believe that collaborating with PRMP is the best method to assure Mercer trains our EQR
team on contract responsibilities. Upon approval by PRMP, the Mercer Puerto Rico client 
leader and EQRO project leads will conduct the kick-off training with the EQR team. Examples 
of content the kick-off training may focus on include:
• Medicaid Population in Puerto Rico
• Overview of Medicaid Agency (including

differences in the PRMP)
• Review of MCOs (Medicaid and

Medicare Advantage plans) including 
model contracts 

• PRMP QMS 
• EQRO Contract Responsibilities, 

deliverables, and schedules
• CMS EQR Protocols 
• EQRO Staff Roles
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Additional EQR staff training is offered a minimum of annually to assure effective 
implementation for EQR activities. Of particular focus is training on survey tools, which 
includes time set aside for inter-rater reliability (IRR) training and testing for the file review tool, 
PIP documentation, and any other auditing processes. To increase the validity of auditing, and 
thereby increase the defensibility of its use, Mercer not only provides training on how to 
administer the tool but also conducts IRR exercises that ensure all trainees follow the same 
process and reach similar conclusions. Mercer has found there is tremendous value in having 
state agency staff attend the kick-off and ongoing trainings related to the contract, and your 
input will allow Mercer to improve and customize our EQR training activities to meet the 
specific needs of PRMP.  
 
Describe how the respondent will monitor and ensure inter-rater reliability among the 
audit staff. Describe internal controls to help assure accuracy and completeness of 
required reporting. 
 
Performing IRR training and testing increases both the validity of the review tools used and the 
final EQR results, strengthening the validity of the review, and is required for all staff 
conducting EQR review tasks. Obtaining consistency within our team is a focus area for 
Mercer in any review process, especially EQR reviews, and our team has experience 
designing and conducting IRR training and testing for all team members performing review 
activities. We provide training to the team on how to use the EQR tools and conduct IRR 
exercises prior to and throughout the review to ensure all team members follow the same 
process and reach similar conclusions. This additional step increases confidence in the results 
gathered from the use of the tool and provides support for any conclusions drawn from the 
results. 
  
As part of the IRR testing, the EQR project leads establish a baseline for the appropriate 
scoring using a pre-determined scenario. After the team receives training on the proper use of 
the EQR tools, team members examine the pre-determined scenario using the review tool. The 
team members' results are compared against the gold standard. Only team members who 
score within 95% of the gold standard will be cleared to administer the review tool. IRR review 
is ongoing throughout the project (e.g., spot checks by the EQR lead) and the identification of 
any inconsistencies will result in additional training to ensure ongoing rigor in the review 
process. For the interview portions within the tools, Mercer’s EQR project leads evaluate the 
trainees’ ability to administer the tools consistent with interview standards through role-playing 
exercises.
• Tool and Audit Administration Standards 
• Interview Standards 
• Group Interview Tool and Practice 

Exercise 

• Group Interview Role Play Assessments 
• File Review Tool and Practice Exercise 
• IRR Testing for File Review Tool 

 
While not part of our formal IRR training, Mercer institutes a rigorous review of all findings by 
secondary reviewers through our peer review process. All EQR reviews, findings, and report 
writing are reviewed by a minimum of three Mercer staff — the lead reviewer/writer, the peer 
reviewer, and the EQR lead — prior to finalization.  
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Describe any current or previous EQRO experience with population health or disease 
management evaluation methods. Describe how the respondent will monitor and 
provide feedback to PRMP regarding the efficacy of MCO population health and or 
disease management protocols and interventions. 
 
As a component of the Compliance 
Review, Mercer evaluates the MCOs 
care management program against 
model contract requirements (currently 
section 7.8.2 of the Model Contract) and 
how effective the program is at engaging 
members into care management and if 
the program is successful at linking 
members to necessary services and improving health outcomes. This is done through and 
evaluation of MCO policies and procedures, on-site interviews with MCO care managers and 
supervisors, and medical record file reviews and will include an evaluation of care 
management for required populations such as those members with High-Cost, High-Needs.  
 
