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May 17, 2018 
 


***NOTICE OF AWARD*** 
 


A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a 
State issued solicitation document.  Contract for the services of an independent contractor do not  


become effective unless and until approved by the Board of Examiners. 
 


Solicitation: 3509 
 


Title: Provider Network Adequacy Analysis 
 


Vendor: Oliver Wyman Actuarial Consulting Inc. 
 


Contract Start Date: June 12, 2018 Contract End Date: April 30, 2020 
 


Awarded Amount: $50,000.00 
 


Using Agency: Department of Business and Industry, Division of Insurance 
 


************************************************************************************ 
 


This Notice of Award has been posted in the following locations: 
 


State Library and Archives 100 N. Stewart Street Carson City 


State Purchasing 515 E. Musser Street Carson City 
Business and Industry, Division of 
Insurance 1818 East College Pkwy, Ste 103 Carson City 


 
Pursuant to NRS 333.370, any unsuccessful proposer may file a Notice of Appeal 


 within 10 days after the date of this Notice of Award. 
 


NOTE:  This notice shall remain posted until May 28, 2018 
 





		A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a

		State issued solicitation document.  Contract for the services of an independent contractor do not

		become effective unless and until approved by the Board of Examiners.






Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3 Eval 4 Eval 5  Average


GS YDA JP JC TC weighted 


BURNS AND ASSOC. 1.  Demonstrated Competence 25.0 8.0 8.0 9.0 9.0 9.0  215.0


  


2.  Experience in performance of comparable engagements 20.0 8.0 8.0 9.0 9.0 9.0  172.0


   


3.  Conformance with the terms of this RFP 15.0 5.0 8.0 10.0 7.0 8.0 114.0


 


4. Expertise and availability of key personnel 25.0 8.0 8.0 9.0 9.0 8.0  210.0


 


5.  Cost 15.0 3.0 3.0 3.0 3.0 3.0  45.0


  


 


 Pass/Fail


Financial Stability (pass/fail)      


Technical Ave 711.0


   


    Average Score 756.0


Weight Eval 1 Eval 2 Eval 3 Eval 4 Eval 5  Average


GS YDA JP JC TC weighted 


EXAMINATION RESOUR1.  Demonstrated Competence 25.0 9.0 7.0 8.0 9.0 6.0  195.0


  


2.  Experience in performance of comparable engagements 20.0 9.0 9.0 7.0 10.0 8.0  172.0


   


3.  Conformance with the terms of this RFP 15.0 4.0 7.0 8.0 8.0 6.0 99.0


 


4. Expertise and availability of key personnel 25.0 8.0 9.0 8.0 9.0 7.0  205.0


 


5.  Cost 15.0 2.1 2.1 2.1 2.1 2.1  31.5


  


 


 Pass/Fail


Financial Stability (pass/fail)      


Technical Ave 671.0


 


   702.5Average Score
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Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3 Eval 4 Eval 5  Average


GS YDA JP JC TC weighted 


INS REGULATORY INSR1.  Demonstrated Competence 25.0 8.0 9.0 6.0 8.0 7.0  190.0


  


2.  Experience in performance of comparable engagements 20.0 6.0 8.0 4.0 8.0 7.0  132.0


   


3.  Conformance with the terms of this RFP 15.0 4.0 8.0 5.0 5.0 6.0 84.0


 


4. Expertise and availability of key personnel 25.0 8.0 9.0 8.0 8.0 7.0  200.0


 


5.  Cost 15.0 2.6 2.6 2.6 2.6 2.6  39.0


  


 


 Pass/Fail


Financial Stability (pass/fail)      


Technical Ave 606.0


   


    645.0


Weight Eval 1 Eval 2 Eval 3 Eval 4 Eval 5  Average


GS YDA JP JC TC weighted 


OLIVER WYMAN 1.  Demonstrated Competence 25.0 7.0 7.0 10.0 8.0 6.0  190.0


  


2.  Experience in performance of comparable engagements 20.0 6.0 8.0 9.0 9.0 6.0  152.0


   


3.  Conformance with the terms of this RFP 15.0 8.0 7.0 9.0 9.0 7.0 120.0


 


4. Expertise and availability of key personnel 25.0 6.0 7.0 7.0 8.0 6.0  170.0


 


5.  Cost 15.0 10.0 10.0 10.0 10.0 10.0  150.0


  


 


 Pass/Fail


Financial Stability (pass/fail)      


Technical Ave 632.0


   


    782.0


Average Score


Average Score
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Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3 Eval 4 Eval 5  Average


GS YDA JP JC TC weighted 


QUEST ANALYTICS 1.  Demonstrated Competence 25.0 9.0 7.0 10.0 9.0 9.0  220.0


  


2.  Experience in performance of comparable engagements 20.0 8.0 8.0 10.0 10.0 9.0  180.0


   


3.  Conformance with the terms of this RFP 15.0 7.0 7.0 9.0 10.0 8.0 123.0


 


4. Expertise and availability of key personnel 25.0 7.0 7.0 9.0 9.0 8.0  200.0


 


5.  Cost 15.0 3.8 3.8 3.8 3.8 3.8  57.0


  


 


 Pass/Fail


Financial Stability (pass/fail)      


Technical Ave 723.0


   


    780.0Average Score
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 C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
 2



04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | >>> Adobe Updater Log Begin >>>
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | Application Version: 9.0.0.30
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | cmdline option: -logLevel = 2
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | StartupUtility : Loaded at startup/logon.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | Non-admin user on Vista.. Checking for UAC now..
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | UAC is disbled.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | StartupUtility : WARNING - Updater is NOT enabled.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | Updater has never been run on the machine.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | StartupUtility : Window is NOT Elapsed.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : inside initialize.
04/09/18 09:06:24:309 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/09/18 09:06:24:310 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/09/18 09:06:25:329 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/09/18 09:06:25:329 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/09/18 09:06:25:329 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/09/18 09:06:25:329 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : inside finalize.
04/09/18 09:06:25:329 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 2024 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | >>> Adobe Updater Log Begin >>>
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | Application Version: 9.0.0.30
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | cmdline option: -logLevel = 2
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | StartupUtility : Loaded at startup/logon.
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | Non-admin user on Vista.. Checking for UAC now..
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | UAC is disbled.
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | StartupUtility : WARNING - Updater is NOT enabled.
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | Updater has never been run on the machine.
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | StartupUtility : Window is NOT Elapsed.
04/10/18 08:08:13:858 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : inside initialize.
04/10/18 08:08:14:418 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/10/18 08:08:14:458 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/10/18 08:08:15:476 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/10/18 08:08:15:476 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/10/18 08:08:16:241 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/10/18 08:08:16:241 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : inside finalize.
04/10/18 08:08:16:256 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5860 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/11/18 08:13:28:899 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | >>> Adobe Updater Log Begin >>>
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | Application Version: 9.0.0.30
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | cmdline option: -logLevel = 2
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | StartupUtility : Loaded at startup/logon.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | Non-admin user on Vista.. Checking for UAC now..
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | UAC is disbled.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | StartupUtility : WARNING - Updater is NOT enabled.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | Updater has never been run on the machine.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | StartupUtility : Window is NOT Elapsed.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : inside initialize.
04/11/18 08:13:28:909 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/11/18 08:13:28:919 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/11/18 08:13:29:942 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/11/18 08:13:29:942 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/11/18 08:13:29:942 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/11/18 08:13:29:942 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : inside finalize.
04/11/18 08:13:29:942 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6104 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | >>> Adobe Updater Log Begin >>>
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | Application Version: 9.0.0.30
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | cmdline option: -logLevel = 2
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | StartupUtility : Loaded at startup/logon.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | Non-admin user on Vista.. Checking for UAC now..
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | UAC is disbled.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | StartupUtility : WARNING - Updater is NOT enabled.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | Updater has never been run on the machine.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | StartupUtility : Window is NOT Elapsed.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : inside initialize.
04/13/18 08:01:28:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/13/18 08:01:28:781 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/13/18 08:01:29:794 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/13/18 08:01:29:794 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/13/18 08:01:29:794 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/13/18 08:01:29:794 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : inside finalize.
04/13/18 08:01:29:794 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5668 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | >>> Adobe Updater Log Begin >>>
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | Application Version: 9.0.0.30
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | cmdline option: -logLevel = 2
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | StartupUtility : Loaded at startup/logon.
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | Non-admin user on Vista.. Checking for UAC now..
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | UAC is disbled.
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | StartupUtility : WARNING - Updater is NOT enabled.
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | Updater has never been run on the machine.
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | StartupUtility : Window is NOT Elapsed.
04/16/18 07:58:17:987 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : inside initialize.
04/16/18 07:58:17:997 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/16/18 07:58:17:997 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/16/18 07:58:19:020 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/16/18 07:58:19:020 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/16/18 07:58:19:098 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/16/18 07:58:19:098 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : inside finalize.
04/16/18 07:58:19:098 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 932 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | >>> Adobe Updater Log Begin >>>
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | Application Version: 9.0.0.30
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | cmdline option: -logLevel = 2
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | StartupUtility : Loaded at startup/logon.
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | Non-admin user on Vista.. Checking for UAC now..
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | UAC is disbled.
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | StartupUtility : WARNING - Updater is NOT enabled.
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | Updater has never been run on the machine.
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | StartupUtility : Window is NOT Elapsed.
04/16/18 12:10:44:204 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : inside initialize.
04/16/18 12:10:44:469 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/16/18 12:10:44:484 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/16/18 12:10:45:498 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/16/18 12:10:45:498 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/16/18 12:10:45:498 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/16/18 12:10:45:498 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : inside finalize.
04/16/18 12:10:45:498 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 724 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/17/18 10:47:41:105 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | >>> Adobe Updater Log Begin >>>
04/17/18 10:47:41:105 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | Application Version: 9.0.0.30
04/17/18 10:47:41:105 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/17/18 10:47:41:105 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | cmdline option: -logLevel = 2
04/17/18 10:47:41:105 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | StartupUtility : Loaded at startup/logon.
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | Non-admin user on Vista.. Checking for UAC now..
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | UAC is disbled.
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | StartupUtility : WARNING - Updater is NOT enabled.
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | Updater has never been run on the machine.
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | StartupUtility : Window is NOT Elapsed.
04/17/18 10:47:41:115 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : inside initialize.
04/17/18 10:47:41:125 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/17/18 10:47:41:245 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/17/18 10:47:42:267 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/17/18 10:47:42:267 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/17/18 10:47:43:359 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/17/18 10:47:43:359 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : inside finalize.
04/17/18 10:47:43:359 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5784 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | >>> Adobe Updater Log Begin >>>
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | Application Version: 9.0.0.30
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | cmdline option: -logLevel = 2
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | StartupUtility : Loaded at startup/logon.
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | Non-admin user on Vista.. Checking for UAC now..
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | UAC is disbled.
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | StartupUtility : WARNING - Updater is NOT enabled.
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | Updater has never been run on the machine.
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | StartupUtility : Window is NOT Elapsed.
04/17/18 11:10:56:074 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : inside initialize.
04/17/18 11:10:56:084 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/17/18 11:10:56:094 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/17/18 11:10:57:108 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/17/18 11:10:57:108 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/17/18 11:10:57:108 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/17/18 11:10:57:108 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : inside finalize.
04/17/18 11:10:57:108 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5116 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | >>> Adobe Updater Log Begin >>>
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | Application Version: 9.0.0.30
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | cmdline option: -logLevel = 2
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | StartupUtility : Loaded at startup/logon.
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | Non-admin user on Vista.. Checking for UAC now..
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | UAC is disbled.
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | StartupUtility : WARNING - Updater is NOT enabled.
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | Updater has never been run on the machine.
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | StartupUtility : Window is NOT Elapsed.
04/17/18 11:15:18:276 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : inside initialize.
04/17/18 11:15:18:291 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/17/18 11:15:18:291 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/17/18 11:15:19:306 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/17/18 11:15:19:306 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/17/18 11:15:19:306 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/17/18 11:15:19:306 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : inside finalize.
04/17/18 11:15:19:306 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5212 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/18/18 08:06:53:539 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | >>> Adobe Updater Log Begin >>>
04/18/18 08:06:53:539 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | Application Version: 9.0.0.30
04/18/18 08:06:53:539 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/18/18 08:06:53:539 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | cmdline option: -logLevel = 2
04/18/18 08:06:53:539 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | StartupUtility : Loaded at startup/logon.
04/18/18 08:06:53:619 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | Non-admin user on Vista.. Checking for UAC now..
04/18/18 08:06:53:619 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | UAC is disbled.
04/18/18 08:06:53:619 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/18/18 08:06:53:619 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | StartupUtility : WARNING - Updater is NOT enabled.
04/18/18 08:06:53:629 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | Updater has never been run on the machine.
04/18/18 08:06:53:629 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | StartupUtility : Window is NOT Elapsed.
04/18/18 08:06:53:629 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : inside initialize.
04/18/18 08:06:53:629 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/18/18 08:06:53:639 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/18/18 08:06:54:666 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/18/18 08:06:54:666 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/18/18 08:06:54:666 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/18/18 08:06:54:666 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : inside finalize.
04/18/18 08:06:54:666 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7316 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/19/18 08:05:08:900 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | >>> Adobe Updater Log Begin >>>
04/19/18 08:05:08:900 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | Application Version: 9.0.0.30
04/19/18 08:05:08:900 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/19/18 08:05:08:900 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | cmdline option: -logLevel = 2
04/19/18 08:05:08:900 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | StartupUtility : Loaded at startup/logon.
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | Non-admin user on Vista.. Checking for UAC now..
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | UAC is disbled.
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | StartupUtility : WARNING - Updater is NOT enabled.
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | Updater has never been run on the machine.
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | StartupUtility : Window is NOT Elapsed.
04/19/18 08:05:08:910 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : inside initialize.
04/19/18 08:05:08:920 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/19/18 08:05:08:920 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/19/18 08:05:09:945 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/19/18 08:05:09:945 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/19/18 08:05:09:945 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/19/18 08:05:09:945 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : inside finalize.
04/19/18 08:05:09:945 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 3296 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/19/18 08:43:53:564 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | >>> Adobe Updater Log Begin >>>
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | Application Version: 9.0.0.30
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | cmdline option: -logLevel = 2
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | StartupUtility : Loaded at startup/logon.
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | Non-admin user on Vista.. Checking for UAC now..
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | UAC is disbled.
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | StartupUtility : WARNING - Updater is NOT enabled.
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | Updater has never been run on the machine.
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | StartupUtility : Window is NOT Elapsed.
04/19/18 08:43:53:594 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : inside initialize.
04/19/18 08:43:53:604 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/19/18 08:43:53:804 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/19/18 08:43:54:826 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/19/18 08:43:54:826 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/19/18 08:43:54:826 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/19/18 08:43:54:826 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : inside finalize.
04/19/18 08:43:54:826 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5464 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/20/18 08:06:35:994 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | >>> Adobe Updater Log Begin >>>
04/20/18 08:06:35:994 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | Application Version: 9.0.0.30
04/20/18 08:06:35:994 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/20/18 08:06:35:994 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | cmdline option: -logLevel = 2
04/20/18 08:06:35:994 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | StartupUtility : Loaded at startup/logon.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | Non-admin user on Vista.. Checking for UAC now..
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | UAC is disbled.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | StartupUtility : WARNING - Updater is NOT enabled.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | Updater has never been run on the machine.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | StartupUtility : Window is NOT Elapsed.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : inside initialize.
04/20/18 08:06:36:004 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/20/18 08:06:36:014 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/20/18 08:06:37:036 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/20/18 08:06:37:036 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/20/18 08:06:37:036 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/20/18 08:06:37:036 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : inside finalize.
04/20/18 08:06:37:036 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1988 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/23/18 08:04:32:473 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | >>> Adobe Updater Log Begin >>>
04/23/18 08:04:32:473 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | Application Version: 9.0.0.30
04/23/18 08:04:32:473 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/23/18 08:04:32:473 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | cmdline option: -logLevel = 2
04/23/18 08:04:32:473 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | StartupUtility : Loaded at startup/logon.
04/23/18 08:04:32:563 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | Non-admin user on Vista.. Checking for UAC now..
04/23/18 08:04:32:563 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | UAC is disbled.
04/23/18 08:04:32:563 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/23/18 08:04:32:563 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | StartupUtility : WARNING - Updater is NOT enabled.
04/23/18 08:04:32:623 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | Updater has never been run on the machine.
04/23/18 08:04:32:623 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | StartupUtility : Window is NOT Elapsed.
04/23/18 08:04:32:623 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : inside initialize.
04/23/18 08:04:32:633 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/23/18 08:04:32:633 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/23/18 08:04:33:659 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/23/18 08:04:33:659 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/23/18 08:04:33:659 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/23/18 08:04:33:659 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : inside finalize.
04/23/18 08:04:33:659 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6240 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | >>> Adobe Updater Log Begin >>>
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | Application Version: 9.0.0.30
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | cmdline option: -logLevel = 2
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | StartupUtility : Loaded at startup/logon.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | Non-admin user on Vista.. Checking for UAC now..
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | UAC is disbled.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | StartupUtility : WARNING - Updater is NOT enabled.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | Updater has never been run on the machine.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | StartupUtility : Window is NOT Elapsed.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : inside initialize.
04/24/18 08:06:22:144 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/24/18 08:06:22:154 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/24/18 08:06:23:169 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/24/18 08:06:23:169 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/24/18 08:06:23:434 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/24/18 08:06:23:434 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : inside finalize.
04/24/18 08:06:23:434 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5820 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/24/18 08:13:59:626 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | >>> Adobe Updater Log Begin >>>
04/24/18 08:13:59:626 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | Application Version: 9.0.0.30
04/24/18 08:13:59:626 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/24/18 08:13:59:626 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | cmdline option: -logLevel = 2
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | StartupUtility : Loaded at startup/logon.
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | Non-admin user on Vista.. Checking for UAC now..
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | UAC is disbled.
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | StartupUtility : WARNING - Updater is NOT enabled.
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | Updater has never been run on the machine.
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | StartupUtility : Window is NOT Elapsed.
04/24/18 08:13:59:689 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : inside initialize.
04/24/18 08:14:00:718 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/24/18 08:14:01:249 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/24/18 08:14:02:263 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/24/18 08:14:02:263 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/24/18 08:14:02:419 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/24/18 08:14:02:419 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : inside finalize.
04/24/18 08:14:02:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 4228 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/24/18 09:02:57:480 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | >>> Adobe Updater Log Begin >>>
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | Application Version: 9.0.0.30
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | cmdline option: -logLevel = 2
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | StartupUtility : Loaded at startup/logon.
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | Non-admin user on Vista.. Checking for UAC now..
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | UAC is disbled.
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | StartupUtility : WARNING - Updater is NOT enabled.
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | Updater has never been run on the machine.
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | StartupUtility : Window is NOT Elapsed.
04/24/18 09:02:57:496 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : inside initialize.
04/24/18 09:02:58:244 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/24/18 09:02:58:665 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/24/18 09:03:00:692 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/24/18 09:03:00:692 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/24/18 09:03:00:692 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/24/18 09:03:00:692 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : inside finalize.
04/24/18 09:03:00:770 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5164 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | >>> Adobe Updater Log Begin >>>
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | Application Version: 9.0.0.30
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | cmdline option: -logLevel = 2
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | StartupUtility : Loaded at startup/logon.
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | Non-admin user on Vista.. Checking for UAC now..
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | UAC is disbled.
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | StartupUtility : WARNING - Updater is NOT enabled.
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | Updater has never been run on the machine.
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | StartupUtility : Window is NOT Elapsed.
04/25/18 08:27:58:857 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : inside initialize.
04/25/18 08:27:58:873 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/25/18 08:27:58:873 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/25/18 08:27:59:868 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/25/18 08:27:59:868 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/25/18 08:28:01:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/25/18 08:28:01:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : inside finalize.
04/25/18 08:28:01:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5624 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | >>> Adobe Updater Log Begin >>>
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | Application Version: 9.0.0.30
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | cmdline option: -logLevel = 2
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | StartupUtility : Loaded at startup/logon.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | Non-admin user on Vista.. Checking for UAC now..
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | UAC is disbled.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | StartupUtility : WARNING - Updater is NOT enabled.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | Updater has never been run on the machine.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | StartupUtility : Window is NOT Elapsed.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : inside initialize.
04/26/18 08:29:15:437 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/26/18 08:29:15:447 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/26/18 08:29:16:466 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/26/18 08:29:16:466 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/26/18 08:29:16:481 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/26/18 08:29:16:481 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : inside finalize.
04/26/18 08:29:16:481 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5416 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | >>> Adobe Updater Log Begin >>>
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | Application Version: 9.0.0.30
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | cmdline option: -logLevel = 2
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | StartupUtility : Loaded at startup/logon.
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | Non-admin user on Vista.. Checking for UAC now..
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | UAC is disbled.
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | StartupUtility : WARNING - Updater is NOT enabled.
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | Updater has never been run on the machine.
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | StartupUtility : Window is NOT Elapsed.
04/27/18 07:59:58:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : inside initialize.
04/27/18 07:59:58:600 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/27/18 07:59:58:600 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/27/18 07:59:59:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/27/18 07:59:59:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/27/18 07:59:59:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/27/18 07:59:59:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : inside finalize.
04/27/18 07:59:59:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8044 | AdobeUpdaterGoCartLauncher : unloaded goCart library
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | >>> Adobe Updater Log Begin >>>
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | Application Version: 9.0.0.30
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | cmdline option: -logLevel = 2
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | StartupUtility : Loaded at startup/logon.
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | Non-admin user on Vista.. Checking for UAC now..
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | UAC is disbled.
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | StartupUtility : WARNING - Updater is NOT enabled.
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | Updater has never been run on the machine.
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | StartupUtility : Window is NOT Elapsed.
04/30/18 08:38:40:860 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : inside initialize.
04/30/18 08:38:40:870 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
04/30/18 08:38:40:870 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
04/30/18 08:38:41:886 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
04/30/18 08:38:41:886 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
04/30/18 08:38:41:886 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
04/30/18 08:38:41:886 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : inside finalize.
04/30/18 08:38:41:886 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 1748 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/01/18 08:06:16:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | >>> Adobe Updater Log Begin >>>
05/01/18 08:06:16:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | Application Version: 9.0.0.30
05/01/18 08:06:16:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/01/18 08:06:16:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | cmdline option: -logLevel = 2
05/01/18 08:06:16:590 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | StartupUtility : Loaded at startup/logon.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | Non-admin user on Vista.. Checking for UAC now..
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | UAC is disbled.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | StartupUtility : WARNING - Updater is NOT enabled.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | Updater has never been run on the machine.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | StartupUtility : Window is NOT Elapsed.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : inside initialize.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/01/18 08:06:16:640 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/01/18 08:06:17:665 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/01/18 08:06:17:665 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/01/18 08:06:17:665 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/01/18 08:06:17:665 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : inside finalize.
05/01/18 08:06:17:665 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5272 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | >>> Adobe Updater Log Begin >>>
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | Application Version: 9.0.0.30
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | cmdline option: -logLevel = 2
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | StartupUtility : Loaded at startup/logon.
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | Non-admin user on Vista.. Checking for UAC now..
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | UAC is disbled.
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | StartupUtility : WARNING - Updater is NOT enabled.
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | Updater has never been run on the machine.
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | StartupUtility : Window is NOT Elapsed.
05/02/18 07:59:34:100 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : inside initialize.
05/02/18 07:59:34:110 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/02/18 07:59:34:110 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/02/18 07:59:35:131 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/02/18 07:59:35:131 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/02/18 07:59:35:131 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/02/18 07:59:35:131 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : inside finalize.
05/02/18 07:59:35:131 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6232 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | >>> Adobe Updater Log Begin >>>
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | Application Version: 9.0.0.30
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | cmdline option: -logLevel = 2
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | StartupUtility : Loaded at startup/logon.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | Non-admin user on Vista.. Checking for UAC now..
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | UAC is disbled.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | StartupUtility : WARNING - Updater is NOT enabled.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | Updater has never been run on the machine.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | StartupUtility : Window is NOT Elapsed.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : inside initialize.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/02/18 11:32:18:717 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/02/18 11:32:19:713 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/02/18 11:32:19:713 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/02/18 11:32:19:713 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/02/18 11:32:19:713 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : inside finalize.
05/02/18 11:32:19:713 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 520 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | >>> Adobe Updater Log Begin >>>
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | Application Version: 9.0.0.30
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | cmdline option: -logLevel = 2
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | StartupUtility : Loaded at startup/logon.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | Non-admin user on Vista.. Checking for UAC now..
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | UAC is disbled.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | StartupUtility : WARNING - Updater is NOT enabled.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | Updater has never been run on the machine.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | StartupUtility : Window is NOT Elapsed.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : inside initialize.
05/03/18 08:04:01:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/03/18 08:04:01:887 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/03/18 08:04:02:899 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/03/18 08:04:02:899 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/03/18 08:04:02:914 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/03/18 08:04:02:914 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : inside finalize.
05/03/18 08:04:02:914 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 7076 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/04/18 07:58:21:921 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | >>> Adobe Updater Log Begin >>>
05/04/18 07:58:21:921 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | Application Version: 9.0.0.30
05/04/18 07:58:21:921 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/04/18 07:58:21:921 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | cmdline option: -logLevel = 2
05/04/18 07:58:21:921 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | StartupUtility : Loaded at startup/logon.
05/04/18 07:58:22:021 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | Non-admin user on Vista.. Checking for UAC now..
05/04/18 07:58:22:021 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | UAC is disbled.
05/04/18 07:58:22:021 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/04/18 07:58:22:021 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | StartupUtility : WARNING - Updater is NOT enabled.
05/04/18 07:58:22:041 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | Updater has never been run on the machine.
05/04/18 07:58:22:041 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | StartupUtility : Window is NOT Elapsed.
05/04/18 07:58:22:041 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : inside initialize.
05/04/18 07:58:22:041 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/04/18 07:58:22:051 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/04/18 07:58:23:073 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/04/18 07:58:23:073 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/04/18 07:58:23:073 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/04/18 07:58:23:073 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : inside finalize.
05/04/18 07:58:23:073 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6836 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | >>> Adobe Updater Log Begin >>>
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | Application Version: 9.0.0.30
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | cmdline option: -logLevel = 2
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | StartupUtility : Loaded at startup/logon.
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | Non-admin user on Vista.. Checking for UAC now..
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | UAC is disbled.
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | StartupUtility : WARNING - Updater is NOT enabled.
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | Updater has never been run on the machine.
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | StartupUtility : Window is NOT Elapsed.
05/07/18 08:25:56:058 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : inside initialize.
05/07/18 08:25:56:068 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/07/18 08:25:56:068 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/07/18 08:25:57:083 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/07/18 08:25:57:083 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/07/18 08:25:57:083 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/07/18 08:25:57:083 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : inside finalize.
05/07/18 08:25:57:083 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 9480 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | >>> Adobe Updater Log Begin >>>
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | Application Version: 9.0.0.30
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | cmdline option: -logLevel = 2
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | StartupUtility : Loaded at startup/logon.
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | Non-admin user on Vista.. Checking for UAC now..
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | UAC is disbled.
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | StartupUtility : WARNING - Updater is NOT enabled.
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | Updater has never been run on the machine.
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | StartupUtility : Window is NOT Elapsed.
05/08/18 08:02:01:617 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : inside initialize.
05/08/18 08:02:01:632 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/08/18 08:02:01:773 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/08/18 08:02:02:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/08/18 08:02:02:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/08/18 08:02:02:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/08/18 08:02:02:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : inside finalize.
05/08/18 08:02:02:771 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5952 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | >>> Adobe Updater Log Begin >>>
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | Application Version: 9.0.0.30
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | cmdline option: -logLevel = 2
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | StartupUtility : Loaded at startup/logon.
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | Non-admin user on Vista.. Checking for UAC now..
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | UAC is disbled.
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | StartupUtility : WARNING - Updater is NOT enabled.
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | Updater has never been run on the machine.
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | StartupUtility : Window is NOT Elapsed.
05/09/18 08:10:00:880 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : inside initialize.
05/09/18 08:10:00:890 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/09/18 08:10:00:890 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/09/18 08:10:01:902 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/09/18 08:10:01:902 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/09/18 08:10:01:902 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/09/18 08:10:01:902 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : inside finalize.
05/09/18 08:10:01:902 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6784 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | >>> Adobe Updater Log Begin >>>
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | Application Version: 9.0.0.30
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | cmdline option: -logLevel = 2
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | StartupUtility : Loaded at startup/logon.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | Non-admin user on Vista.. Checking for UAC now..
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | UAC is disbled.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | StartupUtility : WARNING - Updater is NOT enabled.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | Updater has never been run on the machine.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | StartupUtility : Window is NOT Elapsed.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : inside initialize.
05/10/18 08:04:22:877 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/10/18 08:04:22:887 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/10/18 08:04:23:906 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/10/18 08:04:23:906 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/10/18 08:04:23:906 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/10/18 08:04:23:906 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : inside finalize.
05/10/18 08:04:23:906 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5732 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | >>> Adobe Updater Log Begin >>>
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | Application Version: 9.0.0.30
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | cmdline option: -logLevel = 2
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | StartupUtility : Loaded at startup/logon.
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | Non-admin user on Vista.. Checking for UAC now..
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | UAC is disbled.
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | StartupUtility : WARNING - Updater is NOT enabled.
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | Updater has never been run on the machine.
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | StartupUtility : Window is NOT Elapsed.
05/11/18 07:57:46:585 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : inside initialize.
05/11/18 07:57:46:595 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/11/18 07:57:46:595 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/11/18 07:57:47:613 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/11/18 07:57:47:613 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/11/18 07:57:47:613 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/11/18 07:57:47:613 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : inside finalize.
05/11/18 07:57:47:613 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 8032 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | >>> Adobe Updater Log Begin >>>
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | Application Version: 9.0.0.30
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | cmdline option: -logLevel = 2
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | StartupUtility : Loaded at startup/logon.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | Non-admin user on Vista.. Checking for UAC now..
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | UAC is disbled.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | StartupUtility : WARNING - Updater is NOT enabled.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | Updater has never been run on the machine.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | StartupUtility : Window is NOT Elapsed.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : inside initialize.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/11/18 08:01:50:847 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/11/18 08:01:51:838 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/11/18 08:01:51:838 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/11/18 08:01:51:838 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/11/18 08:01:51:838 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : inside finalize.
05/11/18 08:01:51:838 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5804 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/11/18 08:09:05:704 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | >>> Adobe Updater Log Begin >>>
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | Application Version: 9.0.0.30
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | cmdline option: -logLevel = 2
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | StartupUtility : Loaded at startup/logon.
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | Non-admin user on Vista.. Checking for UAC now..
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | UAC is disbled.
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/11/18 08:09:05:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | StartupUtility : WARNING - Updater is NOT enabled.
05/11/18 08:09:05:766 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | Updater has never been run on the machine.
05/11/18 08:09:05:766 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | StartupUtility : Window is NOT Elapsed.
05/11/18 08:09:05:766 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : inside initialize.
05/11/18 08:09:05:953 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/11/18 08:09:05:953 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/11/18 08:09:06:969 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/11/18 08:09:06:969 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/11/18 08:09:06:969 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/11/18 08:09:06:969 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : inside finalize.
05/11/18 08:09:06:969 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5824 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | >>> Adobe Updater Log Begin >>>
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | Application Version: 9.0.0.30
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | cmdline option: -logLevel = 2
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | StartupUtility : Loaded at startup/logon.
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | Non-admin user on Vista.. Checking for UAC now..
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | UAC is disbled.
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | StartupUtility : WARNING - Updater is NOT enabled.
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | Updater has never been run on the machine.
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | StartupUtility : Window is NOT Elapsed.
05/11/18 08:14:54:726 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : inside initialize.
05/11/18 08:14:54:736 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/11/18 08:14:54:736 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/11/18 08:14:55:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/11/18 08:14:55:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/11/18 08:14:55:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/11/18 08:14:55:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : inside finalize.
05/11/18 08:14:55:750 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5816 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | >>> Adobe Updater Log Begin >>>
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | Application Version: 9.0.0.30
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | cmdline option: -logLevel = 2
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | StartupUtility : Loaded at startup/logon.
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | Non-admin user on Vista.. Checking for UAC now..
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | UAC is disbled.
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | StartupUtility : WARNING - Updater is NOT enabled.
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | Updater has never been run on the machine.
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | StartupUtility : Window is NOT Elapsed.
05/14/18 08:09:31:016 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : inside initialize.
05/14/18 08:09:31:026 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/14/18 08:09:31:026 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/14/18 08:09:32:044 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/14/18 08:09:32:044 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/14/18 08:09:32:075 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/14/18 08:09:32:075 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : inside finalize.
05/14/18 08:09:32:075 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5232 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | >>> Adobe Updater Log Begin >>>
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | Application Version: 9.0.0.30
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | cmdline option: -logLevel = 2
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | StartupUtility : Loaded at startup/logon.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | Non-admin user on Vista.. Checking for UAC now..
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | UAC is disbled.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | StartupUtility : WARNING - Updater is NOT enabled.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | Updater has never been run on the machine.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | StartupUtility : Window is NOT Elapsed.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : inside initialize.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/15/18 08:02:52:236 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/15/18 08:02:53:227 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/15/18 08:02:53:227 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/15/18 08:02:53:227 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/15/18 08:02:53:227 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : inside finalize.
05/15/18 08:02:53:227 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 5908 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | >>> Adobe Updater Log Begin >>>
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | Application Version: 9.0.0.30
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | cmdline option: -logLevel = 2
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | StartupUtility : Loaded at startup/logon.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | Non-admin user on Vista.. Checking for UAC now..
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | UAC is disbled.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | StartupUtility : WARNING - Updater is NOT enabled.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | Updater has never been run on the machine.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | StartupUtility : Window is NOT Elapsed.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : inside initialize.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/16/18 07:58:58:143 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/16/18 07:58:59:160 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/16/18 07:58:59:160 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/16/18 07:58:59:160 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/16/18 07:58:59:160 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : inside finalize.
05/16/18 07:58:59:160 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 6024 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | >>> Adobe Updater Log Begin >>>
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | Application Version: 9.0.0.30
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | cmdline option: -logLevel = 2
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | StartupUtility : Loaded at startup/logon.
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | Non-admin user on Vista.. Checking for UAC now..
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | UAC is disbled.
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | StartupUtility : WARNING - Updater is NOT enabled.
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | Updater has never been run on the machine.
05/17/18 07:58:32:567 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | StartupUtility : Window is NOT Elapsed.
05/17/18 07:58:32:577 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : inside initialize.
05/17/18 07:58:32:577 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/17/18 07:58:32:577 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/17/18 07:58:33:596 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/17/18 07:58:33:596 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/17/18 07:58:33:596 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/17/18 07:58:33:596 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : inside finalize.
05/17/18 07:58:33:596 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 956 | AdobeUpdaterGoCartLauncher : unloaded goCart library
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | >>> Adobe Updater Log Begin >>>
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | Application Version: 9.0.0.30
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | cmdline option: -logFile = C:\Users\jbhumphreys\AppData\Local\Adobe\AAMUpdater\1.0\aamul.log
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | cmdline option: -logLevel = 2
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | StartupUtility : Loaded at startup/logon.
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | Non-admin user on Vista.. Checking for UAC now..
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | UAC is disbled.
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | CheckIfUpdaterIsEnabled : UpdaterIsNotEnabled.
05/17/18 14:59:29:333 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | StartupUtility : WARNING - Updater is NOT enabled.
05/17/18 14:59:29:348 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | Updater has never been run on the machine.
05/17/18 14:59:29:348 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | StartupUtility : Window is NOT Elapsed.
05/17/18 14:59:29:348 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : inside initialize.
05/17/18 14:59:29:348 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : inside getLatestGCApplication.
05/17/18 14:59:29:348 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : inside waitForCFUCallBack.
05/17/18 14:59:30:340 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : AdobeGC_CFUCallbackFn is invoked
05/17/18 14:59:30:340 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : inside invokeGCApplication.
05/17/18 14:59:30:340 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : AdobeGC_ReleaseRef called.
05/17/18 14:59:30:340 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : inside finalize.
05/17/18 14:59:30:340 | [INFO] |  | UPDATER | STARTUPUTILITY |  |  |  | 10028 | AdobeUpdaterGoCartLauncher : unloaded goCart library
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State of Nevada  