Currently, the Model Contract requires MCOs to have a care management program, and no 
requirements around population health management. The move to a population health model 
is one that many Medicaid programs are taking and Mercer is excited to assist PRMP in 
building a Population Health Model that is reflective of the unique needs of the Puerto Rico 
Medicaid population. Mercer is a sought-after consultant and thought leader in the area of 
population health. Mercer's Population Health Framework covers more than MCO population 
care management to include the highly related concepts of VBP models that reward value, 
reducing health disparities and addressing SDOH.  
Since Elizabeth Bradley’s groundbreaking research2 into the impacts social determinants have 
on healthcare costs and outcomes, identifying SDOH has become a focal point in managed 
care programs. Mercer's Population Health Framework considers an array of factors, including 
addressing SDOH, to assist our clients in developing a population health strategy that 
addresses the whole person, including their cultural and social needs. The implementation of 
SDOH screening as a required function, and incentivizing and collecting SDOH z-coding from 
providers, are just some examples of efforts states and managed care plans have 
implemented to address identified insecurities in SDOH areas, such as housing, food, financial 
assistance, ability to find work, and childcare.  
 
Too often, however, our Mercer team has seen limited success beyond simply identifying a 
SDOH need and giving the member a referral or phone number for a community resource 
organization that they may or may not access. In our experience, there is significant 
opportunity in five key SDOH areas: 
• Execute contract requirements for robust community-based organization (CBO) and MCO 

partnerships with clear referral processes. 
• Develop a feedback loop (sometimes called closed-loop referrals) in which it is known 

when a member accesses a community support resource that can be documented in the 
member’s clinical record for tracking and reporting. 

                                            
2 Bradley, Elizabeth H., and Lauren A. Taylor. The American Health Care Paradox: Why Spending More Is Getting Us Less. New York, NY: PublicAffairs, 2013. 
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• Follow-up with members to ensure the 
insecurity was fully resolved. 

• Develop value-based financing models 
that support the increased services 
CBOs provide as referrals increase and 
enable CBOs to earn more for positive 
member outcomes.  

• Increase z-code reporting by providers 
who conduct SDOH screenings, which 
provides a key data source to PRMP 
and the MCOs to evaluate the SDOH 
needs within the population and use 
that information to inform improved 
services, clinical programs, supports, 
and CBO partnerships. 

• Develop reporting tools to analyze 
disparities contributing to variances in 
clinical outcomes. 

 
Mercer looks forward to working with 
PRMP to advance your population health 
model in ways that are aligned with Puerto 
Rico’s QMS and that meaningfully address 
SDOH. 
 
Describe the mechanism the respondent will use to remain current on state and federal 
requirements related to MCO’s. 
 
Mercer GHSC is a national leader in Medicaid and federal health policy. Our clients rely on 
Mercer to stay abreast of current federal requirements and policies affecting how they operate 
their healthcare programs. If you choose Mercer as a partner, PRMP will have the support of 
our Policy and Operations Sector, which comprises health policy experts who are former CMS 
and state Medicaid administrators. This team conducts regular monitoring and analysis of 
federal policy changes, has deep relationships with CMS officials, and, since many are former 
CMS officials, gives Mercer unique insights that will be an asset to your EQR team and PRMP.  
 
The EQR team comprises industry professionals with decades of EQR, Medicare Quality 
Organization, and health plan experience who understand that continuous learning and 
evaluating guidance from CMS is a critical component of our jobs. Our EQR team is committed 
to keeping a pulse on new or revised guidance from CMS and other authorities and sharing 
our knowledge with PRMP through notices and TA whenever appropriate or relevant.  
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Describe ongoing internal controls to safeguard access to data as well and the 
respondent contingency plan for data systems failure in any critical EQRO areas. 

Business Continuity Policy 
For security reasons, business continuity and disaster recovery plan documents for 
Marsh McLennan and its subsidiary companies are not permitted to be shared with external 
parties. A copy of Marsh McLennan’s Statement of Recoverability, which describes our 
business resiliency and disaster recovery preparedness programs, is provided in Appendix B.  
  
The following information details Mercer’s proposed approach to ensure proper security of 
Medicaid data and how the respondent will restrict access in compliance with HIPAA 
standards. 
 