 
 


Brian Sandoval 
Department Administration Governor 
Purchasing Division  
515 E. Musser Street, Suite 300 Jeffrey Haag 
Carson City, NV  89701 Administrator 


 


SUBJECT: Amendment 01 to Request for Proposal 3509 


RFP TITLE: Provider Network Adequacy Analysis 


DATE OF AMENDMENT: December 19, 2017 


DATE OF RFP RELEASE: November 29, 2017 


OPENING DATE: January 3, 2018 


OPENING TIME: 2:00 PM 


CONTACT: Gail Burchett, Purchasing Officer 


 
 
The following shall be a part of RFP 3509.  If a vendor has already returned a proposal and any of the 
information provided below changes that proposal, please submit the changes along with this 
amendment.  You need not re-submit an entire proposal prior to the opening date and time. 
 
 


1. Regarding Section 2.2.1.1, Will the vendor be granted access to download data from SERFF or 
will there be API's available to automate the collection of data? 
 
The vendor will be granted access to download data from SERFF. The Division does not 
currently work with API’s for automating data collection; however, if the vendor is aware of 
a process for automating the data collection the Division would be willing to consider adding 
these efficiencies to the process moving forward.  
 
 


2. Regarding Section 1.3.2 and 1.3.3, What has been the historical frequency of ad hoc 
examination requests outside of the annual review time? 
 
Ad hoc examination requests average about 2 a year.  
 
 


3. Regarding Section 2.1.8.2, Will the vendor need to track when exceptions have been approved? 
 
The vendor will not be responsible for tracking the exceptions. The Division will be 
responsible for any exceptions made outside of Nevada’s Network Adequacy standards.  
 
 


4. Regarding Section 2.2.1.2 Can you please provide examples of submission errors?  Are errors 
limited to formatting?  
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The CMS ECP/Network Adequacy template provides the framework for submitting the data; 
however, carriers have inadvertently omitted providers or facilities for a given service area or 
did not verify the address information to identify errors that may exist.  
 
 


5. Regarding Section 2.2.1.2 Will the carriers be using the exact same format, including specialty 
descriptions when submitting data through SERFF? 
 
All of the carriers are required to submit the data using the uniform templates provided by 
CMS.  A copy of the 2018 ECP/Network Adequacy Template can be found on the Division 
website. 
 
http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkA
dequacyTemplatev7.3.xlsm 
 
 


6. Regarding 2.1.9.4 Will the state supply the population file for the determination of 90% or will 
the vendor create a proxy population file for measuring adequacy? 
 
The vendor will be responsible for creating the population file. 
 
 


7. Regarding Attachment G- Cost Schedule What are the current Dental standards by county 
classification? 
 
Currently Dental is not part of the network adequacy review conducted by the Division. 
 
 


8. Regarding Attachment G- Cost Schedule, Is the current individual cost assigned per company 
or per network review? 
 
The invoices are normally generated by company with a breakdown for each network.  
 
 


9. What is the current and desired communication flow and delivery of the analysis?   
 
The current communication flow occurs primarily through email and telephone. The 
analysis is uploaded to a secure file share website provided by the vendor.  
 


10. Will the vendor be working directly with the companies on submission errors and network 
reviews or will the communication flow thru the State?  Or a combination of both? 
 
The communication will flow through the State. 
 
 


11. Will there be finalist presentations during the week of 01/04/2018 -01/18/2018? 
 
No. 
 
 


12. Do we have to use the resume format?  
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Yes. 
 
 


13. My we provided work related resume bios? 
 
Yes; however, they must be in the resume format. 
 
 


14. Section 8.1.2, page  23 discusses submission requirements.  If we chose not to include 
proprietary and/or confidential information in our response do we need to submit  8.1.2.2 
Confidential Technical and 8.1.2.4 Confidential Financial responses? 
 
No. 
 
 


15. Just to clarify the state only wants a CD or flash drive delivered via mail service.  No hard 
copies. 
 
Yes, this is correct.  
 
 


16. Will portions of the examination be permitted to be conducted remotely, when appropriate, in 
order to minimize travel expenses? 
 
Historically all of the examinations have been handled remotely. 
 
 


17. What are the definitions for sufficient numbers of providers within the network for each region 
type (Metro, Micro, Rural, etc.)? 
 
The current standards require that 90% of the population have access to at least one provider 
within either the time or distance standards specified under 2.1.9.6 through 2.1.9.9 for the 
appropriate region designation.  
 
 


18. What sizes are the companies being examined in terms of insured? 
 
The vendor will be responsible for the examination of all companies in the individual and 
small group market in Nevada which meet the requirements for annual network adequacy 
certification under NRS 687B.490.  The number of insureds for each company varies from 
year to year but ranges from a few hundred to close to 50,000.  
 
 


19. Will the analysis of websites and datasets (historical and current) containing provider 
information be included? 
 
Based on the current network adequacy standards, the analysis will center on the provider 
and facility data provided by the carrier through the CMS ECP/Network Adequacy Template. 
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20. In what formats may these datasets be presented to the vendor? 
 
All of the carriers are required to submit the data using the same Excel template. The 
template is provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template is 
located on the Division website. 
 
http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkA
dequacyTemplatev7.3.xlsm 
 
 


21. Will the vendor be able to review desensitized referral and reimbursement data in cases of 
insufficient providers? 
 
The Division does not anticipate that it will be necessary to review this dat. To date none of 
the previous examinations conducted have required a review of this data.  
 
 


22. 2.2.2  Section II – Analysis  2.2.2.1 The vendor must use the data collected in section 2.2.1 to 
analyze the adequacy of the network. The current standards outlined in section 2.1 use time and 
distance metrics however these metrics are subject to change and additional metrics could be 
added.  
 


a. How is the time metric calculated? (Online map sources, governmental data for transit 
times, etc.) 
 
The Division does not require a specific methodology for determining the time 
between a provider/facility and a population sample point. The only requirement is 
that the time be representative of how long it would take for someone to drive from 
the provider/facility to the population sample point.  
 


b. How are distance units determined (aeronautical or ground-speed)? 
 
The distance units are determined by ground-speed. 
 


c. Are there any current changes to the metrics outlined in the RFP? 
 


With the exception of the Essential Community Providers, there were no changes to 
the plan year 2019 network adequacy standards.  The change was to 2.1.7.1 (A) which 
for plan year 2019 will require that a carrier must contract with at least 30% of 
available Essential Community Providers (ECP) in each plan’s service area instead 
of the 20% for plan year 2018. 
 
 


23.  2.2.3  Section III – Analysis Output and Reports  2.2.3.1 The vendor must be able to provide 
output of the network adequacy analysis breaking down the results by a specific region, such 
as: state, service area, county, or zip code.  2.2.3.2 The vendor may be required to provide 
additional reports, as well as, summary reports on an as needed basis based on the needs of the 
Division.       


 
a. How will the data used in the analysis be presented/given to the vendor? 
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All of the carriers are required to submit the data using the same template. The 
template is provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template 
is located on the Division website. 
 
http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNet
workAdequacyTemplatev7.3.xlsm 
 


b. Is there an authoritative list of Zip Codes, Cities, Service areas, etc. that a vendor must 
use for the analysis report? 
 
A list of counties is provided in the CMS ECP/Network Adequacy Template. The 
service area is defined by each network plan and will be provided by the carrier.  


 
c. Will any historical mapping be required to notate change in network adequacy over X 


amount of time? 
 


Historical mapping has not been employed to date; however, this may be something 
the Division explores in the future. 


 
d. Will any data visualization be required? 


 
Current examinations do not include any visualization; however, the Division has 
utilized maps illustrating the data in prior years.  


 
 


24.  For the Technical Proposal – Section V states ‘Vendors shall place their written response(s) to 
Section 2, Scope of Work in bold/italics immediately following the applicable RFP question, 
statement and/or section’. Section 2 is made up of 2 subsections (1. Network Adequacy 
Standards, and 2. Network Adequacy Analysis). Section 2.1 (Network Adequacy Standards) 
appears to be mostly informational material. Should this section still be included in Section V 
of the Technical Proposal, or is section 2.2 adequate?  


 
Vendors are required to respond to all questions in the RFP. 


 
 


25.  Cost Proposal - The form appears to be meant for a total cost by year – Can this be done on a 
per/carrier basis or do we just state that the cost is based ONLY on the currently approximated 
carriers.  


 
Vendors shall respond to the cost as requested in the form.  Vendors must use the State form 
to respond to the cost. 
 
 


26. Will the State review or negotiate the Standard Terms and Conditions which were attached to 
the RFP?  


 
No, the State will not negotiate terms and conditions. 
 
 


27. How many carriers does the Division of Insurance expect will need to be reviewed for network 
adequacy in Calendar Year 2018? 
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The number of carriers and networks varies by year. There were 7 carriers in the individual 
market and 12 carriers in the small group for plan year 2018. 
 
 


28. Will the network adequacy assessment occur for all carriers in the June to September 
timeframe? 
 
The annual certification for plan year 2018 began June of 2017 and was completed by 
September of 2017. In past years, the Division began the submission process the first part of 
May. Note, this timeline is subject to change depending on CMS; however, the Division 
anticipates the certification process to occur between May and September annually. 
 
 


29. With a turnaround time requirement of 90 days for the Division, how much time will the 
Division need for its own purposes related to network adequacy?  In other words, will the 
Contractor be required to conduct its assessment within 60 days of receiving information? 


 
Please see the sample timeline provided under 2.2.4.2. The Division will require a 
turnaround time of roughly a week to a week and a half to meet the two week turnaround 
time.  
 
 


30. Does the Division collect any claim-level or enrollment-level information from each carrier 
related to assessing network adequacy?  


a. If yes, is a standard file layout available? 
b. If no, is it possible for the Division to request this information on behalf of the 


Contractor? 
 
This data is not currently collected for the purposes of network adequacy 
certification; the Division does not anticipate collecting this data. 
 
 


31. With respect to proposal submission requirements, should Sections II and II be resubmitted in 
their entirety?  If not, in Section III, should the respondent enclose the questions or grid 
information in a separate response and fill this in?  For example, Section 3.1.1 or 3.1.5. 
 
Vendors are required to respond to all questions in the RFP. The responses should be in the 
State format as provided in the RFP document.  
 
 


32. What is the page limit for responding to Section II Scope of Work? 
 
There is no page limit however vendors are requested to be clear and concise when 
responding. 
 
 


33. May respondents include example work products in an Appendix? 
 
Per Section 8.1.11, Proposals are to be prepared in such a way as to provide a 
straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  
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2. SCOPE OF WORK 
 


2.1 NETWORK ADEQUACY STANDARDS 
 


The vendor will perform an analysis of the carrier’s provider network data to 
determine the adequacy of the network plan based on the standards outlined in 
section 2.1. The vendor must be able to provide the necessary summary of the 
analysis in a timely manner to meet the requirements of NRS 687B.490 which 
allows the Commissioner 90 days to determine the adequacy of a network from 
the date of application.  Network Adequacy Standards are subject to change 
annually based on the guidelines issued by CMS and the standards established by 
the Commissioner of Insurance “Commissioner”. The sections that follow are 
developed from the standards as they exist for plan year 2018.  


 
Burns & Associates, Inc. (B&A) agrees to adhere to completing the necessary 
summary of the analysis in a timely manner which will allow the Commissioner 
90 days to determine the adequacy of a network from the date of application.  
As outlined in our response in Section 2.2, in which we used the dates outlined 
in Section 2.2.4.2 as an outline, B&A anticipates delivering to the Division a 
draft assessment of network adequacy for all carriers who were not sent 
network adequacy objection letters by August 17, 2018.  The latest delivery of 
any assessment of network adequacy will be delivered by September 7, 2018. 
 
B&A has read and acknowledges the requirements of carriers as outlined in 
sections 2.1.1 through 2.1.8 with respect to: general requirements, provider 
directory updates, submission and updated processes, referrals and 
reimbursement, reasonable effort, disclosure of network limitations, essential 
community provider (ECP) requirements and establishment of reasonable 
criteria.  Further, we understand that there are different provider availability 
and accessibility standards for counties deemed metro, micro, rural or counties 
with extreme access considerations (CEAC) as described in section 2.1.9 of the 
RFP.  For brevity, the language in these sections is not repeated here. 
  


2.2 NETWORK ADEQUACY ANALYSIS 
 


2.2.1 Section I – Data Collection 
 


2.2.1.1 The vendor must be able to collect the necessary data through 
System for Electronic Rate and Form Filing (SERFF). This data 
includes, but is not limited to, the CMS ECP/Network Adequacy 
Template, Service Area Template, Plans and Benefits Template 
and Network ID Template.  The data templates that carriers are 
required to submit for network adequacy analysis are subject to 
change based on the requirements of CMS and the Division.  
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2.2.1.2 The Division will require carriers to review network data prior to 
submission for errors and proper formatting however the vendor 
may need to review and scrub the data to identify and remove 
potential errors which could impact the network adequacy analysis. 


 
Burns & Associates (B&A) will work with the Division to obtain access to the 
SERFF database to complete the download of each carrier’s CMS 
ECP/Network Adequacy Template.   Based on the answers to Bidders questions, 
B&A has assumed that this will be at least 19 submissions (one for each 
carrier).  However, some carriers may be submitting for more than one network 
so the volume may be greater than 19. 
 
B&A recognizes that there will need to be an initial validation to scrub the data 
submitted.  B&A will perform initial validations on each carrier’s ECP/Network 
Adequacy template submission such as: 
 Unreadable data (bad download) 
 No providers listed for one of the provider categories in the 90 percent 


test 
 Missing provider addresses or zip codes 


 
B&A understands that the Division may send as many as three network 
adequacy objection letters to the carrier.  Therefore, our work plan shown in 
Section 2.2.2 outlines the dates for review and feedback to the Division on each 
resubmission by the carrier, if necessary. 


 
 


2.2.2 Section II – Analysis 
 


2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze 
the adequacy of the network. The current standards outlined in 
section 2.1 use time and distance metrics however these metrics 
are subject to change and additional metrics could be added.      


 
B&A has developed an analytics work plan in two phases—tasks to be 
completed prior to carrier submissions of ECP/Network Adequacy templates 
and tasks completed analyzing these templates.  The eight tasks to be performed 
in these two phases are described below. 


 
Phase I  Prepare Datasets and Sample Reports for the Analysis 
 
Task 1 Compile baseline data from external databases such as the Census 


Bureau’s American Fact Finder, the University of Minnesota’s IPUMS 
databases or Zip Codes.com. 
1.1 B&A will compile data at the county level, the zip code level and 


the census tract levels within the State of Nevada by age group 
(elderly 65 and over, non-elderly adult and pediatric).  This level 
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of granularity allows us to create population totals with or 
without the Medicare-eligible population and also for the 
pediatric population only since pediatrics is one of the specialties 
that will be analyzed for network adequacy. 


1.2 Source data is often stored in external databases of the last 
census (in this case CY 2010).  B&A will read in Census Bureau 
files to use the most recent year available (most likely CY 2016 
for use in the CY 2018 analysis). 


1.3 It is understood that the data at the census tract level has a 
greater margin for error due to the smaller population totals and 
the estimation in the American Communities Survey for CY 2016 
using the last five years.  It will be helpful to have this 
information, however, in situations where the test for adequacy 
using 90 percent of the population service area within a zip code, 
for example, is close to 90 percent.  B&A will be able to drill 
down to the census tract level, as needed, to ensure that the 90 
percent test is met. 


1.4 All external source data will be read into a SAS database.  B&A 
uses SAS as its analytic and statistical software on most of its 
data analytics projects.  B&A will create its own variables to store 
and report on populations summarized as follows: 
 Total population at the county, zip code and census tract 


level 
 Elderly, non-elderly adult and pediatric populations at the 


county, zip code and census tract level 
1.5 Census tracts will be crosswalked to counties for use in analytics 


throughout the project.  B&A will run validation tests to ensure 
that totals reported for a county match the sum of the totals to the 
census tracts within the county. 


1.6 Obtain the latitude and longitude at the center of each census 
tract.  This information will be used later in determining driving 
distances to each provider that will be examined. 


1.7 The value will be determined that is equal to 90 percent of each 
population cohort described in Task 1.4.  These values will be 
used as the threshold for the network adequacy test by provider 
specialty. 


1.8 In the second year of the contract, B&A will update all of data 
described in Tasks 1.1 – 1.5 using the most recent year of census 
data available. 


 
Task 2 Compile information on Nevada’s Essential Community Providers 


2.1 Using the information from the latest CMS ECP/Network 
Adequacy Template in the SERFF database, B&A will assign 
each of Nevada’s ECPs (96 currently identified in SERFF) to a 
county and ECP category. 
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2.2 A determination will be made of the count of ECPs in each 
county which will be used in assessing a carrier’s service area.  


 
Task 3 Prepare sample reports of network adequacy to review with the Division 


3.1 B&A will develop both summary and detail reports to synthesize 
our assessment of network adequacy for each carrier.  Draft 
versions of each report will be shared with the Division so that 
the Division has the opportunity to provide feedback on any 
refinements that are requested prior to the reports being 
generated for each carrier individually. 


3.2 It is anticipated that the summary report will be a dashboard 
report specific to each carrier.  The dashboard will give an 
indication of “Met” or “Not Met” for each network adequacy 
requirement in each county that the carrier has applied for.  The 
time and distance standards specific to each county as outlined in 
the RFP will be used in the Met and Not Met determination.  The 
same criteria will be used for the assessment of ECPs, namely, 
the 20 percent threshold within the carrier’s defined service area.   
B&A will also test to determine if there is at least contract under 
each ECP category.  An example of the summary report is shown 
below. 


 


 


Carrier Name


Region Defined


County Examined Washoe Storey Humboldt Pershing
County Designation Metro Rural CEAC CEAC


Primary Care Met Met Met Met
Endocrinology Met Met Met Met
Infectious Diseases Met Met Met Met
Mental Health Met Met Not Met Met
Oncology- Medical/Surgical Met Met Met Met
Oncology- Radiation/Radiology Met Met Met Met
Pediatrics Met Met Met Not Met
Rheumatology Met Met Met Met
Hospitals Met Met Met Met
Outpatient Dialysis Met Met Met Met


Family Planning Met Met Not Met Met
FQHC Met Met Met Met
Hospital Met Met Met Met
Indian Health Care Met Met Not Met Not Met
Ryan White Met Met Not Met Not Met
Other ECPs Met Met Met Met


All ECPs
Contract with Minimum 30% in 
Defined Service Area


Met


Contract with at 
least one in 
each ECP 
category


Provider


Facility


Summary of Network Adequacy Assesment
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B&A understands that the minimum 20 percent contracted with 
ECPs will increase to 30 percent in plan year 2019. 
 


3.3 The detailed reports will tie back to the summary report.  B&A 
anticipates that there will be a detailed report generated for each 
provider category and county.  The report will most likely contain 
information on each provider category such as: 
 Name of provider under contract in the category 
 The census tract of each provider’s location 
 The census tracts within the standard driving thresholds 


(time/miles) set for the county where the provider is 
located 


 The total population that resides within the provider’s 
service area 


 For each provider category, the percentage of the 
population that resides within the accessibility standard 
set for the county (if at least 90%, then category is deemed 
“Met” on dashboard; if below 90%, then category is 
deemed “Not Met”) 


B&A anticipates developing a standard report template to display 
this data that can be delivered to the Division.  Although it is 
expected that the format of the detailed report will be the same 
for every provider category, there will be a separate report (Excel 
tab) for each provider category.  B&A will work with the Division 
to finalize the data elements and the display of the detailed 
reports prior to the reports being generated for each carrier 
individually. 


 
Task 4 Meet with the Division on network adequacy testing completed 
historically 


4.1 B&A will meet with the Division in an onsite meeting to discuss 
network adequacy tests that have been conducted by or for the 
Division in the past.  Examples of reports or data visualization 
will be shared with B&A.  With the initial analysis completed in 
Tasks 1 through 3, BA& will show the summarized results and 
will discuss with the Division the format of future reporting to 
the Division on network adequacy. 


 
Phase II  Conduct Network Adequacy Analysis 
 
Task 5 Download and conduct initial review of each carrier’s data submission 
in SERFF 


5.1 Download each carrier’s ECP/Network Adequacy template from 
SERFF.   


5.2 Perform initial validations on each carrier’s ECP/Network 
Adequacy template submission such as: 
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 Unreadable data (bad download) 
 No providers listed for one of the provider categories in 


the 90 percent test 
 Missing provider addresses or zip codes 


5.3 Provide a summary report to the Division on each carrier’s 
ECP/Network Adequacy submission and identify problems with 
the submission.  Using the timeline outlined in Section 2.2.4.2 of 
the RFP as the basis for CY 2018, B&A will submit these reports 
to the Division by June 20, 2018. 


 
Task 6 Identify all providers for each carrier based on the specialties that will 
be analyzed. 


6.1 Use the crosswalk provided in the CMS ECP/Network Adequacy 
template to crosswalk individual providers to each specialty that 
will be examined. 


6.2 For each provider in a specialty to be examined, determine the 
latitude and longitude of the provider’s service address. 


 
Task 7 Run time and distance tests for each provider to be examined against 


census tracts 
7.1 B&A utilizes Google Distance Matrix or BING web services to 


submit batches of latitude/longitude combinations to obtain the 
driving distance and driving time information.  B&A will 
determine the driving distance and driving time (in minutes) for 
each provider from its location to the midpoint of each census 
tract.  The value in miles and minutes will be recorded. 


7.2 A yes/no flag will be set for each provider-to-census tract 
combination.  A yes means that the time/distance from the 
provider to the census tract is below the maximum threshold set 
for the county.  A no means that the time/distance is greater than 
the maximum threshold set. 


7.3 For all provider-to-census tract combinations where the flag is 
set to yes in Task 7.2, sum the total population in these census 
tracts. 


7.4 Compute the total population determined in Task 7.3 to the total 
population of all census tracts in the county.  Obtain the 
percentage of the population in “yes” census tracts to determine 
if the 90 percent threshold is set. 


7.5 Count unique “yes” provider-to-census tract combinations to 
determine if, collectively across all providers in the specialty 
category, the carrier has met the 90 percent threshold.   


 
Task 8 Refine the analysis, if needed, if the carrier was required to submit 
updated data in SERFF 


8.1 If the Division sent a first objection letter to the carrier, B&A will 
download the new data from SERFF after the carrier 
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subsequently submits data (using the schedule illustrated in the 
RFP as the basis for CY 2018, this is set for July 10, 2018). 


8.2 B&A will compare the subsequent submission to the initial 
submission and provide the Division with a report on the 
acceptance of the new file without errors or itemization of 
continued problems.  B&A will submit these reports to the 
Division by July 16, 2018. 


8.3 If the updated file is accepted, B&A will repeat Tasks 6 and 7 as 
necessary using the updated file. 


8.4 If the Division sent a second objection letter to the carrier, B&A 
will download the new data from SERFF after the carrier 
subsequently submits data (using the schedule illustrated in the 
RFP, this is set for July 24, 2018). 


8.5 B&A will compare the subsequent submission to the two previous 
submissions and provide the Division with a report on the 
acceptance of the new file without errors or itemization of 
continued problems.  Using the timeline outlined in Section 
2.2.4.2 of the RFP, B&A will submit these reports to the Division 
by August 10, 2018. 


8.6 If the updated file is accepted, B&A will repeat Tasks 6 and 7 as 
necessary using the updated file. 


 
2.2.3 Section III – Analysis Output and Reports 


 
2.2.3.1 The vendor must be able to provide output of the network 


adequacy analysis breaking down the results by a specific region, 
such as: state, service area, county, or zip code.      


 
Task 9 Submit draft versions of summary and detailed network adequacy 
reports to the Division to make its determination on network adequacy 


9.1 B&A is assuming that there will not be objection letters sent to 
most carriers on their ECP/ Network Adequacy submissions.  
Therefore, B&A will deliver its draft version of all carrier 
network adequacy assessments to the Division by August 17, 
2018 for those carriers where an objection letter was not sent out. 


9.2 For carriers which had objection letters sent out, B&A will 
deliver draft versions of network adequacy assessments to the 
Division by August 31, 2018. 


9.3 In the extraordinary event that a carrier was sent three network 
adequacy objection letters, B&A will submit the draft versions of 
these network adequacy assessments to the Division by 
September 7, 2018.  This is because the revised network adequacy 
data is not due back from the carrier until September 4, 2018. 


9.4 The reports that will be delivered to the Division for each carrier 
will follow the format as agreed upon with the Division from the 
work completed in Task 3. 
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2.2.3.2 The vendor may be required to provide additional reports, as well 
as, summary reports on an as needed basis based on the needs of 
the Division.   


 
Task 10  Create ad hoc reports for the Division as requested 


10.1 B&A recognizes that, in some cases, additional data may be 
required to support or refute the assessment of network 
adequacy.  B&A will work with the Division to design and 
compile these ad hoc reports as requested.  In addition to tables 
that may be provided in Excel format, B&A utilizes the Quantum 
GIS (QGIS) mapping software to create data visualizations.  For 
other clients, we have displayed provider service areas and the 
users (enrollees) within each provider service area at the census 
tract, zip code, county and geographic service area (multiple 
counties) levels.  


10.2 B&A understands that there may be occasions in which the 
Division will need to conduct network adequacy assessments 
outside of the regular annual submission cycle.  Elements of 
Tasks 5 through 8 described above will be used to conduct these 
assessments as well. 


10.3 Further, the Division may request B&A to review information 
outside of the ECP/Network Adequacy submission to assess the 
justification for network adequacy, such as extraordinary 
circumstances in CEAC counties.  B&A will work with the 
Division to create any customized reports related to this ad hoc 
assessment.   


 
2.2.4 Section IV – Network Adequacy Determination Timeline 


 
2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 


90 days from application to determine the adequacy of a network 
plan. Network adequacy determination is currently done during the 
rate review process which typically begins between May and July 
of each year.         


 
2.2.4.2 The following is an example of the network adequacy timeline for 


plan year 2018. The timeline is a representation of the process and 
may vary on a case by case basis. The Division normally allows a 
two week period for carriers to respond to objections and two 
weeks for the Division to provide a response to carriers. 


 
B&A has used the dates shown below as a guideline for the work to be 
completed in CY 2018.  For plan year 2019, B&A has assumed each of 
these dates but using the year 2018 instead of 2017. 
 
B&A intends to complete the work shown in Tasks 1 through 4 above 
prior to June 12, 2018.  If carriers start to submit their information into 
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SERFF prior to June 12, 2018, B&A will begin downloading this 
information as soon as it becomes available. 


 
June 12, 2017 - Binders due for all carriers 
 
June 26, 2017 - DOI sends first network adequacy objection letter 
to carriers via SERFF 
 
July 10, 2017 - Revised network adequacy data and documentation 
due in SERFF 
 
July 24, 2017 - DOI sends second network adequacy objection 
letter to carriers via SERFF 
 
August 07, 2017 - Revised network adequacy data and 
documentation due in SERFF 
 
As stated in Task 9.1, for those carriers which a network 
adequacy objection letter was not sent, B&A intends to submit 
the findings of network adequacy to the Division by August 17, 
2018. 
  
August 21, 2017 - DOI sends third network adequacy objection 
letter to carriers via SERFF 
 
September 04, 2017 - Revised network adequacy data and 
documentation due in SERFF 
 
The latest date that B&A would intend to submit findings of 
network adequacy is September 7, 2018.  This is limited, however, 
to any carriers which were sent three network adequacy objection 
letters. 
 
September 10, 2017 - DOI makes final network adequacy 
determinations  
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3. COMPANY BACKGROUND AND REFERENCES 
 


3.1 VENDOR INFORMATION 
 


3.1.1 Vendors shall provide a company profile in the table format below. 
 


Question Response 
Company name: Burns & Associates, Inc. 
Ownership (sole proprietor, partnership, 
etc.): 


S-Corporation 


State of incorporation: Arizona 
Date of incorporation: February 2, 2006 
# of years in business: 12 
List of top officers: Peter J. Burns, CEO 


Mark A. Podrazik, President 
Stephen Pawlowski, Vice President 


Location of company headquarters, to 
include City and State: 


3030 North Third Street, Suite 200 
Phoenix, AZ 85012 


Location(s) of the office that shall provide 
the services described in this RFP: 


3030 North Third Street, Suite 200 
Phoenix, AZ 85012 


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


10 


Number of employees nationally with the 
expertise to support the requirements in 
this RFP: 


12 


Location(s) from which employees shall 
be assigned for this project: 


Phoenix, AZ 
Rockville, MD 


 
3.1.2 A Nevada-based business may apply for a five percent (5%) preference on 


its proposal.  This preference may apply if a business has its principal place 
of business within Nevada.  This preference cannot be combined with any 
other preference, granted for the award of a contract using federal funds, or 
granted for the award of a contract procured on a multi-state basis.  To 
claim this preference a business must submit a letter with its proposal 
showing that it qualifies for the preference. 


 


Not applicable 
 


3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized 
pursuant to the laws of another state shall register with the State of Nevada, 
Secretary of State’s Office as a foreign corporation before a contract can be 
executed between the State of Nevada and the awarded vendor, unless 
specifically exempted by NRS 80.015. 


 


If awarded this contract, Burns & Associates will register with the State 
of Nevada’s Secretary of State’s Office. 
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3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall 
be appropriately licensed by the State of Nevada, Secretary of State’s 
Office pursuant to NRS76.  Information regarding the Nevada Business 
License can be located at http://nvsos.gov. 


 


If awarded this contract, Burns & Associates will obtain the appropriate 
license with the State of Nevada’s Secretary of State’s Office. 


 
Question Response 


Nevada Business License 
Number: 


None 


Legal Entity Name:  
 


Is “Legal Entity Name” the same name as vendor is doing business as? 
 


Yes  No  


 
If “No”, provide explanation. 


 
3.1.5 Has the vendor ever been engaged under contract by any State of Nevada 


agency?   
 


Yes  No X 


 
If “Yes”, complete the following table for each State agency for whom 
the work was performed.  Table can be duplicated for each contract 
being identified. 


 
Question Response 


Name of State agency: Nevada Legislative Council 
Bureau 


State agency contact name:  
Dates when services were 
performed: 


 


Type of duties performed:  
Total dollar value of the contract:  


 
3.1.6 Are you now or have you been within the last two (2) years an employee of 


the State of Nevada, or any of its agencies, departments, or divisions? 
 


Yes  No X 
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If “Yes”, please explain when the employee is planning to render 
services, while on annual leave, compensatory time, or on their own 
time? 
 
If you employ (a) any person who is a current employee of an agency 
of the State of Nevada, or (b) any person who has been an employee of 
an agency of the State of Nevada within the past two (2) years, and if 
such person shall be performing or producing the services which you 
shall be contracted to provide under this contract, you shall disclose 
the identity of each such person in your response to this RFP, and 
specify the services that each person shall be expected to perform. 


 
Burns & Associates does not have any employees meeting the criteria 
above. 
 


3.1.7 Disclosure of any significant prior or ongoing contract failures, contract 
breaches, civil or criminal litigation in which the vendor has been alleged 
to be liable or held liable in a matter involving a contract with the State of 
Nevada or any other governmental entity.  Any pending claim or litigation 
occurring within the past six (6) years which may adversely affect the 
vendor’s ability to perform or fulfill its obligations if a contract is awarded 
as a result of this RFP shall also be disclosed. 


 
Does any of the above apply to your company? 


 


Yes  No X 


 
If “Yes”, please provide the following information.  Table can be 
duplicated for each issue being identified. 


 
Question Response 


Date of alleged contract 
failure or breach: 


 


Parties involved:  
Description of the contract 
failure, contract breach, or 
litigation, including the 
products or services involved: 


 


Amount in controversy:  
Resolution or current status of 
the dispute: 


 


If the matter has resulted in a 
court case: 


Court Case Number 
  


Status of the litigation:  
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3.1.8 Vendors shall review and provide if awarded a contract the insurance 
requirements as specified in Attachment D, Insurance Schedule for RFP 
3509. 


 
If awarded this contract, Burns & Associates will obtain the appropriate 
Certificate of Insurance prior to contract execution. 


 
3.1.9 Company background/history and why vendor is qualified to provide the 


services described in this RFP.  Limit response to no more than five (5) 
pages. 


 
Burns & Associates (B&A) believes that it is well-suited to perform the 
work requested in this Request for Proposal given our experience 
working on multiple projects similar in scope in just the past few years.  
The team that is being proposed has all performed the functions for 
which they will be assigned on this project on many similar projects for 
State Medicaid Agencies.   
 
Relevant Project Qualifications 
 
In its 11 year history, B&A has worked with 31 state agencies in 24 
states: Arizona, California, Connecticut, Georgia, Illinois, Indiana, 
Louisiana, Maine, Minnesota, Mississippi, Missouri, Nevada, New 
Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, 
Oklahoma, Oregon, Rhode Island, Texas, Vermont and Virginia.  We 
have also done work for the Canadian province of Alberta and for the 
Medicaid and CHIP Payment and Access Commission (MACPAC). 
 