Mercer’s policies and procedures are supported by senior management and are based on 
common cybersecurity frameworks and standards, including, but not limited to, ISO\IEC:27001 
and the NIST SP800-53 Risk Management Framework. GHSC’s ultimate parent company, 
Marsh McLennan Companies’ information security policies and procedures outline the roles 
and responsibilities for our colleagues and allow Mercer to take disciplinary action for violation 
of the policies, up to and including termination of employment or contract for services. Mercer 
also recognizes the importance of protecting and managing personal information. As such, 
there are policies, programs, and procedures in place to protect Mercer and client personal 
information from loss or misuse, and comply with applicable data privacy laws. 
 
To ensure HIPAA privacy and security rules are enforced, Mercer controls, stores, and 
transmits all PHI in compliance with HIPAA requirements, industry standards, and Mercer 
confidentiality policies. 
 
Mercer uses and supports a variety of encryption and transmission methods to exchange 
sensitive data with clients, including Transport Layer Security (TLS v1.2 and v1.3) encryption, 
secure file transfer solutions, and other encryption solutions such as WinZip and PGP 
(AES 256). Portable device encryption is deployed to Mercer laptop and desktop computers 
and computers are required to have whole-disk encryption (AES 256) installed and enabled. 
Back-up tape encryption (AES 256) is in place globally. In addition to encryption (where used), 
Mercer uses a layered approach to security (“defense in depth”), including, but not limited to, 
physical security; logical access; and password management controls, including, but not 
limited to, physical security, logical access and password management controls, multi-factor 
authentication, server and network device event log management and monitoring, and network 
security (for example, firewalls, IDS/IPS, and DLP). 
 
Access to PHI is restricted to specific team members only and requires special permissions to 
access the information. In addition to restricting access to PHI, all Mercer employees have 
received mandatory HIPAA training. Mercer also uses HIPAA compliant encryption software 
for data transfer. 
 
Traffic and network monitoring software and tools are continuously used to flag unencrypted 
messages that may contain PHI and prevent it from being transmitted externally. 
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Access to data stored on network drives is controlled by setting permissions at a directory 
level. Only authorized users can view the files that are stored in a directory and access their 
content. The HIPAA compliance officer controls permissions to access these directories. All 
access requests must be submitted in writing to the HIPAA compliance officer. Mercer’s project 
manager(s) reviews every access request for each project to verify the staff member making 
the request needs access to the requested directories. Network permissions are reviewed 
regularly and compared to current project assignments. Permissions are removed for staff 
members no longer working on a project. 
 
GHSC’s ultimate parent company, Marsh McLennan, has committed to protect, preserve, and 
recover enterprise resources, including, but not limited to, personnel, facilities, software, IT 
systems, and information assets such as master files if a disruptive event occurs. 
Marsh McLennan’s technology organization develops and maintains Disaster Recovery plans 
for all Marsh McLennan operating companies (including Mercer Health & Benefits LLC) with 
procedures and capabilities for recovery of network and telecommunications systems, 
recovery of critical business applications, and restoration of data. An overview of 
Marsh McLennan’s Disaster Recovery Plan is below. 
 
Marsh McLennan’s Disaster Recovery plans include: 
• Strategies to restore IT applications and services within a specific timeframe. 
• Key stakeholders and contacts for every system and application. 
• Detailed step-by-step recovery runbook. 
• Strategies to foster the restoration of data within a specific time period following a disaster. 
• Ongoing cross-site replication of critical or high-volume data. 
• Technology team notification procedures and details. 
• Disaster impact assessment, timetables, and action plans — recovery point objectives.  
• Contingency plans to replace computing equipment. 
• Contingency plans to use other corporate data centers and resources in the event of a 

disruption. 
 
Upon notification of contract award and determination of applications and services within the 
scope of the contract, GHSC will work with the PRMP to develop a mutually acceptable 
contract-specific Disaster Recovery Plan to ensure applicable software applications, master 
files, and hardware backup are restored in the event production systems are disabled or 
destroyed. In the unlikely event of a service interruption, the goal will be to limit such a 
disruption to no more than twenty-four (24) clock hours. 