For the tasks that will be required for this scope of work, B&A has 
completed nine projects in the last three years that are relevant.  A 
summary of this experience appears in the matrix on the next page.  
Additionally, the B&A Project Manager assigned to this engagement led 
the engagements for the projects with the Medicaid agencies in Indiana, 
Ohio, Arizona and Vermont. 
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It should also be noted that, early in its history, B&A was engaged by the Nevada Legislative 
Committee on Health Care to provide technical assistance in the development of a Nevada 
State Health Plan.  (B&A did not hold this contract.  We were under subcontract to EP&P 
Consulting, Inc.).  The project included conducting an environmental scan, facilitating the 
meetings of six workgroups as well as a health care summit of all stakeholders, conducting 
primary research and analytics (including census bureau data), and writing the final report 
for the Committee.  Work was completed in 2006 with a final report delivered in January 
2007.  The report addressed topics including health care profession education, Medicaid and 
SCHIP, the small employer health insurance market, behavioral health, prevention and 
wellness and health care planning.  In the end, 39 strategies were adopted at the Stakeholders’ 
Health Summit. 
 
In the section below, we present case studies for some of the projects that are listed in the 
project matrix.   
  
Project Case Study:   Indiana Office of Medicaid Policy and Planning (OMPP) 
 
B&A has been under contract with Indiana’s OMPP since 2007.  Prior to this, Mark Podrazik, 
B&A’s President, worked with the OMPP from 2001 to 2006 prior to co-founding B&A.  B&A 
serves as Indiana’s External Quality Review Organization (EQRO).  B&A is under contract to 


Task Applicable to this Project Indiana 
Annual 
External 
Quality 


Review to 
CMS


Indiana 
Waiver 


Review to 
CMS


Ohio 
Access 


Report to 
CMS


Arizona 
Report to 


Legislature


Vermont Arizona Virginia Hawaii Oregon


Conduct MCO provider 
adequacy study


x


Conduct provider access study x x x


Utilize Census Bureau data to 
assist in analysis for studies


x x x  x


Map unique services to 
providers using 
claims/encounters


x x x x x x x x x


Compile comparative utilization 
statistics (e.g., usage rates, per 
1,000 members, etc.)


x x x x x x x x x


Utilize Google Distance Matrix 
or BING to derive driving 
distances


x x x x x x x


Create data visualization maps     
(e.g., provider coverage areas, 
avg driving distances)


x x x x x x x


Clients Where Task Has Been Completed in the Last Three Years


Matrix of Burns & Associates, Inc. Experience Related to this Project Scope of Work


Medicaid Agencies for States of 
State Departments Serving the 


Developmentally Disabled 
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conduct an annual EQR and to write a report to submit to the Centers for Medicare and 
Medicaid (CMS).  B&A is also contracted to write an annual independent evaluation of 
Indiana’s Children’s Health Insurance Program (CHIP).  In 2009, B&A also conducted an 
independent evaluation of Indiana’s Care Select program, a non-risk based program serving 
the ABD population.  
 
Another recent evaluation that B&A completed for the OMPP was an Independent 
Assessment of the Hoosier Care Connect program.  This program is the program subsequent 
to Care Select that is now under a risk-based arrangement.  The program was created under 
1915(b) waiver authority and, as such, is subject to an independent evaluation prior to renewal 
of the waiver.  B&A conducted this evaluation and our report was submitted to CMS in March 
2017.  One of the many aspects of this evaluation included a review of access to services for 19 
provider specialties.  For each of the specialties, B&A compared the unique providers used, 
utilization per 1,000 member months, and average driving distance to the specialist during the 
“with waiver” and “without waiver” baseline period. 
 
In each of the annual EQRs, B&A conducts onsite meetings with each of the State’s managed 
care entities (MCEs, which is Indiana’s term for MCOs).  In some years, including the last 
two EQRs, B&A has also facilitated meetings that convened all of the MCEs together on 
specific topics such as care management reporting, performance improvement projects and 
results of the analysis of potentially preventable hospital readmissions. 
 
In some years, the EQR is more general in nature with the review of MCE policies and 
procedures.  In most years, however, B&A works with the OMPP to identify focus studies.  
Since CY 2011, B&A has conducted 23 unique focus studies in the EQRs covering a wide 
range of topics including utilization management, care management, disease management, 
access to care, member services, provider relations, program integrity, claims processing, and 
potentially preventable hospital readmissions and ED visits. In the CY 2009 EQR, B&A 
conducted a provider survey (n=1,084).   
 
In CY 2016, B&A conducted three focus studies relevant to this Task Order—one was an 
audit of MCE provider directories, a second analyzed beneficiary access to 23 provider types, 
and the third was a more in-depth focus on the utilization and access to dental services.  All 
EQR reports are submitted to CMS.    
 
All four team members proposed for this engagement have worked on projects for Indiana’s 
OMPP.  
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Project Case Study:   Ohio Department of Medicaid (ODM) 
 
B&A, under subcontract to Mercer, has been working with the ODM since 2011 on a variety 
of projects including: 
 
 Rebase of inpatient hospital rates (new rates implemented July 2013 and again in July 


2017) 
 Rebase of outpatient hospital rates (new rates implemented August 2017) 
 Technical assistance related to ODM’s preparation to migrate to ICD-10 coding (fee-


for-service and managed care programs) 
 Evaluation of the impact of ICD-10 coding on hospital payments one year after 


implementation 
 Evaluation of opportunities to streamline prior authorization functions in the fee-for-


service program 
 Rebase of rates paid for power wheelchairs and related components 


 
In addition to these projects, the one most relevant to this RFP was completed in the spring of 
2016.  B&A served as the technical consultant for the analysis and development of ODM’s 
Access to Care Plan for its fee-for-service program that was required by CMS.  B&A worked 
hand-in-hand with ODM’s Project Manager to design the elements of the analysis and the 
format of the data presented that will serve as the baseline for future evaluations.  Through 
this process, opportunities were identified to improve access for the provider specialties that 
were examined:  primary care physicians, OB/GYNs, FQHCs, dentists, specialist physicians 
(cardiologists, urologists and radiologists), behavioral health providers and home health 
agencies.   
 
The analytics completed for the Access to Care study included analyzing the number of unique 
providers accessed, utilization per 1,000 member months and average distance travelled.  
These analytics were conducted at the provider specialty level with additional drilldowns for 
the adult vs. pediatric population and the disabled vs. non-disabled populations.  All data was 
further segmented down to the individual 88 counties in Ohio.  A scorecard was developed to 
summarize the findings in an efficient manner to identify areas of concern for provider access.  
A databook was created that included tables and maps that drilled down into specific data 
points by service/aid category/county. 
  
Three of the four team members proposed for this engagement worked on the ODM Access to 
Care project. 
 
Project Case Study: Arizona Health Care Cost Containment System (AHCCCS) 
 
Proposition 206, the Fair Wages and Healthy Families Act, enacted an increase in Arizona’s 
minimum wage from $8.05 per hour to $10.00 per hour effective January 1, 2017.  By 2020, 
the minimum wage will increase to $12.00 per hour.  A separate Proposition was enacted 
specifically in Flagstaff, Arizona whereby the city’s minimum wage will increase at a higher 
rate than the statewide rate.   
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The Arizona Long Term Care System (ALTCS) is a program administered by AHCCCS and 
serves members who are elderly, physically disabled or developmentally disabled.  Many of the 
staff workers who provide the home- and community-based services (HCBS) covered in 
ALTCS are paid at or near minimum wage.  Also, certified nurse aides (CNAs) who work in 
nursing facilities are paid closer to minimum wage as well.  Therefore, it is anticipated that 
nursing facilities and HCBS providers will be adversely affected by Proposition 206. 
 
The Arizona Legislature directed AHCCCS to conduct an analysis on “the impact of provider 
cost increases resulting from the enactment of Proposition 206…on the adequacy of the 
provider network for enrollees in the Arizona Long Term Care System.”  AHCCCS hired B&A 
to conduct this assessment.  A draft report was delivered to AHCCCS on January 2, 2018.  The 
final report is due to the Legislature February 1, 2018.   
 
There were ten specific HCBS services as well as nursing facility utilization that were 
examined in the study.  B&A used the current provider rosters from the ALTCS contractors 
and utilization from encounter data from Calendar Year (CY) 2016 to develop a baseline 
assessment.  Geographic service areas were developed for each HCBS provider and nursing 
facility and the users of each service were plotted to determine the percentage of members 
within provider geographic service areas.  A dashboard report was developed for the 
Legislature to see on one page the potential provider access concerns at the service and county 
level just prior to enactment of the minimum wage.  Sufficient access was defined as a 
minimum of 90 percent of users lived within 20 miles of a provider’s service area in urban 
counties and 40 miles in rural counties.  
 
The percentage of ALTCS members who used each service in CY 2016 was also tabulated to 
better understand historic trends in utilization of these services at the county level.  It is 
anticipated that this information will be trended over the next few years as the minimum wage 
increases as a means to determine if provider access is being further compromised. 
 
For some HCBS services such as day programs for the entire ALTCS population and 
supported employment for the developmentally disabled population, B&A computed the 
average distance travelled by ALTCS members to these providers.   
 
The analytics in this report were conducted at the provider specialty level, the county level and 
the population level (elderly/physically disabled and developmentally disabled).   
 
Another aspect of the study included B&A releasing a survey of providers for the elderly and 
physically disabled.  These results were joined with a recent survey conducted of providers for 
the developmentally disabled.  Provider feedback on their ability to continue providing services 
with the minimum wage increases was intersected with the utilization data examined. 
 
All four team members proposed for this engagement worked on the report submitted to 
AHCCCS. 
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3.1.10 Provide a brief description of the length of time vendor has been providing 
services described in this RFP to the public and/or private sector. 


 
Burns & Associates, Inc. has been providing analytic services to state agencies 
since its start in March 2006.  For the work specifically requested in this RFP, 
B&A has been actively engaged with clients to conduct this work since 2012.   


 
3.1.11 Financial information and documentation to be included in accordance with 


Section 8.5, Part III – Confidential Financial Information.  
 


3.1.11.1 Dun and Bradstreet Number  
 


3.1.11.2 Federal Tax Identification Number 
 


3.1.11.3 The last two (2) years and current year interim: 
 


A.  Profit and Loss Statement  
B.  Balance Statement 


 
Refer to the separate file on the flash drive. 


 
3.2 SUBCONTRACTOR INFORMATION 


 
Subcontractors are defined as a third party, not directly employed by the 
contractor, who shall provide services identified in this RFP.  This does not 
include third parties who provide support or incidental services to the contractor. 


 
3.2.1 Does this proposal include the use of subcontractors? 


 


Yes  No X 


 
If “Yes”, vendor shall: 


 
3.2.1.1 Identify specific subcontractors and the specific requirements of 


this RFP for which each proposed subcontractor shall perform 
services. 


 
3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall: 


 
A.  Describe how the work of any subcontractor(s) shall be 


supervised, channels of communication shall be maintained 
and compliance with contract terms assured; and 


 
B.  Describe your previous experience with subcontractor(s). 
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3.2.1.3 Provide the same information for any proposed subcontractors as 
requested in Section 3.1, Vendor Information. 


 
3.2.1.4 Vendor shall not allow any subcontractor to commence work until 


all insurance required of the subcontractor is provided to the 
vendor. 


 
3.2.1.5 Vendor shall notify the using agency of the intended use of any 


subcontractors not identified within their original proposal and 
provide the information originally requested in the RFP in Section 
3.2, Subcontractor Information.  The vendor shall receive agency 
approval prior to subcontractor commencing work. 


 
3.3 BUSINESS REFERENCES 


 
3.3.1 Vendors shall provide a minimum of three (3) business references from 


similar projects performed for private and/or public sector clients within 
the last five (5) years. 


 
3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their 


business references. 
 


3.3.3 It is the vendor’s responsibility to ensure that completed forms are received 
by the Purchasing Division on or before the deadline as specified in 
Section 7, RFP Timeline for inclusion in the evaluation process.  
Reference Questionnaires not received, or not complete, may adversely 
affect the vendor’s score in the evaluation process.   


 
3.3.4 The State reserves the right to contact and verify any and all references 


listed regarding the quality and degree of satisfaction for such performance. 
 


Three business references were sent in separately by our clients.  
 


3.4 VENDOR STAFF RESUMES  
 


A resume shall be completed for each proposed key personnel responsible for 
performance under any contract resulting from this RFP per Attachment F, 
Proposed Staff Resume. 


 
Refer to the next section of the proposal. 
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Burns & Associates, Inc. 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Mark Podrazik 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title Company President and Project Manager 
# of Years in Classification: 17 # of Years with Firm: 12 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Mark Podrazik has 21 years of experience in health care consulting, specializing in the operational, 
reimbursement, and evaluation components of public health care programs.  He has managed projects 
for Medicaid agencies in 14 states (AZ, CA, CT, GA, IN, LA, ME, MN, NV, NY, OH, PA, RI and VT).  He 
co-founded Burns & Associates in 2006 and prior to this worked for another national health care 
consulting practice for 10 years.       
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
During the term of each experience cited below, Mark Podrazik served either as Burns & Associates’ 
President or Vice President.  For all projects cited, he served as the Project Manager. 
 
Indiana Office of Medicaid Policy and Planning (OMPP) 
B&A has been under contract with Indiana’s OMPP since 2007.  Prior for forming B&A, Mark Podrazik 
worked with the OMPP from 2001-2006 at a prior firm.  Mark Podrazik has managed and been the lead 
author on each of the deliverables that have been provided to the OMPP during these 16 years.  These 
have included: 
 The annual independent evaluation of Indiana’s Children’s Health Insurance Program (2001 to 


the present) 
 A Databook Monitoring Manual that tracks enrollment, utilization, access and expenditure trends 


(2002 to 2010) 
 The External Quality Reviews (EQR) of the Hoosier Healthwise program (2005, 2007- present), 


the Care Select program (2009) and the Healthy Indiana Plan (2009 – present) 
 Managed the independent evaluation of Indiana’s 1915(b) waiver for its managed care program 


for the aged, blind, disabled and foster children (Hoosier Care Connect) in 2017 
 Technical assistance in submitting Indiana’s annual CMS CHIP report (2006 to the present) 
 Administering a Primary Medical Provider and member survey (both in 2009)   


 
Ohio Department of Medicaid (ODM) 
Mark Podrazik has managed B&A’s multi-year engagement, under subcontract to Mercer, to assist the 
ODM with multiple projects related to reimbursement—both traditional fee-for-service and quality based 
initiatives—as well as related identifying operational efficiencies and managed care oversight.  Specific 
projects include:  
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 Producing the analytics and written report submitted to CMS related to Access to Care Monitoring 
in ODM’s fee-for-service program in 2016 


 Rebasing inpatient hospital rates which included migration to the 3M All Patient Refined 
Diagnostic Related Grouper (APR-DRG) effective July 2013.  A second project was undertaken to 
rebase the rates once again effective July 2017.   


 Rebasing outpatient hospital rates which includes migrating to the 3M Enhanced Ambulatory 
Patient Grouping System (EAPG) effective July 2017.  


 Implementing and developing public report cards tracking hospital potentially preventable 
readmissions (PPRs) rates which were released in February 2015.  These report cards are at the 
individual hospital level and at the MCO level.  Report cards are now updated semi-annually. 


 Developing and implementing a quality incentive payment for nursing facilities utilizes the results 
of NF residents and their rate of Potentially Preventable Admissions (PPA) to hospitals (using 
3M’s grouper) in 2015, 2016 and 2017. 


 Led the B&A team that evaluated ODM’s fee-for-service authorizations unit to report on areas of 
opportunity for streamlining processes and evaluating services that require prior authorization in 
2015. 


 Participated on the team that assisted ODM in transitioning its systems and policies to prepare for 
implementation of ICD-10 coding in October 2015.  In particular, developed a testing pilot with 
over 35 hospitals to assess the fiscal impact on payments coding inpatient stays in both ICD-9 
and ICD-10.   


 
Arizona Health Care Cost Containment System (AHCCCS) 
Mark Podrazik served as the Project Manager and author of the report submitted to AHCCCS that 
measured access to ten home- and community-based services to individuals in the Arizona Long Term 
Care System (ALTCS).  This quick-turnaround project began in October 2016.  The analysis, including 
measuring provider access and administering a provider survey, occurred in October – December 2016.  
The draft report was submitted to AHCCCS January 2, 2018. 
 
Department of Vermont Health Access (DVHA) 
Mark Podrazik has been providing technical assistance to the DVHA since November 2006 on numerous 
projects including:   
 Assisting DVHA in the implementation of its Vermont Medicaid Next Generation (VMNG) model 


for a contract effective in January 2017.  Within a 12 month span, assistance was provided 
pertaining to:  


o Writing the RFP to contract with an accountable care organization  (ACO) 
o Define the attribution methodology 
o Examining historical expenditures for the actuaries setting the monthly payment rate 


(including the repricing of claims) 
o Assisting in building the business rules with DVHA and its fiscal agent 
o Providing technical assistance to DVHA’s actuaries on ACO rate development 
o Facilitating operational change meetings with DVHA Subject Matter Experts 
o Developing and participating in an ACO readiness review protocol 


 Managing B&A’s engagement assisting in the design, fiscal forecasting and implementation of the 
Vermont Medicaid Shared Savings Plan; providing monthly and ad hoc reporting to the ACOs. 


 Examined episodes for opiate detoxification for consideration by DVHA and an IMD as well as 
episodes for cancer treatment among St. Johnsbury providers. 


 Examined episode of care options for DVHA as part of its State Innovation Model.  The targeted 
areas were pregnancy-related, preventable ED visits, neonatal, and asthma/URI. 


 Compared rates of pay between Medicaid, Medicare and commercial plans to assess cost shift 
and how provider taxes influence the cost shift. 


 Conducted an independent analysis of medical cost savings of the Vermont Chronic Care 
Initiative. 


 Built a databook that compares longitudinal utilization and expenditure trends across population 
cohorts and categories of service. 


 Setting rates for physicians and other health professionals using the Medicare Resource Based 
Relative Value Scale (RBRVS) system (2010 and ongoing).    
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 Developed and refined the methodology to make disproportionate share payments to hospitals.  
Assist in calculating annual allotments (2007 and ongoing). 


 Assisted in design and implementation of new reimbursement systems to pay for inpatient and 
outpatient hospital services (both 2006 and ongoing).  For inpatient hospital services, this 
included a full rebase in 2008, 2012 and 2016. 


 Assisted in the development of calculations and ongoing maintenance to support medical 
education payments made by DVHA (2011 and ongoing). 


 Serve as technical resource to work with the DVHA’s fiscal agent to implement new payment 
systems. 


 Served as resource for provider training and systems remediation testing as DVHA prepares for 
implementation of ICD-10 diagnosis and inpatient procedure codes. 


 
EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


 
Johns Hopkins University, Baltimore, MD, M.B.A., 2001  
Syracuse University, Syracuse, NY, B.S., Finance and Marketing, 1991  
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 


N/A 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
   
Vickie Trout 
Quality and Outcomes Director 
Indiana Office of Medicaid Policy and Planning 
Phone: 317-234-3804 
Fax:  Not regularly used but available from the reference upon request 
Vickie.Trout@fssa.in.gov 
 
Ogbe Aideyman 
Bureau Chief, Bureau of Health Plan Policy 
Ohio Department of Medicaid  
Phone: 614-752-4252 
Fax:  Not regularly used but available from the reference upon request 
Ogbe.Aideyman@medicaid.ohio.gov 
 
Jay Dunkleberger 
Network Administrator 
Arizona Health Care Cost Containment System 
Phone: 602-417-4249 
Fax:  Not regularly used but available from the reference upon request 
Jay.Dunkleberger@azahcccs.gov 
 
Michael Costa        
Deputy Commissioner 
Department of Vermont Health Access 
Phone: 802-241-0459  
Fax:  Not regularly used but available from the reference upon request 
Michael.Costa@vermont.gov 
 







Burns & Associates, Inc. 23 January 3, 2018 
 


PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Burns & Associates, Inc. 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Ryan Sandhaus 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title SAS Programmer 
# of Years in Classification: 10 # of Years with Firm: 2 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Ryan Sandhaus has 10 years of experience using SAS for analytical work.  He joined Burns & 
Associates (B&A) in 2016 and has worked on projects using large Medicaid claims datasets, member 
eligibility files, and provider files that range from hospital rate setting and rate evaluation, access to care 
and report validations.   Prior to joining B&A, Mr. Sandhaus worked for Blue Cross Blue Shield of Arizona 
within the Informatics Department.  He brings a robust background in advanced analytics, forecasting 
and predictive modeling within the healthcare industry. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Ohio Department of Medicaid (ODM) 
Ryan served as Lead SAS Programmer and analyzed utilization for a variety of provider specialties and 
Medicaid eligibility groups in support of B&A’s project to the ODM to provide technical assistance in 
delivering the Access to Care report for its fee-for-service program to the Centers for Medicare and 
Medicaid (CMS).  As part of the project, Mr. Sandhaus worked closely with the ODM team to define the 
utilization that was computed and presented on maps at the county level using filters by claim type, 
provider type, provider specialty and CPT code.  Tables and maps were generated showing the number 
of providers that members accessed as well as the utilization per 1,000 member rates by provider 
specialty.  This project was completed from February to July 2016. 
 
Indiana Office of Medicaid Policy and Planning (OMPP) 
Ryan conducted analytics for multiple aspects of B&A’s External Quality Review for Indiana’s OMPP.  In 
2016, he computed access and utilization rates by specialty and enrollment category for the EQR similar 
to work stated above for Ohio ODM.  In 2017, he performed similar functions to compute access and 
utilization for 19 provider specialties for B&A’s Independent Assessment of the Hoosier Care Connect 
program. The final report was submitted to CMS.   In the 2017 EQR, Ryan read in large datasets of 
encounters from the State’s data warehouse to validate reports submitted by the managed care entities 
related to claims volume reports between paid and denied claims by claim type and method of 
transmission (paper vs. electronic) to encounter submission completeness. 
 
Arizona Health Care Cost Containment System (AHCCCS) 
Ryan analyzed encounter data for B&A’s project for AHCCCS in which B&A measured access to ten 
home- and community-based services to individuals in the Arizona Long Term Care System (ALTCS).  
This quick-turnaround project began in October 2016 and was completed in January 2018.  The analysis 
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included measuring users of each of ten services by enrollment category, by county and by geographic 
service area.   
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Arizona State University, Tempe, AZ, M.S., Business Administration-Marketing, 2010 
University of Missouri, Columbia, MO, B.S., Business Administration-Marketing, 2004 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
   
Vickie Trout 
Quality and Outcomes Director 
Indiana Office of Medicaid Policy and Planning 
Phone: 317-234-3804 
Fax:  Not regularly used but available from the reference upon request 
Vickie.Trout@fssa.in.gov 
 
Ogbe Aideyman 
Bureau Chief, Bureau of Health Plan Policy 
Ohio Department of Medicaid  
Phone: 614-752-4252 
Fax:  Not regularly used but available from the reference upon request 
Ogbe.Aideyman@medicaid.ohio.gov 
 
Jay Dunkleberger 
Network Administrator 
Arizona Health Care Cost Containment System 
Phone: 602-417-4249 
Fax:  Not regularly used but available from the reference upon request 
Jay.Dunkleberger@azahcccs.gov 
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Burns & Associates, Inc. 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Barry Smith 
Key Personnel: 


(Yes/No) 
No 


Individual’s Title Consultant/Analyst 
# of Years in Classification: 14 # of Years with Firm: 10 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Barry Smith has over fourteen years of experience with financial analysis and data mining.  He joined 
Burns & Associates (B&A) in 2007 and has provided a wide range of analytic assistance to agencies 
since that time.  Recent areas of specialization have included utilizing QGIS (quantum geographic 
information system) create data visualization for B&A projects, analyzing and synthesizing data from 
national databases and administering and analyzing results of health service provider surveys. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Indiana Office of Medicaid Policy and Planning (OMPP) 
Barry examined the provider directories for three managed care organizations with contract with the 
OMPP as part of B&A’s External Quality Review for Indiana’s OMPP.  He validated the information 
posted in the actual provider directors.  In addition, he ran independent validations of the geoaccess 
reports submitted by the managed care entities for 23 different provider specialties for three different 
programs administered by the OMPP.  The findings from both of these studies comprised two sections 
for the EQR report submitted to the Centers for Medicare and Medicaid (CMS). 
 
Another relevant project performed for Indiana’s OMPP was the assessment of access to 19 different 
specialties in the OMPP’s Hoosier Care Connect program (aged, blind and disabled populations).  This 
was completed as part of Independent Assessment of this waiver program.  Availability was assessed 
before and after the waiver was implemented.  In addition to examining providers contracted with the 
managed care entities, we used actual service claims to compute the average driving distance for 
members to access each of the 19 specialties in all of Indiana’s 92 counties.   
 
Another report that B&A assists the OMPP with completing each year is the annual report to CMS on the 
state’s Children’s Health Insurance Program.  Barry has been assisting with this report submission for 
the last eight years, which includes downloading and examining files from the Census Bureau to assess 
health insurance coverage among various age groups and income cohorts in Indiana. 
 
Arizona Health Care Cost Containment System (AHCCCS) 
Barry served as one of the key analysts on this recent B&A project in which B&A measured access to ten 
home- and community-based services to individuals in the Arizona Long Term Care System (ALTCS).  
This quick-turnaround project began in October 2016 and was completed in January 2018.  Barry 
computed the average driving distance from member’s homes to community providers for a number of 
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services in the study and created maps to show the average driving distance by county.  Separately, he 
created over 60 maps using QGIS to display the geographic service areas of different provider types in 
each of Arizona’s 15 counties.  This data was used to assess if at least 90% of members had access 
within defined geographic mileage thresholds for each service.   
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
University of Arizona, Tucson, AZ, B.S., Economics with Business Administration Minor, 2002 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
   
Vickie Trout 
Quality and Outcomes Director 
Indiana Office of Medicaid Policy and Planning 
Phone: 317-234-3804 
Fax:  Not regularly used but available from the reference upon request 
Vickie.Trout@fssa.in.gov 
 
Jay Dunkleberger 
Network Administrator 
Arizona Health Care Cost Containment System 
Phone: 602-417-4249 
Fax:  Not regularly used but available from the reference upon request 
Jay.Dunkleberger@azahcccs.gov 
 
Patrick Hays 
Budget Manager 
Arizona Department of Economic Security, Division of Developmental Disabilities 
Phone: 602-542-6814 
Fax:  Not regularly used but available from the reference upon request 
PHays@azdes.gov 
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Burns & Associates, Inc. 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Tina Brezenski 
Key Personnel: 


(Yes/No) 
No 


Individual’s Title Consultant/Analyst 
# of Years in Classification: 17 # of Years with Firm: 4 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Tina Brezenski has more than 17 years of experience in financial analysis and budgeting across multiple 
sectors including health care and nonprofit.  Since joining B&A in 2014, she has been assisting in data, 
geospatial and rate setting analysis.  Tina Brezenski has worked on rate setting and/or resource 
allocation projects in Georgia, Maine, Mississippi, New Mexico, Hawaii, Oregon, and Virginia.  She has 
also worked on projects related to foster care and early childhood development in Arizona and access to 
dental care in Indiana.  Prior to joining B&A, Ms. Brezenski was Senior Accountant/Financial Analyst at a 
community hospital in Arizona, where she developed expertise in claims analysis, budgeting and 
forecasting, fiscal analysis, and process improvement. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Various Clients 
Tina has used QGIS (quantum geographic information system) to create data visualization of geographic 
service areas for providers of behavioral health and developmental disabilities services for state 
agencies in Hawaii, Oregon, Maine, New Mexico and Virginia since 2015 and ongoing. 
 
Oregon Office of Developmental Disabilities Services (ODDS) 
Tina is providing analytical support as the lead analyst on B&A’s engagement with the ODDS related to 
the review of provider rates for residential and other home- and community-based services for individuals 
with intellectual and developmental disabilities. This project began in 2016 and is ongoing.  Activities 
include development of a provider survey, providing technical support to providers, completing the 
analysis of survey results, completing geographic analysis of driving distances between member 
residence and services, and estimating the fiscal impact of proposed rate models. 
 
Hawaii Department of Health, Developmental Disabilities Services (DDD) 
Tina is performing the same tasks for B&A’s engagement with Hawaii DDD as she is performing for 
Oregon’s ODDS.  The Hawaii project began in 2016 and is ongoing.   
 
Maine Department of Health and Human Services (DHHS) 
Tina analyzed population access to Crisis Stabilization Units (CSUs) for Maine’s DHHS by building maps 
of CSU locations and population by county based on 2010 Census data.  This project was completed in 
2016. 
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Northwestern University, Evanston, IL, B.A., Economics and Women’s Studies (double major), 1995 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
   
Anna Lansky 
Deputy Director 
Office of Developmental Disabilities Services 
Phone: 503-757-6962 
Fax:  Not regularly used but available from the reference upon request 
Anna.S.Lansky@dhsoha.state.or.us 
 
Colin Lindley 
Reimbursement Manager 
Maine Department of Health and Human Services 
Phone: 207-287-1855 
Fax: 207-287-2675 
Colin.Lindley@maine.gov 
 
Debra K. Tsutsui 
Community Resources Branch Chief 
Hawaii Department of Health, Developmental Disabilities Division 
Phone:  808-733-2135  
Fax: 808-733-9841 
Debra.Tsutsui@doh.hawaii.gov 
 
 








Part II – Cost Proposal 
RFP Title: Network Carrier Adequacy Analysis 
RFP: 3509 
Vendor Name: Burns & Associates, Inc. 
Address: 3030 North Third Street, Suite 200 


Phoenix, AZ 85012 
Opening Date: January 3, 2018  
Opening Time: 2:00 PM 


 







Independent Examination of Nevada RFP #### Page 1 of 1 
Licensed Insurance Carriers 


 


RFP 3509 - Network Carrier Adequacy Analysis 
 


ATTACHMENT G – COST SCHEDULE 
 
 
Vendor Name _____Burns & Associates, Inc.____________________________________________ 
 
The cost of the examinations, reports and any corresponding travel will be passed on to the carrier being 
examined.  There are approximately ten (10) HMO and nine (9) PPO companies actively doing business 
in Nevada with some carriers having more than one (1) network per line of business. 
 
There is a possibility that the scope of the examinations may include companies offering standalone 
dental plans.  Currently there are ten (10) companies offering dental plans. 
 
 


ITEM INDIVIDUAL COST 


Analysis 
 


$20,780.00 


Reports 
 


$9,600.00 


Travel 
 


$0 


Miscellaneous Costs: These must be itemized. 
 
 
 
 
 
 


None 


 
Total Cost Year One 
 


 
$18,300.00 


 
Total Cost Year Two 
 


 
$12,080.00 
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INS Regulatory Insurance Services, Inc. 
Regulatory Consultants 


TO: Gail Burchett, Purchasing Officer II 
State of Nevada, Purchasing Division 
515 Musser Street, Suite 300 
Carson City, NV  89701 


FROM: Michael B. Kogut, CPA 


DUE DATE: January 3, 2018 


SUBJECT: RFP: 3509-Network Carrier Adequacy Analysis 


Dear Ms. Burchett: 


INS Regulatory Insurance Services, Inc. (InsRis) is pleased to provide the state of Nevada 
Purchasing Division, on behalf of the Nevada Division of Insurance (Division), with a proposal 
to provide examination services of Nevada licensed health insurance carriers to determine 
compliance with the adequacy standards developed by the Division.  We have submitted three 
proposals for your review, Part IA-Technical Proposal, Part IB-Confidential Technical Proposal 
and Part II-Cost Proposal.  Part IB-Confidentiality Technical Proposal has been submitted as 
confidential to honor the request of our regulatory partners to keep the identities of ongoing and 
current examinations private.  


The accompanying response contains specific information which relates to our familiarity with 
the minimum requirements for network adequacy for qualified health plans (QHP) and the 
guidelines required by carriers for network adequacy certification for plans offered in the 
federally-facilitated marketplaces (FFM) as mandated by Centers for Medicare and Medicaid 
Services (CMS).  InsRis has working relationships with over forty-five (45) state insurance 
departments and completes full-scope, target, multi-state market conduct reviews and Affordable 
Care Act (ACA) compliance reviews on behalf of our regulatory clients.  InsRis has provided 
provider network adequacy reviews in conjunction with our ACA health compliance reviews for 
the states of Pennsylvania and Illinois and has provided health insurance assistance to 
regulators in the following areas: 


 Health Insurer Examinations
• ACA compliance reviews
• QHP reviews
• Mental health parity reviews
• Pharmacy formulary reviews
• Full scope and target market conduct
• Multi-state reviews


New Market   Rodney Building 
Suite 206 2nd Floor 


419 S. 2nd Street 841 Silver Lake Blvd. 
Philadelphia, PA 19147 Dover, DE 19904 
Phone: (215) 625-2927 Phone: (302) 678-2444 


Fax: (215) 625-8323 Fax: (302) 678-4822 







 
 


• Expert witness testimony 
• Organizational mapping 


 
 
We appreciate the opportunity to present our qualifications, and are confident the Division will 
recognize the experience and capabilities of our professionals.  InsRis values the opportunity to 
serve and we look forward to providing the Division with exceptional service and 
responsiveness. If you have any questions regarding our proposal submission during the 
selection process, please contact me at 215-625-9877. 
 
Sincerely, 
 
 
 
 
Michael B. Kogut 
Chief Operating Officer 
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VENDOR INFORMATION SHEET FOR RFP 3509 


Vendor Shall: 


A) Provide all requested information in the space provided next to each numbered question.  The
information provided in Sections V1 through V6 shall be used for development of the contract;


B) Type or print responses; and


C) Include this Vendor Information Sheet in Section III of the Technical Proposal.


V1 Company Name 


V2 Street Address 


V3 City, State, ZIP 


V4 Telephone Number 
Area Code:  Number:  Extension:  


V5 Facsimile Number 
Area Code:  Number:  Extension:  


V6 Toll Free Number 
Area Code:  Number:  Extension:  


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name: 
Title: 
Address: 
Email Address: 


V8 Telephone Number for Contact Person 
Area Code:  Number:  Extension:  


V9 Facsimile Number for Contact Person 
Area Code:  Number:  Extension:  


V10 
Name of Individual Authorized to Bind the Organization 


Name: Title: 


V11 
Signature (Individual shall be legally authorized to bind the vendor per NRS 333.337) 


Signature: Date: 


INS Regulatory Insurance Services, Inc.


419 S. 2nd Street, New Market, Suite 206


Philadelphia, PA 19147


215 625-9877


215 625-8323


NA


Michael B. Kogut
Chief Operating Officer
same as above


mkogut@insris.com


215 625-9877


215 625-8323


Michael B. Kogut Chief Operating Officer


01/03/2018


Section III: Vendor Information Sheet
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ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION 


Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted 
proposal is marked “confidential” shall not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts 
of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the 
contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public 
information. 


In accordance with the submittal instructions of this RFP, vendors are requested to submit confidential information in separate 
files marked “Part IB Confidential Technical” and “Part III Confidential Financial”. 


The State shall not be responsible for any information contained within the proposal.  If vendors do not comply with the 
labeling and packing requirements, proposals shall be released as submitted.  In the event a governing board acts as the final 
authority, there may be public discussion regarding the submitted proposals that shall be in an open meeting format, the 
proposals shall remain confidential.  


By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to 
defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act shall constitute a 
complete waiver and all submitted information shall become public information; additionally, failure to label any information 
that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the 
information. 


This proposal contains Confidential Information, Trade Secrets and/or Proprietary information. 


Please initial the appropriate response in the boxes below and provide the justification for confidential status. 


Part IB – Confidential Technical Information 
YES NO 


Justification for Confidential Status 


Part III – Confidential Financial Information 
YES NO 


Justification for Confidential Status 


Company Name 


Signature 


Print Name Date 


  This document shall be submitted in Section IV of vendor’s technical proposal 


MBK


INS Regulatory Insurance Services, Inc.


Michael B. Kogut 01/03/2018


Section IV-State Documents


MBK


We have provided resumes of our proposed professionals under separate cover to honor the request 
of our regulatory partners to keep the identities of ongoing and current examinations private. 
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ATTACHMENT B – VENDOR CERTIFICATIONS 


Vendor agrees and shall comply with the following: 


(1) Any and all prices that may be charged under the terms of the contract do not and shall not violate any existing federal, State 
or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate 
and hold the State harmless from liability for any such violation now and throughout the term of the contract. 


(2) All proposed capabilities can be demonstrated by the vendor. 


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, 
agreement or disclosure with or to any other contractor, vendor or potential vendor. 


(4) All proposal terms, including prices, shall remain in effect for a minimum of 180 days after the proposal due date.  In the 
case of the awarded vendor, all proposal terms, including prices, shall remain in effect throughout the contract negotiation 
process. 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher 
than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals shall be made in good faith 
and without collusion. 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the 
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion shall be 
in writing and included in the proposal at the time of submission. 


(7) Each vendor shall disclose any existing or potential conflict of interest relative to the performance of the contractual services 
resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict shall be disclosed.  By 
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time 
hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a 
public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally 
or unintentionally conceal or obfuscate a conflict of interest shall automatically result in the disqualification of a vendor’s 
proposal.  An award shall not be made where a conflict of interest exists.  The State shall determine whether a conflict of 
interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to 
disqualify any vendor on the grounds of actual or apparent conflict of interest. 


(8) All employees assigned to the project are authorized to work in this country. 


(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, 
color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability 
or handicap.   


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 


(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and shall be 
relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent 
concealment from the State of the true facts relating to the proposal. 


(12) Vendor shall certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 


(13) The proposal shall be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337. 


Vendor Company Name 


Vendor Signature 


Print Name Date 


INS Regulatory Insurance Services, Inc.


Michael B. Kogut 01/03/2018


This document shall be submitted in Section IV of vendor’s technical proposal
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State of Nevada Brian Sandoval 
Department Administration Governor 
Purchasing Division 
515 E. Musser Street, Suite 300 Jeffrey Haag 
Carson City, NV  89701 Administrator 


SUBJECT: Amendment 01 to Request for Proposal 3509 


RFP TITLE: Provider Network Adequacy Analysis 


DATE OF AMENDMENT: December 19, 2017 


DATE OF RFP RELEASE: November 29, 2017 


OPENING DATE: January 3, 2018 


OPENING TIME: 2:00 PM 


CONTACT: Gail Burchett, Purchasing Officer 


The following shall be a part of RFP 3509.  If a vendor has already returned a proposal and any of the 
information provided below changes that proposal, please submit the changes along with this 
amendment.  You need not re-submit an entire proposal prior to the opening date and time. 


1. Regarding Section 2.2.1.1, Will the vendor be granted access to download data from SERFF or
will there be API's available to automate the collection of data?


The vendor will be granted access to download data from SERFF. The Division does not
currently work with API’s for automating data collection; however, if the vendor is aware of
a process for automating the data collection the Division would be willing to consider adding
these efficiencies to the process moving forward.


2. Regarding Section 1.3.2 and 1.3.3, What has been the historical frequency of ad hoc
examination requests outside of the annual review time?


Ad hoc examination requests average about 2 a year.


3. Regarding Section 2.1.8.2, Will the vendor need to track when exceptions have been approved?


The vendor will not be responsible for tracking the exceptions. The Division will be
responsible for any exceptions made outside of Nevada’s Network Adequacy standards.


4. Regarding Section 2.2.1.2 Can you please provide examples of submission errors?  Are errors
limited to formatting?
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The CMS ECP/Network Adequacy template provides the framework for submitting the data; 
however, carriers have inadvertently omitted providers or facilities for a given service area or 
did not verify the address information to identify errors that may exist.  


5. Regarding Section 2.2.1.2 Will the carriers be using the exact same format, including specialty
descriptions when submitting data through SERFF?


All of the carriers are required to submit the data using the uniform templates provided by
CMS.  A copy of the 2018 ECP/Network Adequacy Template can be found on the Division
website.


http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkA
dequacyTemplatev7.3.xlsm


6. Regarding 2.1.9.4 Will the state supply the population file for the determination of 90% or will
the vendor create a proxy population file for measuring adequacy?


The vendor will be responsible for creating the population file.


7. Regarding Attachment G- Cost Schedule What are the current Dental standards by county
classification?


Currently Dental is not part of the network adequacy review conducted by the Division.


8. Regarding Attachment G- Cost Schedule, Is the current individual cost assigned per company
or per network review?


The invoices are normally generated by company with a breakdown for each network.


9. What is the current and desired communication flow and delivery of the analysis?


The current communication flow occurs primarily through email and telephone. The
analysis is uploaded to a secure file share website provided by the vendor.


10. Will the vendor be working directly with the companies on submission errors and network
reviews or will the communication flow thru the State?  Or a combination of both?


The communication will flow through the State.


11. Will there be finalist presentations during the week of 01/04/2018 -01/18/2018?


No.


12. Do we have to use the resume format?
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Yes. 


13. My we provided work related resume bios?


Yes; however, they must be in the resume format.


14. Section 8.1.2, page  23 discusses submission requirements.  If we chose not to include
proprietary and/or confidential information in our response do we need to submit  8.1.2.2
Confidential Technical and 8.1.2.4 Confidential Financial responses?


No.


15. Just to clarify the state only wants a CD or flash drive delivered via mail service.  No hard
copies.


Yes, this is correct.


16. Will portions of the examination be permitted to be conducted remotely, when appropriate, in
order to minimize travel expenses?


Historically all of the examinations have been handled remotely.


17. What are the definitions for sufficient numbers of providers within the network for each region
type (Metro, Micro, Rural, etc.)?


The current standards require that 90% of the population have access to at least one provider
within either the time or distance standards specified under 2.1.9.6 through 2.1.9.9 for the
appropriate region designation.


18. What sizes are the companies being examined in terms of insured?


The vendor will be responsible for the examination of all companies in the individual and
small group market in Nevada which meet the requirements for annual network adequacy
certification under NRS 687B.490.  The number of insureds for each company varies from
year to year but ranges from a few hundred to close to 50,000.


19. Will the analysis of websites and datasets (historical and current) containing provider
information be included?


Based on the current network adequacy standards, the analysis will center on the provider
and facility data provided by the carrier through the CMS ECP/Network Adequacy Template.
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20. In what formats may these datasets be presented to the vendor?


All of the carriers are required to submit the data using the same Excel template. The
template is provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template is
located on the Division website.


http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkA
dequacyTemplatev7.3.xlsm


21. Will the vendor be able to review desensitized referral and reimbursement data in cases of
insufficient providers?


The Division does not anticipate that it will be necessary to review this dat. To date none of
the previous examinations conducted have required a review of this data.


22. 2.2.2  Section II – Analysis  2.2.2.1 The vendor must use the data collected in section 2.2.1 to
analyze the adequacy of the network. The current standards outlined in section 2.1 use time and
distance metrics however these metrics are subject to change and additional metrics could be
added.


a. How is the time metric calculated? (Online map sources, governmental data for transit
times, etc.)


The Division does not require a specific methodology for determining the time
between a provider/facility and a population sample point. The only requirement is
that the time be representative of how long it would take for someone to drive from
the provider/facility to the population sample point.


b. How are distance units determined (aeronautical or ground-speed)?


The distance units are determined by ground-speed.


c. Are there any current changes to the metrics outlined in the RFP?


With the exception of the Essential Community Providers, there were no changes to
the plan year 2019 network adequacy standards.  The change was to 2.1.7.1 (A) which
for plan year 2019 will require that a carrier must contract with at least 30% of
available Essential Community Providers (ECP) in each plan’s service area instead
of the 20% for plan year 2018.


23. 2.2.3  Section III – Analysis Output and Reports  2.2.3.1 The vendor must be able to provide
output of the network adequacy analysis breaking down the results by a specific region, such
as: state, service area, county, or zip code.  2.2.3.2 The vendor may be required to provide
additional reports, as well as, summary reports on an as needed basis based on the needs of the
Division.


a. How will the data used in the analysis be presented/given to the vendor?
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All of the carriers are required to submit the data using the same template. The 
template is provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template 
is located on the Division website. 


http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNet
workAdequacyTemplatev7.3.xlsm 


b. Is there an authoritative list of Zip Codes, Cities, Service areas, etc. that a vendor must
use for the analysis report?


A list of counties is provided in the CMS ECP/Network Adequacy Template. The
service area is defined by each network plan and will be provided by the carrier.


c. Will any historical mapping be required to notate change in network adequacy over X
amount of time?


Historical mapping has not been employed to date; however, this may be something
the Division explores in the future.


d. Will any data visualization be required?


Current examinations do not include any visualization; however, the Division has
utilized maps illustrating the data in prior years.


24. For the Technical Proposal – Section V states ‘Vendors shall place their written response(s) to
Section 2, Scope of Work in bold/italics immediately following the applicable RFP question,
statement and/or section’. Section 2 is made up of 2 subsections (1. Network Adequacy
Standards, and 2. Network Adequacy Analysis). Section 2.1 (Network Adequacy Standards)
appears to be mostly informational material. Should this section still be included in Section V
of the Technical Proposal, or is section 2.2 adequate?


Vendors are required to respond to all questions in the RFP.


25. Cost Proposal - The form appears to be meant for a total cost by year – Can this be done on a
per/carrier basis or do we just state that the cost is based ONLY on the currently approximated
carriers.


Vendors shall respond to the cost as requested in the form.  Vendors must use the State form
to respond to the cost.


26. Will the State review or negotiate the Standard Terms and Conditions which were attached to
the RFP?


No, the State will not negotiate terms and conditions.


27. How many carriers does the Division of Insurance expect will need to be reviewed for network
adequacy in Calendar Year 2018?
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The number of carriers and networks varies by year. There were 7 carriers in the individual 
market and 12 carriers in the small group for plan year 2018. 


28. Will the network adequacy assessment occur for all carriers in the June to September
timeframe?


The annual certification for plan year 2018 began June of 2017 and was completed by
September of 2017. In past years, the Division began the submission process the first part of
May. Note, this timeline is subject to change depending on CMS; however, the Division
anticipates the certification process to occur between May and September annually.


29. With a turnaround time requirement of 90 days for the Division, how much time will the
Division need for its own purposes related to network adequacy?  In other words, will the
Contractor be required to conduct its assessment within 60 days of receiving information?


Please see the sample timeline provided under 2.2.4.2. The Division will require a
turnaround time of roughly a week to a week and a half to meet the two week turnaround
time.


30. Does the Division collect any claim-level or enrollment-level information from each carrier
related to assessing network adequacy?


a. If yes, is a standard file layout available?
b. If no, is it possible for the Division to request this information on behalf of the


Contractor?


This data is not currently collected for the purposes of network adequacy
certification; the Division does not anticipate collecting this data.