Statement of Recoverability 
Protection of information and continuation of services, even in the event of a disaster, is a 
cornerstone of Marsh McLennan’s commitment to its clients. To support that commitment, 
Marsh McLennan maintains a robust business resiliency program that includes: 
• Conducting Business Impact Analyses. 
• Establishing and maintaining business resiliency, disaster recovery, crisis management, 

and incident response plans. 
• Performing periodic assessments of key third-party dependencies. 
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• Periodic testing of disaster recovery capabilities and exercising of response plans to 
validate our ability to serve and support our clients in the event of a disaster or other 
business disruption. 
 

Describe in detail how the respondent would plan and host meetings with MCOs and 
interrelated oversight agencies. 
 
Mercer understands PRMP is the agency responsible for overall management of the Medicaid 
program and works with ASES to administer the managed care aspects of the program. 
Mercer will work with PRMP in identifying a meeting cadence with ASES and other interrelated 
agencies as appropriate. A key component of the relationship between Mercer and PRMP will 
be ongoing meetings and communications with PRMP, the plan MCOs, ASES, and other 
agencies and entities identified by PRMP. Mercer designs meetings that are focused, 
organized, and efficient, with a clearly defined purpose and agenda. In advance of any 
scheduled meetings, Mercer will provide an agenda and any necessary supporting documents 
for PRMP review and approval. We will document meeting discussions and generate a 
meeting summary with clearly identified action items, timeframes, and responsible parties. We 
will share meeting summaries and action items with meeting attendees. Documenting 
discussions and decisions during meetings will keep projects moving forward, inform next 
steps in the process, and identify areas that require additional discussion. 
 
Mercer will schedule and host meetings with PRMP, MCOs, and interrelated oversight 
agencies using Zoom software. If PRMP prefers another platform, such as WebEx or 
Teams, we will accommodate that requirement. 
 
To facilitate information sharing, Mercer will implement a shared site using Mercer's 
PHI-compliant Connect Share Point site, "MercerConnect." The MercerConnect site allows any 
PRMP team members granted access (access that will be maintained by your EQR project 
manager) to “drag and drop” documents, including meeting agendas, meeting minutes, and 
other documentation between their local computer and the MercerConnect site. Therefore, 
Mercer and PRMP are able to place items on the site for the other to view. In addition, access 
to each folder or file can be limited to certain users if the site contains sensitive information. 
MercerConnect users can even receive instant or daily automatic email notices when new 
items or documents are added to the site. This secure MercerConnect site facilitates anytime 
access to a variety of project tools, including documents, correspondence, deliverables, and 
presentations. 
 
In our experience working with state Medicaid programs, MCOs appreciate clear 
communication to understand their responsibilities and PRMP’s expectations, as well as 
opportunities to ask clarifying questions regarding the process and submission materials. 
Meetings can be via video conference using platforms such as Zoom or Microsoft Teams, or 
may be conducted in person if desired by PRMP. MCOs frequently have staff turnover, 
meaning MCOs may or may not have staff who have experienced an EQR and therefore need 
additional communication to ensure the review is effective and that submissions meet the EQR 
and PRMP’s expectation. At a minimum, Mercer will provide MCOs:  
• In advance of the release of the EQR RFI: This session (held before the release of any RFI 

sent by the Mercer EQR team) is conducted to ensure the RFI is reviewed in detail with the 
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MCOs and that they have a good understanding of the documents requested, how and 
where to submit requested materials, and timelines and due dates. It also provides the 
MCOs an opportunity to ask questions about the process. 

• In advance of the on-site review: This session is held prior to the Mercer and PRMP team's 
on-site review with the MCOs and is designed to share the on-site agenda, ensure the 
MCO knows the staff who must be present during the on-site reviews, any presentations or 
demonstrations they may need to prepare (for example, the EQR team may request a 
demonstration of the MCO’s care management platform or wish to sit in on member 
services calls), and overall expectations of the on-site portion of the review.  

• After the EQR, Mercer will provide a review of the recommendations or corrective actions 
identified during the review.  

 
Provide narrative describing that respondent is QIO or QIO like entity as required by 
federal law for services contained in this procurement, along with any proof of 
designation. 
 
As noted in the Q&A responses, QIO and/or QIO-like requirement has been removed and is 
not required for this engagement.  
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Authorization to Sign   

Certificate authorizing Jessica Osborne, Principal, as an authorized signor for Mercer are 
located on the following pages. 
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Sample Comparative Analysis 
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