31. With respect to proposal submission requirements, should Sections II and II be resubmitted in
their entirety?  If not, in Section III, should the respondent enclose the questions or grid
information in a separate response and fill this in?  For example, Section 3.1.1 or 3.1.5.


Vendors are required to respond to all questions in the RFP. The responses should be in the
State format as provided in the RFP document.


32. What is the page limit for responding to Section II Scope of Work?


There is no page limit however vendors are requested to be clear and concise when
responding.


33. May respondents include example work products in an Appendix?


Per Section 8.1.11, Proposals are to be prepared in such a way as to provide a
straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.
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Expensive color displays, promotional materials, etc., are not necessary or desired.  
Emphasis shall be concentrated on conformance to the RFP instructions, responsiveness to 
the RFP requirements, and on completeness and clarity of content. 


34. How many corrective action plans were required from carriers in the previous year?


To date the Division has not required any corrective action plans from carriers.


ALL ELSE REMAINS THE SAME FOR RFP 3509. 


Vendor must sign and return this amendment with proposal submitted. 


Vendor Name: 


Authorized Signature: 


Title: Date: 


This document must be submitted in the “State 
Documents” section of vendors’ technical proposal. 


INS Regulatory Insurance Services, Inc.


Chief Operating Officer 01/03/2018
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INS REGULATORY INSURANCE SERVICES, 
INC.
Business Entity Information


Status: Active File Date: 05/24/2010


Type: Foreign Corporation Entity Number: E0259922010-7


Qualifying State: DE List of Officers Due: 05/31/2018


Managed By: Expiration Date:


Foreign Name: On Admin Hold: No


NV Business ID: NV20101398765 Business License Exp: 05/31/2018


Additional Information


Central Index Key E025992202


Registered Agent Information


Name: GEOFFREY ROULLARD Address 1: 321 N WALSH ST


Address 2: City: CARSON CITY


State: NV Zip Code: 89701


Phone: Fax:


Mailing Address 1: Mailing Address 2:


Mailing City: Mailing State: NV


Mailing Zip Code:


Agent Type: Commercial Registered Agent


View all business entities under this registered agent ()


Financial Information


No Par Share Count: 1,500 Capital Amount: $ .00


Officers Include Inactive Officers


President - ALAN E SHAW


Address 1: 1 TANBARK COURT Address 2:


City: VOORHEES State: NJ


Zip Code: 08043 Country:


Status: Active Email:


Secretary - ALAN E SHAW


Address 1: 1 TANBARK COURT Address 2:


City: VOORHEES State: NJ


Zip Code: 08043 Country:


Status: Active Email:


Treasurer - JOHN TINSLEY III


Address 1: 630 RAVEN CIR Address 2:


City: CAMDEN WYOMING State: DE


Zip Code: 19934 Country:


Status: Active Email:


Director - JOHN TINSLEY III


Address 1: 630 RAVEN CIR Address 2:


City: CAMDEN WYOMING State: DE


Zip Code: 19934 Country:
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Section V – Scope of Work 
Project Overview 


The Division is seeking a qualified vendor to conduct an independent examination of Nevada 
licensed health insurance carriers to determine if their provider network(s) is/are compliant with 
adequacy standards developed by the Division. 
 
InsRis will provide the required expertise to conduct the examination of Nevada licensed 
health insurance carrier’s network adequacy compliance.  Our technology experts are skilled 
in the implementation of various data analytic platforms such as ACL, Tableau and Qlick  to 
provide our regulatory clients with an easy to understand analysis of data and reporting.  The 
review process utilizes documented processes for repeatability and auditability of results for a 
greater level of assurance to the examination process. Our approach is unique and will be 
supported by our outstanding ACA and information technology professionals.  Our work plan 
will be technology driven where our information technology specialists will use state of art 
auditing analysis tools to collect, organize and analyze data to determine compliance with the 
Division’s established standards.  Our experienced ACA compliance team will manually 
review and access the information and clearly identify any non-compliant areas. 
 
Please be aware that planning such an engagement is a continuous process and the strategy 
and planned approach may change as new information comes to our attention during the 
course of the engagement.  This response should ensure that expectations of all relevant 
parties are met and the examination strategy reflects any concerns brought forth by the 
Division during the review.  
 
Goal: 


To provide the Division with the appropriate analysis and summary reports for timely network 
adequacy decisions to be submitted to the carrier via System for Electronic Rate and Form 
Filing (SERFF).  
 
Procedures: 


The objective of the review process will be completed through the following procedures that 
ensure the completeness and validity of the data analysis and summary analysis.   
 
Data Collection and Validation 


• InsRis will utilize SERFF to obtain the appropriate in-scope data.  
 Submission templates will be monitored for changes and data extraction will be 


modified as needed. 
 


Additionally, we will determine the efficiency gain from the utilization of the SERFF 
API for data extraction. 
 


• InsRis will review network data submission for errors and formatting which may 
include the following: 
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 Perform a sample selection of submitted data for independent validation from 
another authoritative source. 


 Utilize ACL, Excel and Tableau to identify outliers or other anomalies which 
may indicate errors within submission data. 


 Perform source count and select subset of data to execute series of queries with 
known results for further validation. 


 Perform a sample selection review of provider specialties to ensure those 
specialties are available across the state, including rural areas.  Any specialty 
gaps will be identified.   
 


Data Analysis Procedures: 


• Verify source data metrics including time and distance and other accessibility 
standards. 
 Monitor data sources for changes in metrics to be utilized. 


 
• Import data into data analytics applications (ACL, Tableau and Qlick). 


 
• Obtain and verify source zip code lists for data extraction. 


 Extract data and categorize based on source. 
 


• Gather regulation information for provider density according to region specification 
and load into data analytics applications. 
 


• Analysis of data obtained via SERFF: 
 Obtain carrier data within one business day of submission. 
 Perform required analysis and provide breakdown representation by state, 


service area, county, zip code and other metrics requested by the Division. 
 Analysis summaries will be provide in the format requested by the 


Division along with any additional representations that may assist the 
Division’s determination. 


 Review agreements and related policies and procedures to verify oversight and 
control and compliance with requirements for network adequacy. 


 Re-perform required analysis on revised carrier data. 
 Revised carrier data analysis should also provide analysis of each 


revised change.  


Network Adequacy Determination Reporting: 


• Carrier detail analysis data and analysis summary provided to the Division via INS 
ShareFile or similar approved electronic work paper transmission.  


• Provide additional reports or summary analysis as requested by the Division. 
 
A written report will be developed to summarize the network data errors, deficiencies and 
testing results.   
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Reporting: 


• Weekly status report. 
• Conference calls. 
• Final report as required on overall network adequacy work performed of results of 


network adequacy. 
 
Data Collection  


2.2.1.1  
The vendor must be able to collect the necessary data through SERFF. This data includes, but is 
not limited to, the CMS ECP/network adequacy template, service area template, plans and 
benefits template and network ID template. The data templates that carriers are required to 
submit for network adequacy analysis are subject to change based on the requirements of CMS 
and the Division. 
 
InsRis will utilize the SERFF to obtain the appropriate in-scope data.  Submission templates 
will be monitored for changes and data extraction modified as needed.  Additionally, we will 
determine the efficiency gain from the utilization of the SERFF API for data extraction. 
 
2.2.1.2  
The Division will require carriers to review network data prior to submission for errors and 
proper formatting however the vendor may need to review and scrub the data to identify and 
remove. 
 
InsRis will review network data submission for errors and formatting which may include the 
following. 


• Perform a sample selection of submitted data for independent validation from 
another authoritative source.  


• Utilize ACL, Excel and Tableau to identify outliers or other anomalies which 
may indicate errors within submission data. 


• Perform source count and select subset of data to execute series of queries with 
known results for further validation.  


 
Analysis 


2.2.2.1  
The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. 
The current standards outlined in section 2.1 use time and distance metrics however these metrics 
are subject to change and additional metrics could be added. 
 
InsRis will utilize authoritative sources for metrics including time and distance and other 
accessibility standards identified in section 2.1.9.  Ongoing monitoring of the metrics will be 
completed for changes.  
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Analysis Output and Reports 


2.2.3.1  
The vendor must be able to provide output of the network adequacy analysis breaking down the 
results by a specific region, such as: state, service area, county, or zip code.  


Our specialists will provide the Division with an analysis break down of results in any format 
requested by the Division.  Output formats can be provided in numbers, charts, such as bar, 
line and pie along with more advanced visual representation such as maps or bubble charts. 
We will  provide suggestions on which method provides the best representation of the data. 


2.2.3.2  
The vendor may be required to provide additional reports, as well as, summary reports on an as 
needed basis based on the needs of the Division. 


InsRis will provide additional summary reports in the format as requested by the Division. 


Network Adequacy Determination Timeline 


2.2.4.1 
As stated in the introduction to section 2.2 the commissioner has 90 days from application to 
determine the adequacy of a network plan.  Network adequacy determination is currently done 
during the rate review process which typically begins between May and July of each year.  


Our team of professionals will perform an analysis of the carrier’s provider network data to 
determine the adequacy of the network plan based on the standards outlined in section 2.1 and 
provide the required summary of the analysis in the timeline defined by NRS 687B.490.  


2.2.4.2  
The following is an example of the network adequacy timeline for plan year 2018. The timeline 
is a representation of the process and may vary on a case by case basis. The Division normally 
allows a two week period for carriers to respond to objections and two weeks for the Division to 
provide a response to carriers. 


InsRis will be prepared with appropriate staff to begin extracting carrier data upon 
submission.  Analysis of submitted data will commence immediately and analysis results will 
be provided to the Division in a mutually agreed upon time frame that facilitates an 
appropriate review time for the Division to provide objection letters in  SERFF. 
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Section VI – Company Background and References 
3.1.1 


3.1.2 
A Nevada-based business may apply for a five percent (5%) preference on its proposal. 


InsRis is not claiming Nevada business preference. 


Company name: INS Regulatory Insurance Services, Inc. 


Ownership (sole proprietor, partnership, etc.): S-Corporation 


State of incorporation: Delaware 


Date of incorporation: April 28, 1999 


# of years in business: 18 years 


List of top officers: 


Alan Shaw, Principal
John Tinsley, Principal 
Michael Kogut, Chief Operating Officer 


Location of company headquarters, to include 
City and State:  


419 S. 2nd Street 
New Market 
Suite 206 
Philadelphia, PA 19147 


Location(s) of the office that shall provide the 
services described in this RFP:  


InsRis  provides services through a large, 
highly qualified and mobile national network of 
regulatory professionals throughout the United 
States. 


Number of employees locally with the expertise 
to support the requirements identified in this RFP: 


We have one team member who lives in 
Arizona.   


Number of employees nationally with the 
expertise to support the requirements in this RFP: 


InsRis  provides services through a large, 
highly qualified and mobile national network of 
regulatory professionals throughout the United 
States. 


Location(s) from which employees shall be 
assigned for this project:  Throughout the United States 
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3.1.3/3.1.4 
Nevada Business License 
 


Nevada Business License Number:  NV20101398765 
Legal Entity Name:  INS Regulatory Insurance Services, Inc. 


 
We have provided certification of our active Nevada business license in section IV: State 
Documents. 
 
Is “Legal Entity Name” the same name as vendor is doing business as?   
 
Yes X No  


 
3.1.5 
Has the vendor ever been engaged under contract by any state of Nevada agency? 
 
Yes X No  


 
 
Name of State agency:  The Nevada Department of Business and 


Industry 
State agency contact name:  The Nevada Department of Business and 


Industry: Division of Insurance 
 
Stephanie McGee 


Dates when services were performed:  InsRis has been under contract with the 
Nevada Business of Insurance since December 
of 2010. 


Type of duties performed:  InsRis provides market conduct, financial, 
actuarial and information technology 
examination resource services.  InsRis also 
performs captive application reviews and title 
company examinations. 


Total dollar value of the contract:  Maximum contract amount for these services is 
$3,000,000 


 
3.1.6 
Are you now or have you been within the last two (2) years an employee of the state of Nevada, 
or any of its agencies, departments, or divisions? 
 
Yes  No X 
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3.1.7 
Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or 
criminal litigation in which the vendor has been alleged to be liable or held liable in a matter 
involving a contract with the state of Nevada or any other governmental entity. Any pending 
claim or litigation occurring within the past six (6) years which may adversely affect the 
vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP 
shall also be disclosed. Does any of the above apply to your company? 
 
Yes  No X 


 
3.1.8 
Vendors shall review and provide if awarded a contract the insurance requirements as specified 
in attachment D, insurance schedule for RFP 3509. 
 
InsRis will provide a certificate of insurance according to the requirements specified in 
attachment D at the request of the Division. 
 
3.1.9 
Company background/history and why vendor is qualified to provide the services described in 
this RFP.  
 
The sole purpose of InsRis is to assist insurance regulators in fulfilling their responsibilities in 
the most efficient and cost-effective manner possible.  There are significant benefits derived 
from selecting InsRis to provide the services requested in this RFP, and which distinguish us 
from all other service providers: 
 
 Our personnel are devoted exclusively to assisting insurance regulators. 
 Since our clients consist exclusively of insurance regulatory agencies, there are no 


potential conflicts of interest with the insurance industry regarding any assignment 
undertaken or service provided.  


 The majority of our professionals are former insurance regulators who possess 
numerous designations which include: CFE/AFE, CISA/AES, CPA, CIA, CFE 
(Fraud), CFSA, ARe, CPCU, CLU, FLMI, MCM, AMCM, FSA/ASA, FCAS/ACAS 
and CRP.   


 The Division benefits from having all of the classes of services available from one 
professional organization. Decisions and recommendations are based on extensive 
knowledge, intensive research and years of hands-on experience without the need to 
sub-contract.  The entire InsRis team is dedicated to providing the highest level of 
professional skill in every aspect of our assistance to the Division.   


 We commit to ongoing support and communication, and provide unlimited access to 
InsRis’ executive team.  Our entire team will be accessible, responsive, and committed 
to ensuring that the Division’s projects run smoothly and that issues are addressed to 
your satisfaction in a timely manner.  Most importantly, we will work to ensure that 
projects are completed on time and within budget. 
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InsRis provides health compliance review services to insurance departments with an 
exceptional level of expertise and professional staffing.  InsRis provides all aspects of services, 
including expert witness testimony.  These services are available anywhere in the United States 
and its territories through our large, mobile national network of highly qualified 
professionals.  InsRis’ health compliance review experts possess experience in the reviews of 
all types of insurance companies including health, life, property/casualty, HMO’s and non-
profit health service plans.   


InsRis understands that QHP compliance reviews are necessary to ensure that QHPs offered 
through the FFM comply with ACA  market reforms and the regulatory changes that support 
its implementation.  We also understand that the compliance reviews serve a critical function 
within CMS’ larger integrated oversight program charged with ensuring overall FFM 
operational integrity and effectiveness.  While the QHP certification process evaluates how a 
carrier/plan intends to comply, compliance reviews are needed to verify that those carriers and 
their QHPs do, indeed, comply.  With a focus on ensuring regulatory compliance, data 
integrity and consumer protection as guiding principles, InsRis possess the tools, knowledge 
and experience necessary to meet  the Division’s  requirements as described in the RFP.  Our 
ACA compliance reviews have included: 


 Provider adequacy review
 Underwriting and rating
 FFM compliance review
 Claims administration with a specialized focus of ACA essential health benefits
 Grievances and appeals
 Prescription drug formulary review
 Behavioral and mental health provider rate review


ACA compliance experience: 


The Pennsylvania Insurance Department: 


InsRis is currently performing several health reviews for Pennsylvania.  These engagements 
include ACA compliance for network adequacy, essential health benefits for prescription 
drugs and mental health parity.  In addition to our health reviews for the state, InsRis has 
provided web seminars and on-site training.  Subject matter included: 


 ACA compliance guidelines
 Process and procedures for ACA and parity reviews


The Florida Office of Insurance Regulation: 


On behalf of the Florida Office of Insurance Regulation, InsRis completed a targeted market 
conduct examination of four FFM health issuers to test compliance with the placement of 
HIV/AIDS drugs on the issuer’s drug formulary.  Our examiners reviewed company policies 
and procedures, researched specialty drug qualifications and requirements, and completed 
forensic data reviews on company emails and data extract files.  In addition, we used geo-
mapping software in Florida for a targeted review focused on persons who were diagnosed 
and who had received treatments for HIV/AIDS.  The geo-mapping software allowed us to 
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compare and analyze adverse discrimination within pharmacy benefit tiers in 500 zip codes.   
The Illinois Department of Insurance 


On behalf of the Illinois Department of Insurance, InsRis is currently providing ACA 
compliance reviews as part of the market conduct reviews of on several health companies.  We 
have also recently reviewed health company policy filings in SERFF for ACA and essential 
health benefit benchmark plans. 


The Minnesota Department of Commerce 


 Health insurance policy form filings
 Reviewed company policy filings in SERFF for ACA and essential health benefit


benchmark plans


The Nebraska Department of Insurance 


InsRis provided webinar and on-site training seminars on ACA requirements, mental health 
parity, market analysis and unfair trade and claim practices. 


The Oregon Insurance Division 


InsRis completed a targeted market conduct examination on six FFM health issuers to test 
compliance with the filed individual and small group plans compared to the actual health 
rates issued to consumers in the marketplace.  


Additional information technology capabilities which may be utilized on this project: 


INS ShareFile Systems 


We have established the INS ShareFile environment, a secure, web-accessible file sharing 
environment to facilitate the exchange of examination files between insurance companies and 
examiners.  Via a secure website, this environment allows for the upload, download, viewing, 
editing, and sharing of examination documents.  This new technology facilitates the transfer 
of company data to the examination team timely, efficiently and securely.  Examination team 
members receive instant email notification when insurance companies upload data to the 
shared environment.   


Examination Hosting Solution in the Cloud 


Our hosting solution facilitates access to applications and data whenever and wherever 
needed.  Client information resides on our managed servers, which are load-balanced (to 
distribute workload evenly to maximize utilization) and installed with our proprietary 
configurations to provide maximum security, performance, and stability. Division employees 
and contractors can access examination applications, work papers, and other data securely 
through the web, including virtual desktops and virtualized content, such as manuals, real 
time.  Regulators have access to any and all applications required to perform the full scope of 
a review. 
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3.1.10 
Provide a brief description of the length of time vendor has been providing services described in 
this RFP to the public and/or private sector. 


Since the inception of ACA in 2014 we have developed and initiated a work plan focused on 
regulatory compliance, data integrity and consumer protection.  The intent of this work plan is 
to ensure: (1) the equitable treatment of health plans sold to individual, small group and large 
group policyholders; (2) compliance with various statutes, regulations and bulletins; and (3) 
management controls are such to allow the company to operate safely.  This work plan can 
also serve as a preventive measure by identifying areas where the company/group can make 
improvements to guarantee compliance with the law.  With nearly 20 years of industry 
experience and a unique “hands-on” approach, InsRis has worked with numerous state 
Departments of Insurance across the United States achieving desired outcomes by performing 
various types of examinations and analyses in core components of the health insurance 
market.  InsRis’  health compliance reviews have included ACA compliance review priorities 
such as drug formulary review, policy and procedure review and specific health rate testing for 
individual and small group health plan.   


3.1.11 
Financial information and documentation: 


We have provided the required  financial information for your review in section VIII – Other 
Informational Material. 


3.2.1 
Does this proposal include the use of subcontractors? 


Yes No X 


3.3  
As required we have requested the reference questionnaire to be completed and returned 
directly to the Division. 


Left blank intentionally 
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Section VII- Proposed Staff Resumes 
Project leadership will come from Ms. Shelly Schuman and Mrs. Heather Harley.  These 
individuals each offer oversight and unique experience for this highly important project.  Ms. 
Schuman is deputy director of our market regulation division and will be responsible for 
oversight and management, including monitoring the project to ensure that quality control 
standards are being maintained and the needs and expectations of the Division are being met 
or exceeded.  Ms. Schuman brings extensive ACA and compliance review experience and 
offers seasoned leadership to complex market conduct initiatives.  Mrs. Harley, deputy director 
of market regulation, has over 20 years of experience in the insurance industry, with a 
majority of those years as an insurance regulator.  Considered a leading expert on ACA, Mrs. 
Harley has lead numerous key oversight reviews for regulatory state agencies on the 
implementation considerations of ACA.  She has presented on multiple occasions to various 
groups regarding the requirements of ACA and other federal health guidelines and has 
recently provided ACA training seminars for the states of Pennsylvania and Nebraska.   


Examination Staff 


Our approach to any assignment is to provide experienced staff that meets the requirements of 
the assignment.  InsRis fully comprehends the sensitive nature and tight time constraints of 
this project that requires a firm with an extensive and flexible resource base.  As such, we 
have available the appropriate mix of staff and resources for successful completion.  InsRis 
has provided a pool of qualified professionals based on their ACA experience, their utilization 
of SERFF and their technical proficiencies in analyzing data.    


We have provided resumes of our proposed professionals under separate cover, Part IB-
Confidentiality Technical Proposal, to honor the request of our regulatory partners to keep the 
identities of ongoing and current examinations private.  


Left blank intentionally 
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Section VIII - Other Informational Material
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		2.2.3.2

		The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.

		InsRis will provide additional summary reports in the format as requested by the Division.

		2.2.4.2

		The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to objections...

		Section VI – Company Background and References

		3.1.2

		A Nevada-based business may apply for a five percent (5%) preference on its proposal.

		InsRis is not claiming Nevada business preference.

		3.1.3/3.1.4

		Nevada Business License

		We have provided certification of our active Nevada business license in section IV: State Documents.

		Is “Legal Entity Name” the same name as vendor is doing business as?

		3.1.5

		Has the vendor ever been engaged under contract by any state of Nevada agency?

		3.1.6

		Are you now or have you been within the last two (2) years an employee of the state of Nevada, or any of its agencies, departments, or divisions?

		3.1.7

		3.1.8

		Vendors shall review and provide if awarded a contract the insurance requirements as specified in attachment D, insurance schedule for RFP 3509.

		InsRis will provide a certificate of insurance according to the requirements specified in attachment D at the request of the Division.

		3.1.9

		Company background/history and why vendor is qualified to provide the services described in this RFP.

		Our hosting solution facilitates access to applications and data whenever and wherever needed.  Client information resides on our managed servers, which are load-balanced (to distribute workload evenly to maximize utilization) and installed with our p...

		3.1.10

		Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		Since the inception of ACA in 2014 we have developed and initiated a work plan focused on regulatory compliance, data integrity and consumer protection.  The intent of this work plan is to ensure: (1) the equitable treatment of health plans sold to in...

		3.1.11

		Financial information and documentation:

		We have provided the required  financial information for your review in section VIII – Other Informational Material.

		3.2.1

		Does this proposal include the use of subcontractors?

		3.3

		As required we have requested the reference questionnaire to be completed and returned directly to the Division.

		Left blank intentionally

		VII- Proposed Staff Resumes

		Left blank intentionally

		Section VIII - Other Informational Material

		Vendor Info Sheet.pdf

		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM



		All State Documents.pdf

		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM

		Attahc-B.pdf

		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM



		RFP Amendment - Q&A.pdf

		Per Section 8.1.11, Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or d...














State of Nevada  
Purchasing Division 


Response to Request for Proposal: 3509 
for 


Provider Network Adequacy Analysis 
Part II-Cost Proposal 


INS Regulatory Insurance Services, Inc.  
419 South 2nd Street 
New Market, Suite 206 
Philadelphia, PA 19147 
Contact Person:  Michael B. Kogut, CPA 
MKogut@insris.com 
(215) 625-9877 
Due Date: January  3, 2018 
Opening Time: 2PM CT 
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INS Regulatory Insurance Services, Inc. 
Regulatory Consultants 


TO: Gail Burchett, Purchasing Officer II 
State of Nevada, Purchasing Division  
515 Musser Street, Suite 300 
Carson City, NV  89701 


FROM: Michael B. Kogut, CPA 


DUE DATE: January 3, 2018 


SUBJECT: RFP: 3509-Provider Network Adequacy Analysis 


Dear Ms. Burchett: 


INS Regulatory Insurance Services, Inc. (InsRis) is pleased to submit this cost proposal 
to provide network carrier adequacy analysis of Nevada licensed health insurance carriers 
in compliance with the adequacy standards developed by the Nevada Division of Insurance.  
We have submitted three proposals for your review, Part IA-Technical Proposal, Part IB-
Confidential Technical Proposal and Part II-Cost Proposal.  Part IB-Confidentiality Technical 
Proposal has been submitted as confidential to honor the request of our regulatory partners to 
keep the identities of ongoing and current examinations private.  


If you have any questions regarding our proposal submission during the selection process, please 
contact me at 215-625-9877. 


Sincerely, 


Michael B. Kogut, CPA  
Chief Operating Office 


New Market   Rodney Building 
Suite 206 2nd Floor 


419 S. 2nd Street 841 Silver Lake Blvd. 
Philadelphia, PA 19147 Dover, DE 19904 
Phone: (215) 625-2927 Phone: (302) 678-2444 


Fax: (215) 625-8323 Fax: (302) 678-4822 







VENDOR INFORMATION SHEET FOR RFP 3509 


Vendor Shall: 


A) Provide all requested information in the space provided next to each numbered question.  The
information provided in Sections V1 through V6 shall be used for development of the contract;


B) Type or print responses; and


C) Include this Vendor Information Sheet in Section III of the Technical Proposal.


V1 Company Name 


V2 Street Address 


V3 City, State, ZIP 


V4 Telephone Number 
Area Code:  Number:  Extension:  


V5 Facsimile Number 
Area Code:  Number:  Extension:  


V6 Toll Free Number 
Area Code:  Number:  Extension:  


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name: 
Title: 
Address: 
Email Address: 


V8 Telephone Number for Contact Person 
Area Code:  Number:  Extension:  


V9 Facsimile Number for Contact Person 
Area Code:  Number:  Extension:  


V10 
Name of Individual Authorized to Bind the Organization 


Name: Title: 


V11 
Signature (Individual shall be legally authorized to bind the vendor per NRS 333.337) 


Signature: Date: 


INS Regulatory Insurance Services, Inc.


419 S. 2nd Street, New Market, Suite 206


Philadelphia, PA 19147


215 625-9877


215 625-8323


NA


Michael B. Kogut
Chief Operating Officer
same as above


mkogut@insris.com


215 625-9877


215 625-8323


Michael B. Kogut Chief Operating Officer


01/03/2018
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Section I: Title Page 


Part II – Cost Proposal 
RFP Title: Network Carrier Adequacy Analysis 
RFP: 3509 
Vendor Name: INS Regulatory Insurance Services 
Address: 419 S. 2nd Street, New Market, Suite 206 


Philadelphia, Pa 19147 
Opening Date: January 3, 2018 
Opening Time: 2:00 PM 
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Section II -  Cost Proposal 


RFP 3509 - Network Carrier Adequacy Analysis 


ATTACHMENT G – COST SCHEDULE 


Vendor Name ___________________________________________________________ 


The cost of the examinations, reports and any corresponding travel will be passed on to the 
carrier being examined.  There are approximately ten (10) HMO and nine (9) PPO companies 
actively doing business in Nevada with some carriers having more than one (1) network per line 
of business. 


There is a possibility that the scope of the examinations may include companies offering 
standalone dental plans.  Currently there are ten (10) companies offering dental plans. 


ITEM INDIVIDUAL COST 
Analysis 


Reports $183,825


Travel $3,500*


Miscellaneous Costs: These must be itemized. 


$0 


Total Cost Year One $409,625


Total Cost Year Two $409,625 


INS Regulatory Insurance Services, Inc.
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$222,300


* If any on-site travel is required, we anticipate $3,500 in travel expenses for two visits, for two 
examiners, for two days. Transportation is charged at receipted actual. Transportation is 
charged at receipted actual.  Meals and incidentals are charged at the flat CONUS allowance, 
with no receipt required.  InsRis will adhere to the Division’s travel related policy.
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		ATTACHMENT G – COST SCHEDULE

		Vendor Info Sheet.pdf

		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM












Part III – Confidential Financial Information 
RFP Title: Network Carrier Adequacy Analysis 
RFP: 3509 
Vendor Name: Burns & Associates, Inc. 
Address: 3030 North Third Street, Suite 200 


Phoenix, AZ 85012 
Opening Date: January 3, 2018  
Opening Time: 2:00 PM 


 







Burns & Associates, Inc. 1 January 3, 2018 
 


Confidential Financial Information 
 
 
3.1.11.1 Dun and Bradstreet Number 
 


Our Dun and Bradstreet number expired.  If it is required to obtain a new 
number prior to contract award, we will do so. 


 
3.1.11.2 Federal Tax Identification Number 
 
  20-4270861 
 
3.1.11.3 The last two years and current year interim: 
  A.  Profit and Loss Statement 
  B.  Balance Statement 
 
  These statements appear on the next two pages. 
 







Burns & Associates, Inc. 2 January 3, 2018 
 


 
 
  


Burns & Associates, Inc.
INCOME STATEMENT
For the 12-Month Periods Ending December 31, 2015, 2016 and 2017
Cash Basis as Reported on Federal 1120S


**interim**
December 31, 2017 December 31, 2016 December 31, 2015


Income
3000 B&A Consulting Revenue 3,825,443 4,313,659 4,278,707
3100 Client Expense Revenue 7,745 36,974 5,584
3200 Subcontractor Revenue 366,409 385,248 253,031
3300 Interest Income 99 556 677
3400 Other Income 0 277 0


Total Income 4,199,696 4,736,714 4,537,999


Cost of Goods Sold
4100 Client-Related Expense 102,196 133,245 133,678
4200 Subcontractor Expense 223,074 249,378 249,665


Total COGS 325,270 382,623 383,343


Gross Profit 3,874,426 4,354,091 4,154,656


Expense
5000 Employee Expenses 3,633,632 4,084,926 3,916,311
5100 Office Expenses 144,775 148,479 152,940
5200 Business Expenses 73,159 83,977 63,953
5300 Variable Expenses 23,943 33,606 33,510


Total Expense 3,875,509 4,350,988 4,166,714


Net Income -1,083 3,103 -12,058


As an S-Corp, Burns & Associates purposefully aims for break even status on a tax basis.
Accounting adjustments such as depreciation can move the Income Statement into loss status for tax 


For the 12 Month Period Ending







Burns & Associates, Inc. 3 January 3, 2018 
 


 


Burns & Associates, Inc.
BALANCE SHEET
For the 12-Month Periods Ending December 31, 2015, 2016 and 2017
Cash Basis as Reported on Federal 1120S


**interim**
December 31, 2017 December 31, 2016 December 31, 2015


ASSETS
Current Assets


Checking/Savings
1000 Chase Checking 0.00 0.00 43.49
1010 Chase Savings 4.08 40.10 107.47


Total Checking/Savings 4.08 40.10 150.96


Other Current Assets
1400 Security Deposit 1,100.00 1,100.00 1,100.00


Total Other Current Assets 1,100.00 1,100.00 1,100.00


Total Current Assets 1,104.08 1,140.10 1,250.96


Fixed Assets
1500 Furniture & Equipment 10,132.36 10,132.36 9,697.96
1505 Computers 69,311.50 69,311.50 52,601.83
1600 Accumulated Depreciation -79,443.86 -79,443.86 -62,299.79


Total Fixed Assets 0.00 0.00 0.00


TOTAL ASSETS 1,104.08 1,140.10 1,250.96


LIABILITIES & EQUITY
Liabilities


2300 Bank Line of Credit 2,500.00 1,137.00 4,350.00


Total Liabilities 2,500.00 1,137.00 4,350.00


Equity
2610 Retained Earnings -150,931.17 -154,033.04 -141,975.46
2620 Common Stock 150,934.00 150,934.00 150,934.00
Net Income -1,398.75 3,102.14 -12,057.58


Total Equity -1,395.92 3.10 -3,099.04


TOTAL LIABILITIES & EQUITY 1,104.08 1,140.10 1,250.96


For the 12 Month Period Ending








 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


State of Nevada  
Purchasing Division 


Response to Request for Proposal: 3509 
for 


Network Carrier Adequacy Analysis 
Part IB-Confidential Technical Proposal 


 
 
 
 
 
 
INS Regulatory Insurance Services, Inc.  
419 South 2nd Street 
New Market, Suite 206 
Philadelphia, PA 19147 
Contact Person:  Michael B. Kogut, CPA 
MKogut@insris.com 
(215) 625-9877 
Due Date: January  3, 2018 
Opening Time: 2PM CT 



mailto:MKogut@insris.com





INS Regulatory Insurance Services, Inc. 
Regulatory Consultants 


TO: Gail Burchett, Purchasing Officer II 
State of Nevada, Purchasing Division 
515 Musser Street, Suite 300 
Carson City, NV  89701 


FROM: Michael B. Kogut, CPA 


DUE DATE: January 3, 2018 


SUBJECT: RFP: 3509-Network Carrier Adequacy Analysis 


Dear Ms. Burchett: 


INS Regulatory Insurance Services, Inc. (InsRis) is pleased to provide the state of Nevada 
Purchasing Division, on behalf of the Nevada Division of Insurance (Division), with a proposal 
to provide examination services of Nevada licensed health insurance carriers to determine 
compliance with the adequacy standards developed by the Division.  We have submitted three 
proposals for your review, Part IA-Technical Proposal, Part IB-Confidential Technical Proposal 
and Part II-Cost Proposal.  Part IB-Confidentiality Technical Proposal has been submitted as 
confidential to honor the request of our regulatory partners to keep the identities of ongoing and 
current examinations private.  


If you have any questions regarding our proposal submission during the selection process, please 
contact me at 215-625-9877. 


Sincerely, 


Michael B. Kogut, CPA 
Chief Operating Office 


New Market   Rodney Building 
Suite 206 2nd Floor 


419 S. 2nd Street 841 Silver Lake Blvd. 
Philadelphia, PA 19147 Dover, DE 19904 
Phone: (215) 625-2927 Phone: (302) 678-2444 


Fax: (215) 625-8323 Fax: (302) 678-4822 







Section I: Title Page 


Part IB – Confidential Technical Proposal 
RFP Title: Network Carrier Adequacy Analysis 
RFP: 3509 
Vendor Name: INS Regulatory Insurance Services 
Address: 419 S. 2nd Street, New Market, Suite 206 


Philadelphia, Pa 19147 
Opening Date: January 3, 2018 
Opening Time: 2:00 PM 
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VENDOR INFORMATION SHEET FOR RFP 3509 


Vendor Shall: 


A) Provide all requested information in the space provided next to each numbered question.  The
information provided in Sections V1 through V6 shall be used for development of the contract;


B) Type or print responses; and


C) Include this Vendor Information Sheet in Section III of the Technical Proposal.


V1 Company Name 


V2 Street Address 


V3 City, State, ZIP 


V4 Telephone Number 
Area Code:  Number:  Extension:  


V5 Facsimile Number 
Area Code:  Number:  Extension:  


V6 Toll Free Number 
Area Code:  Number:  Extension:  


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name: 
Title: 
Address: 
Email Address: 


V8 Telephone Number for Contact Person 
Area Code:  Number:  Extension:  


V9 Facsimile Number for Contact Person 
Area Code:  Number:  Extension:  


V10 
Name of Individual Authorized to Bind the Organization 


Name: Title: 


V11 
Signature (Individual shall be legally authorized to bind the vendor per NRS 333.337) 


Signature: Date: 


INS Regulatory Insurance Services, Inc.


419 S. 2nd Street, New Market, Suite 206


Philadelphia, PA 19147


215 625-9877


215 625-8323


NA


Michael B. Kogut
Chief Operating Officer
same as above


mkogut@insris.com


215 625-9877


215 625-8323


Michael B. Kogut Chief Operating Officer


01/03/2018
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PROPOSED STAFF RESUME FOR RFP 3509 
ACA Health Professionals


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Shelly Schuman, AMCM, AIE, FLMI, HIA, 
ACS 


Key Personnel: 
(Yes/No) Yes 


Individual’s Title Deputy director of market regulation 
# of Years in Classification:  31 years # of Years with Firm: 11 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Shelly Schuman, AMCM, AIE, FLMI, HIA, ACS, deputy director of market regulation, joined InsRis 
in 2006 where she serves as supervisor for examinations and compliance projects for several states. 
Ms. Schuman has conducted market analysis reviews, training sessions, and supervised several multi-
state examinations and is currently overseeing ACA reviews on behalf of Illinois.  Ms. Schuman has 
also participated on numerous compliance reviews of behalf of the state of Massachusetts including 
market conduct examinations of health companies, life companies and property/casualty companies. 
Ms. Schuman oversaw a multi-faceted project complex review of multiple carriers to determine their 
progress with the implementation of uniform health coding.  Ms. Schumann has extensive experience 
supervising field examiners, drafting examination plans and coordinator’s handbook, determining cost 
estimates, monitoring budgets and expenses, reviewing materials and examiners' work papers, 
determining examiner workloads, participating on conference calls, drafting status reports, drafting 
reports of findings, maintaining communication with the various insurance departments at all times 
and assisting with closing examinations.  Ms. Schuman has developed continuing education programs, 
taught classes and given many speeches and made presentations to various groups such as IRES, 
NAIC, and others.  Prior to 2006, Ms. Schuman worked in the market regulation division of the NAIC.  
She served as a senior market regulation specialist and was responsible for drafting portions of the 
NAIC Market Regulation Handbook and supporting various task forces and working groups under the 
purview of the Market Regulation (D) Committee.   Ms. Schuman was responsible for working with all 
NAIC jurisdictions and all lines of business.   


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS SUPERVISED 
2016-2017 United Health Group: companies include: 


(United Healthcare of Illinois, Inc.  
United Healthcare Insurance Company of Illinois 
United Healthcare Insurance Company of the River Valley) 
 Ms. Schuman is currently supervising manager on ACA compliance reviews for


Section II: Confidentail Technical
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the state of Illinois.  Review includes network adequacy, preventative services, 
mental health parity, pharmacy and essential health benefits. 


   
2016-2017   Cigna Health and Life 


 Ms. Schuman is currently supervising manager on ACA compliance reviews for 
the state of Illinois.  Review includes network adequacy, preventative services, 
mental health parity, pharmacy and essential health benefits. 


  
2016   American Access Casualty AZ 
   Supervising Manager 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 
 


2015   State Farm Insurance Group DE 
   Supervising Manager 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


PRIOR EXPERIENCE 
1997 - 2006  National Association of Insurance Commissioners  
   Senior Market Regulation Specialist 
1994 - 1997  USA Administration Services, Inc (a Transamerica company)  
   Client Services Manager 
1987 - 1994  Business Men’s Assurance Company of America 
   Brokerage Services Manager, Sr Product Development Analyst   
1984 - 1987  Prudential Health Care Plan Services, Inc 
   Office Manager 
1983 - 1984  Pyramid Life Insurance Company 
   Producer Licensing Supervisor 
1982 - 1983  Standard Mutual Life Insurance Company 
   Marketing Secretary 
1980 - 1982  Allstate Insurance Company 
   Policy Files 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 


University of Missouri, Kansas City, 1981 – 1982, General Studies 
University of Kansas, Lawrence, 1982 – 1985, Secondary Education;  
English Literature 
Longview Community College, 1987 – 1998, Business Administration  
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Insurance Examiner (AIE) 
Advanced Market Conduct Management (AMCM) 
Fellow, Life Management Institute (FLMI) 
Health Insurance Associate (HIA) 
Associate, Customer Service (ACS) 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Massachusetts Division of Insurance 
1000 Washington Street, 8th Floor 
Boston, MA 02118 
Contact Person: Richard N. Bradley, Director Market Conduct 
Phone Number: (617) 521-7306 
Email:        richard.bradley@state.ma.us 
Fax Number:  (617) 753-6830 
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  PROPOSED STAFF RESUME FOR RFP 3509 
 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  
X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: 
Heather M. Harley, AMCM, FLMI, HIA, AIRC, 
ACIP, ACS, MHP, HCSA, DHP, HCAFA, 
LTCP 


Key Personnel: 
(Yes/No) Yes 


Individual’s Title Deputy director of market regulation 
# of Years in Classification: 20  years # of Years with Firm: 8 years 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Heather Harley, MCM, FLMI, HIA, AIRC, ACIP, ACS, MHP, HCSA, DHP, HCAFA, LTCP, is deputy 
director of market regulation and serves as supervisor and examiner-in-charge (EIC) for market 
conduct examinations, proposals and special projects.  She joined InsRis as an examiner in 2009 and 
has worked on examinations and compliance projects for over 13 different states. Mrs. Harley has 
extensive experience in health insurance compliance, working in both industry and regulation and is 
presently providing expertise on several health reviews for Pennsylvania.  Because of these experiences 
and her ongoing insurance training, Mrs. Haley possesses a strong knowledge of health insurance 
company operations and ACA compliance.  In all of her engagements as a regulatory consultant she 
provides strong technical expertise and a demonstrated ability to implement well planned and executed 
compliance reviews.  Her recent significant health examination and ACA compliance accomplishments 
include: 
 
 Oregon:  Health rate test examination for individual and small group plans 
 Florida:   Drug formulary review, adverse tier discrimination for HIV/AIDS 
 Pennsylvania:  Comprehensive ACA examinations, network adequacy and continuation 


   of care special project 
 Illinois:  Comprehensive ACA examination, claims, pharmacy management 


   vendors, underwriting examination 
 Delaware:  Pre-Certification QHP  form filing special project (SERFF filings)  
 District of 


Columbia:  Pre-Certification QHP form filing special project (SERFF filings) 
 Missouri:  Pre-Certification QHP form filing special project (SERFF filings) 


 
Prior to joining InsRis, Mrs. Harley worked for Guggenheim Life and Annuity Company where she 
served as assistant vice president of administration and was responsible for mail operations, agency 
licensing, contracting, call center, customer relations, financial administration, system reconciliation, 
management reporting and special project system conversions.  Mrs. Harley has significant experience 
in the key functional activity areas of health product lines including HMO/PPO group, individual, 
POS, Medicare supplement and specified disease. She has extensive knowledge with private, publicly 
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traded and mutual legal reserve insurance companies and is proficient in Excel, SERFF and 
TeamMate. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 
 
RECENT EXAMINATION EXPERINCE 
2017   UPMC Health Coverage/UPMC Health Options 
   Independence Health Group 
   United Healthcare Insurance Company of Pennsylvania 


 Mrs. Harley is currently supervising manager on ACA compliance reviews 
for three health entities for state of Pennsylvania.  Review includes network 
adequacy, preventative services, mental health parity, pharmacy and 
essential health benefits. 


  
2016   Windhaven Insurance Company FL 
   Supervising Manager 


 Market conduct examination of a property/casualty insurance company.  
Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
2016   Blue Cross of Northeastern Pennsylvania 


 Supervising manager on ACA compliance reviews for Pennsylvania. Review 
included mental health parity, pharmacy and essential health benefit. 


 
2016   Health Republic Insurance Company 
   Moda Health Plan 
   Providence Health Plan  
   Kaiser Foundation Health Plan of the Northwest 
   Regence Blue Cross/Blue Shield of Oregon 
   PacificSource Health Plans OR 


 Supervising manager for health rate test examination for individual and 
small group plans.  


 
2015   UPMC/Highmark 


 Special Project-Supervising manager on consent decree negotiations 
between Highmark and UMPC.  Mrs. Harley represented the state of 
Pennsylvania. 


  
2014   Humana Health                                                                FL 


 Special Project-Supervising manager on project to investigate company for 
placing all HIV/AIDS drug on highest pricing tier.  


 
PRIOR EXPERIENCE 
2014   Guggenheim Life and Annuity Company 
   Assistant Vice President of Administration 
1996 – 2008          CNO Financial – (formerly known as Conseco) 
   2nd Vice President/Director  
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Business Administration, Indiana Wesleyan University-Indianapolis,  
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Market Conduct Management  
Life Management Institute, Fellow  
Health Insurance Associate 
Associate, Insurance Regulation Compliance  
Association of Insurance Compliance Professionals 
Associate, Customer Service 
Managed Healthcare Professional  
Healthcare Customer Service Associate  
Disability Healthcare Professional 
Health Care Anti-Fraud Associate  
Long Term Care Professional  
Six Sigma Green Belt (Project Management) 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Amy Grozsos, Director, Market Investigations 
Phone Number: (850) 413-2434  
Email:   amy.grozsos@floir.com 
Fax Number:  (850) 488-3334 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 
 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  
X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Julius Joseph Cohen, JD, AMCM Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct examiner-in-charge 
# of Years in Classification: 16  years # of Years with Firm: 8 years 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Julius Joseph Cohen, JD, AMCM, is an attorney and functions as EIC for InsRis.  Mr. Cohen’s 
responsibilities include supervising and conducting all aspects of examinations.  His significant 
examination accomplishments and experience include conducting various aspects of examinations for 
numerous states including researching laws, writing reports and investigations.  Mr. Cohen is 
considered an expert on legal matters and provides in-depth research capabilities and state stature, law, 
and bulletin interpretation.  Mr. Cohen recently provided market conduct training for the Pennsylvania 
Insurance Department and the state of Nebraska concentrating on ACA requirements, expert testimony 
and depositions.  Mr. Cohen has been an examiner for over 16 years and has participated on the review 
of company claim practices, comprehensive examinations of numerous companies, special projects 
including an unannounced producer examination, seizure, and financial examination of an insurance 
company and other projects requiring investigative skills.  Mr. Cohen has significant knowledge and 
experience in the key functional activity areas of insurance law and regulations, litigation, 
investigations and claims and working knowledge of all insurance lines.  Prior to joining InsRis, Mr. 
Cohen worked for the United States Treasury Department as a senior enforcement advisor and served 
as the director of the Insurance Fraud Investigation Division of the Kentucky Department of 
Insurance and the fraud lead attorney for the Kentucky Department of Workers’ Claims.  Mr. Cohen is 
a subject matter expert in fraud investigations and company compliance for fraud, money laundering 
and terrorist financing and is proficient in SERFF, Word, Excel and TeamMate. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 
 
RECENT EXAMINATIONS  
2017-2018   Humana Insurance Company 
    Regence Blue Cross/Blue Shield of Utah 
    Aetna Health of Utah  
    Select Health of Utah  


 Lead examiner-in-charge on ACA compliance review for: 
• Preventative services 
• External review of adverse benefit determinations 
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• Mental health parity 
• Prompt pay 
• Claim denials 


 
2017   American Access Casualty AZ 


 Examiner-in-Charge 
Market Conduct examination of a property/casualty insurance company.  
Scope included complaints, claims practices and underwriting.  


 
2016             Citizens Property Insurance Corporation FL 


 Examiner-in-Charge 
Market Conduct examination of a property/casualty insurance company.  
Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
2016            ACE American Insurance Company IL                                     


 Examiner-in-Charge 
Market Conduct examination of a property/casualty insurance company.  
Review was completed under the standards established in the NAIC Market 
Regulation Handbook.  


 
2016   Bankers Standard Insurance Company IL 


 Examiner-in-Charge 
Market Conduct examination of a property/casualty insurance company.  
Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
PRIOR EXPERIENCE 
2006 – 2015        U.S. Department of the Treasury - Office of Technical Assistance 
                                    Senior Enforcement (International) Advisor  
2003 – 2006  Washington, D.C. - Department of Insurance, Securities and Banking 
   Assistant Attorney General 
1996 – 2003               Kentucky Department of Insurance 
   Insurance Fraud Investigation Division 


Director  
1995-1996                   Kentucky Department of Workers’ Claims 
   Fraud Lead Attorney 
1988 – 1995  Insurance Defense Attorney  
1986-1988                 Cincinnati Insurance Company 
   Claim Adjuster 
1978-1980                Ohio Attorney General’s Office 
                                    Bureau of Criminal Identification and Investigation 
   Criminalist and Agent 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Arts in Chemistry 
Associate of Arts in Police Administration 
Former certified law enforcement, police instructor, and anti-money laundering specialist 
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Juris Doctor-Admitted to practice law in Kentucky and District of Columbia; U.S. Supreme Court 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Advanced Market Conduct Management Specialist 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Amy Grozsos, Director, Market Investigations 
Phone Number: (850) 413-2434  
Email:   amy.grozsos@floir.com 
Fax Number:  (850) 488-3334 
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Lewis Bivona, AFE, CPA Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct staff examiner 
# of Years in Classification: 32 years # of Years with Firm: 4 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Lewis D. Bivona, Jr., CPA, AFE, has over 32 years of experience in the healthcare industry, and 
currently functions as EIC for InsRis.  Mr. Bivona’s primary responsibilities include market conduct 
and financial examinations for health, property/casualty and life lines of business.  Specific to ACA 
requirement reviews, Mr. Bivona is currently participating on the examination of a health entity on 
behalf of Pennsylvania.  Mr. Bivona has worked both in industry and regulatory positions and is 
very familiar with the operational processes and procedures of health carriers. The depth of his 
experience includes high-level positions within HMOs, consulting and hospital care.  Mr. Bivona has 
participated on numerous examinations of health insurance companies including AmeriChoice of New 
Jersey, Inc., Aetna Health Inc. of New Jersey, American Preferred Provider Plan, Blue Cross/Blue 
Shield of Minnesota, Health Net of New Jersey, Cigna Healthcare of New Jersey, United Healthcare of 
New Jersey, Horizon Health Plan, CURE of NJ, Horizon Healthcare Services, Horizon Health Plan 
and Oxford Health Plan.  Prior to beginning his consulting career, Mr. Bivona held the position of 
partner in charge of the insurance practice at Withum, Smith and Brown PC, and served as senior 
manager with Amper, Politziner and Mattia.  Mr. Bivona currently serves on the New Jersey Health 
Information Network Technology Implementation Committee (HINT) and is a member of the Health 
Care Financial Management Association (FMA) subcommittee. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2017 UPMC Health Coverage/UPMC Health Options 


 Mr. Bivona is currently participating on the ACA compliance review of
UPMC Health on behalf of state of Pennsylvania as staff examiner.  Review 
includes network adequacy, preventative services, mental health parity, 
pharmacy and essential health benefits. 


2017 Independence Blue Cross PA 
 Mr. Bivona served as healthcare subject matter expert on the multi-state


financial examination. 
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2016   Special Project, Cycle IV Rate Grant Study MA 


 Mr. Bivona served as healthcare subject matter expert on the rate grant fund 
special project.  Scope included: 
o How carriers should calculate, document and include risk adjustment 


and reinsurance estimates within rate filings. 
o Study cost of emerging prescription drugs and how carriers should 


calculate and document within rate filings. 
 
2016   IlliniCare Health Plan IL 


 Mr. Bivona served as staff member for the financial examination of health 
entity. 


 
2015   Horizon HealthCare Services, Inc. NJ 


 Staff examiner for financial examination. 
 
2014   Blue Cross/Blue Shield Group of MN MN 


 Staff examiner for financial examination. 
 
EXPERIENCE     
2008 – 2014 WS+B 


Partner in Charge 
2002 – 2008 Amper, Poliziner & Mattia  


Senior Manager  
1998 – 2002 Besler & Company  


Sr. Manager 
1994 – 1997   Newcare PHO and HMO  


Executive Director 
1987 – 1994  PMMC – MCO Consulting  


President 
1984 – 1987 Health Care Plan of New Jersey  


VP of Finance 
1978 – 1984 NJ Department of Health  


Accountant 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Trenton State College, Ewing, NJ 
Bachelor of Science Degree in Business, Major in Accounting – 1978 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Licensed Certified Public Accountant – New Jersey 
Accredited Financial Examiner 
Editorial Committee of SOFE Examiner 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Massachusetts Division of Insurance 
1000 Washington Street, 8th Floor 
Boston, MA 02118 
Contact Person: Richard N. Bradley, Director Market Conduct 
Phone Number: (617) 521-7306 
Email:        richard.bradley@state.ma.us 
Fax Number:  (617) 753-6830 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Lucinda Woods, CIE, MCM, CPCU, ARM, 
ARC, HCP, FHIAS 


Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct staff examiner 
# of Years in Classification: 25 years # of Years with Firm: 4 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Lucinda Woods, CPCU, CIE, ARM, ARC, has worked in insurance regulation for over 25 years and 
currently functions as staff examiner for InsRis.  Ms. Woods’ primary responsibilities include market 
conduct examinations and policy form reviews for health, property/casualty, personal and 
commercial lines.  Specific to health related reviews, Ms. Woods is currently participating on ACA 
compliance reviews for Pennsylvania and Illinois Departments of Insurance and has performed health 
policy reviews for the state of Minnesota.  Ms. Woods offers insurance regulation experience in both 
the public and private sectors, and is an acknowledged expert in market conduct.  Ms. Woods was 
regional director of regulatory affairs for the Liberty Mutual Group Office of corporate compliance. 
In this capacity, Ms. Woods was director of insurance policy form reviews. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2016-2017 United Health Group: Companies included: 


(United Healthcare of Illinois, Inc.  
United Healthcare Insurance Company of Illinois 
United Healthcare Insurance Company of the River Valley) 
 Ms. Woods is currently staff examiner on ACA compliance reviews for state


of Illinois.  


2016-2017 Cigna Health and Life IL 
 Ms. Woods is currently staff examiner on ACA compliance reviews for state


of Illinois.  


2016 Windhaven Insurance Company FL 
Staff Examiner  
 Market conduct examination of a property/casualty insurance company.


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 
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2016 American Financial Group      IL 
Staff Examiner  
 Market conduct examination of a property/casualty insurance company.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
2015    Affiliated FM Insurance Group             IL 
   Staff Examiner 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


 
2014   Health Policy Review            MN 


Staff Reviewer  
 Reviewed submitted health products via SERFF for compliance with ACA 


essential health benefits.   
 
EXPERIENCE 
2000 – 2014   Liberty Mutual Insurance Group 
   Regional Director, Market Conduct 
    Massachusetts Division of Insurance, State Rating Bureau 
1995 – 2000  Director, Policy Review 
1993 – 1995  Supervisor, Property and Casualty Policy Reviews 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Northeastern University; Bachelor of Science, Business Administration 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Chartered Property & Casualty Underwriter (CPCU) 
Market Conduct Management (MCM) 
Associated Risk Management (ARM) 
Associate in Regulation and Compliance (ARC) 
Certified Insurance Examiner (CIE) 
Health Compliance Professional (HCP)  
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Amy Grozsos, Director, Market Investigations 
Phone Number: (850) 413-2434  
Email:   amy.grozsos@floir.com 
Fax Number:  (850) 488-3334 
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Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Massachusetts Division of Insurance 
1000 Washington Street, 8th Floor 
Boston, MA 02118 
Contact Person: Richard N. Bradley, Director Market Conduct 
Phone Number: (617) 521-7306 
Email:        richard.bradley@state.ma.us 
Fax Number:  (617) 753-6830 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: June Coleman, AMCM Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct examiner-in-charge 
# of Years in Classification: 12 years # of Years with Firm: 5 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


June Coleman, AMCM, functions as EIC for InsRis where her primary responsibilities include 
company review for compliance with state insurance laws and regulations.  Ms. Coleman recently 
participated as EIC on the review of Cigna Health for Illinois.  Ms. Coleman has a wealth of 
knowledge in claim and policy mandates and is experienced in directing the examination process, 
communicating examination issues to company and regulatory personnel, reviewing company files and 
noting exceptions/violations, developing analysis of findings and drafting the final report. Prior to 
beginning her consulting career, Ms. Coleman worked as a regulator for eight years with the 
Pennsylvania Insurance Department serving as a market conduct EIC.  She conducted comprehensive 
examinations on numerous health, life and property/casualty companies.   


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2017 Cigna Health and Life IL 


 Ms. Coleman is currently examiner-in-charge on ACA compliance reviews for
the state of Illinois.  Review includes network adequacy, preventative services, 
mental health parity, pharmacy and essential health benefits. 


2016 Loya Insurance Company IL 
Examiner-in-Charge  
 Market conduct examination of a property/casualty insurance company.


Review was completed under the standards established in the NAIC Market 
Regulation Handbook 


2016 Wilco Life Insurance Company IL 
Staff Examiner  
 Market conduct examination of a life insurance company.  Review was


completed under the standards established in the NAIC Market Regulation 
Handbook. 
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2015   Nationwide Group (14 companies) IL 
Examiner-in-Charge  
 Market conduct examination of property/casualty insurance companies.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
2015   GEICO Casualty Company PA 


Examiner-in-Charge  
 Market conduct examination of property/casualty insurance companies.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
PRIOR EXPERIENCE 
2004 – 2013  Pennsylvania Insurance Department, Bureau of Market Action           
   Market Conduct Examiner II 
2002 – 2004  Pennsylvania Insurance Department, Bureau of Enforcement   
   Clerk Typist II, Secretary to Bureau Director  
1987 – 2002  Lebanon County Career and Technology Center  
   Marketing and Management Instructor, DECA Advisor 
1978 – 1987  Willow Street Vocational Technical School  
   Marketing/Distributive Education Instructor, DECA Advisor 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Indiana University of Pennsylvania                                                   
Bachelor of Science, Distributive Education w/Marketing & Typing Sequences 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Advanced Market Conduct Management Specialist 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
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Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 
 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  
X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Andre Mumper-Ham, AMCM Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct examiner-in-charge 
# of Years in Classification: 20 years # of Years with Firm: 6 years 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Andre Mumper-Ham, AMCM, functions as an EIC for InsRis where his primary responsibilities 
include conducting and reviewing the practices of health, life and property/casualty companies.  Mr. 
Mumper-Ham has knowledge and experience in the key functional activities of  policy review, claims, 
underwriting and rating and is currently participated on ACA compliance reviews for Illinois.   Mr. 
Mumper-Ham worked for Risk and Regulatory Consulting (RRC) where he functioned as supervising 
market conduct examiner and performed, planned, conducted and reviewed the practices of health and 
property/casualty companies to ensure compliance with insurance laws, rules and regulations.  Before 
RRC, Mr. Mumper-Ham functioned as EIC on market conduct examinations for the Maryland 
Insurance Administration.   
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 
 
RECENT EXAMINATIONS 
2016-2017  United Health Group: Companies included: 
   (United Healthcare of Illinois, Inc.  
   United Healthcare Insurance Company of Illinois 
   United Healthcare Insurance Company of the River Valley) 


 Mr. Mumper-Ham is currently examiner-in-charge on ACA compliance 
reviews for state of Illinois.   


 
2016 American Financial Group      IL 


Examiner-in-Charge  
 Market conduct examination of a property/casualty insurance company.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 
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2016 GEICO General Insurance Company      IL 
Examiner-in-Charge  
 Market conduct examination of a property/casualty insurance company.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
2016   Wilco Life Insurance Company IL 


Examiner-in-Charge  
 Market conduct examination of a life insurance company.  Review was 


completed under the standards established in the NAIC Market Regulation 
Handbook. 


 
PRIOR EXPERIENCE 
2008 – 2012  RSM McGladrey, Inc. 
   Supervising Examiner 
2001 – 2008  Maryland Insurance Administration 
    Senior Market Conduct Examiner 
1999 – 2001   Progressive Insurance Company 
    Senior Claims Adjustor 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
University of Maryland; Bachelor of Arts, History/Political Science 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Advanced Market Conduct Management specialist 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Delbert L. Knight, MCM, CIE, FLMI Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct examiner-in-charge/staff examiner 
# of Years in Classification:  18 years # of Years with Firm: 6 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Delbert L. Knight, MCM, CIE, FLMI, currently functions as EIC and market conduct examiner for 
InsRis where his primary responsibilities include providing health insurance and examination 
management expertise on market conduct examinations.  Mr. Knight was EIC on the health reviews of 
Health Republic Insurance Company, Moda Healthplan and Providence Healthplan  for Oregon 
completed last year, and has provided assistance on health policy reviews for the state of Missouri.  Mr. 
Knight previously worked for Cigna Voluntary where he functioned as the organization’s lead form 
filer performing tasks related to statute interpretation and incorporation, updating policy forms, 
analytical review of SERFF filing procedures and communicating the required modifications of 
submitted forms.  Mr. Knight is a subject matter expert in health insurance mandates and their 
incorporation in policy forms, compliant implementation of health form approval via SERFF and 
annuity suitability standards. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2017 Aetna, Inc. 


Reviewer 
 Review of a recent data breach  in which the HIV statutes of 390 enrollees in


the District of Columbia residences were exposed.  


2016 Health Republic Insurance Company 
Moda Health Plan 
Providence Health Plan 
Kaiser Foundation Health Plan of the Northwest 
Regence Blue Cross/Blue Shield of Oregon 
PacificSource Health Plans  OR 
 Examiner-in-charge for health rate test examination for individual and small


group plans.  
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2016 Midland National Life Insurance Company         SD 
Examiner-in-Charge  
 Market conduct examination of a life insurance company. Review was


completed under the standards established in the NAIC Market Regulation 
Handbook. 


2015 Mutual of Omaha Insurance Company 
Examiner-in-Charge  
 Market conduct examination of a life insurance company. Review was


completed under the standards established in the NAIC Market Regulation 
Handbook. 


PRIOR EXPERIENCE 
2013 Delaware Department of Insurance 


Market Conduct Examiner 
2013  Missouri Department of Insurance 


Market Conduct Examiner  
2006 – 2011         Cigna Voluntary 


Senior Regulatory Analyst 
2003 – 2006 Arizona Department of Insurance 


Market Examinations Supervisor 
2000 – 2003 Arizona Department of Insurance 


Examinations Analyst 


EDUCATION 
Information required should include: institution name, city, state, 


degree and/or Achievement and date completed/received. 


Bachelor of Science, California State University, Chico 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Market Conduct Management 
Certified Insurance Examiner 
Fellow, Life Management Institute 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   


Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact: Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:  jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
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Oregon Insurance Division  
350 Winter Street, NE 
Salem, Oregon 97301-3883 
Contact Person: Brian Fordham, Market Regulation Manager 
Phone Number:  (503) 947-7205 
Email:   brian.j.fordham@oregon.gov 
Fax Number:  (503) 378-4351 
 
North Dakota Insurance Department 
600 East Boulevard Avenue, 5th floor 
Bismarck, North Dakota 
Contact Person: Johnny Palsgraaf, Chief Examiner, Market Regulation 
Phone Number:  (701) 328-2577 
Email:   jpalsgraaf@bd.gov 
Fax Number:  (701) 328-4880 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Derek Stepp, CIE, MCM Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct examiner-in-charge/staff examiner 
# of Years in Classification: 17 years # of Years with Firm: 17 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Derek Stepp, CIE, MCM, has been in the insurance industry for over 17 years and currently functions 
as an EIC and staff examiner for InsRis.  Health examination experience includes Blue Cross/Blue 
Shield for Illinois and Health Republic Insurance Company, Moda Healthplan, Inc. and Kaiser 
Foundation Healthplan of the Northwest on behalf of Oregon.  In addition, Mr. Stepp has performed 
health insurance reviews on ACA compliance and statutory requirement reviews for CMS.  Mr. Stepp 
was an integral part of an ACA compliance review based upon early adoption guidelines.  His work 
focused on health policy verification and benefit limits relating to the provisions of ACA.  Through his 
work with InsRis, Derek has had an opportunity to perform reviews of network adequacy, safe harbor 
areas, contract requirements of CMS and compliance with policies issued through health management 
system subsidies.  He has also worked on rate reviews for both individual and group policies issued by 
health insurers and co-ops funded through federal start up dollars. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2017 Standard Insurance Company IL 


Staff Examiner 
 Market conduct examination of a life insurance company. Review was


completed under the standards established in the NAIC Market Regulation 
Handbook 


2016 Health Republic Insurance Company 
Moda Health Plan 
Providence Health Plan 
Kaiser Foundation Health Plan of the Northwest 
Regence Blue Cross/Blue Shield of Oregon 
PacificSource Health Plans OR 
 Staff examiner for health rate test examination for individual and small


group plans.  
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2017   State Farm Mutual Auto Insurance Company PA 
 Staff Examiner 


Market Conduct examination of a property/casualty insurance company.  
Scope included complaints, claims practices and underwriting.  


   
2016   Illinois Blue Cross IL 
   Examiner-in-Charge 


 Market Conduct examination of a health insurance company.  Review included 
the standards as outlines in the NAIC Market Conduct Regulation Handbook. 


 
2016   American Access Casualty AZ 
   Staff Examiner 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


 
2016   American Family Mutual Insurance Company NV 
   Staff Examiner 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


 
PRIOR EXPERIENCE 
1999 – 2000          INS Services, Inc. 
   Examiner 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 


Bachelor of Science Economics, East Carolina University 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Insurance Examiner 
Market Conduct Manager 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
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Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
 
Oregon Insurance Division  
350 Winter Street, NE 
Salem, Oregon 97301-3883 
Contact Person: Brian Fordham, Market Regulation Manager 
Phone Number:  (503) 947-7205 
Email:   brian.j.fordham@oregon.gov 
Fax Number:  (503) 378-4351 
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PROPOSED STAFF RESUME FOR RFP 3509 
 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  
X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Lisa Crump, CIE, AMCM, FLMI, ACS, ALHC, 
AIA 


Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct examiner-in-charge/staff examiner 
# of Years in Classification: 29 years # of Years with Firm: 5 years 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Lisa Crump, CIE, AMCM, FLMI, ACS, ALHC, AIA, functions as an EIC/senior examiner for InsRis 
where her primary responsibilities include the review of insurance carriers for their compliance with 
state insurance laws and regulations. Ms. Crump has worked in the insurance field for 29 years and 
joined InsRis in 2012.  For the past five years Ms. Crump has participated on numerous market 
conduct reviews for a variety of states including health policy review for the state of Minnesota where 
she analyzed state benefit requirements via SERFF.  Ms. Crump previous worked for the Missouri 
Department of Insurance where she worked on numerous company reviews for health, life, title and 
property/casualty lines of business.  Ms. Crump also worked in the private sector as market conduct 
administrator. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 
 
RECENT EXAMINATIONS   
2017   Independence Health Group: companies include: 
   (QCC Insurance Company, Keystone Health Plan East,  
   AmeriHealth HMO, Inc.) 


 Ms. Crump is currently examiner-in-charge on ACA compliance reviews for 
three health entities for state of Pennsylvania.  Review includes network 
adequacy, preventative services, mental health parity, pharmacy and essential 
health benefits. 


 
2016   American Family Mutual Insurance Company NV 
   Examiner-in-Charge 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 
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2016   State Farm Mutual Automobile Insurance Company NV 
   Examiner-in-Charge 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


 
2016   Title Examinations NV 
   Examiner-in-Charge  


 Review of 25 title companies. 
 
2015    Affiliated FM Insurance Group             IL 
   Examiner-in-Charge 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


   
2015   Farmers Insurance Exchange   IL 


Staff Examiner 
 Targeted  market conduct examination of a property/casualty insurance 


company.  Scope included claims handling practices.  
   
2014   Health Policy Review       MN,IL 


Staff Reviewer   
 Reviewed submitted health products via SERFF for compliance with ACA 


essential health benefits.   
 
PRIOR EXPERIENCE 
2011 – 2012          MO Dept. of Insurance, Financial Institutions & Professional Registration  
   Disaster Recovery Coordinator (Joplin, MO – EF-5 Tornado) 
1999 - 2011  American National Property & Casualty Company 
   Market Conduct Administrator  
1987 – 1999  Missouri Department of Insurance 
   Examiner-In-Charge of Market Conduct Examinations 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Science - Finance/Banking; Missouri State University 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Insurance Examiner 
Advanced Market Conduct Management  
Life Management Institute, Fellow 
Associate Customer Service 
Associate, Life & Health Claims 
Insurance Agency Administration, Associate 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Massachusetts Division of Insurance 
1000 Washington Street, 8th Floor 
Boston, MA 02118 
Contact Person: Richard N. Bradley, Director Market Conduct 
Phone Number: (617) 521-7306 
Email:        richard.bradley@state.ma.us 
Fax Number:  (617) 753-6830 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Jo Sitter, MCM Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct staff examiner 
# of Years in Classification: 5 years # of Years with Firm: 5 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Jo Sitter, MCM, currently functions as a market conduct examiner for InsRis where her primary 
responsibilities include the analysis and state compliance status of companies in the areas of forms, 
claims, company operations and management, complaints, underwriting and marketing and sales.  Ms. 
Sitter recently participated on the health examination of Cigna Health on behalf of Illinois.  Ms. Sitter 
is also responsible for the analysis and compliance status of company policies within the scope of 
examinations and analysis of findings.  Ms. Sitter has been with InsRis since 2013 and has 
participated on market conduct examinations on a wide range of business lines for the states of 
Massachusetts, Pennsylvania and Illinois.  


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2017 Cigna Health and Life IL 


 Ms. Sitter partcipated as staff examiner on ACA compliance reviews for the state
of Illinois.  Review includes network adequacy, preventative services, mental 
health parity, pharmacy and essential health benefits. 


2016 Loya Insurance Company IL 
Staff Examiner  
 Market conduct examination of a property/casualty insurance company.


Review was completed under the standards established in the NAIC Market 
Regulation Handbook 


2016 Wilco Life Insurance Company IL 
Staff Examiner 
 Market conduct examination of a life insurance company.  Review was


completed under the standards established in the NAIC Market Regulation 
Handbook. 
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2016 ACE USA Insurance Group IL 
Staff Examiner 
 Market conduct examination of a property/casualty company. Review was


completed under the standards established in the NAIC Market Regulation 
Handbook. 


2015  Affiliated FM Insurance Group         IL 
Staff Examiner 
 Market Conduct examination of a property/casualty insurance company.


Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


2015  Paul Revere Life Insurance Company            MA 
Staff Examiner 
 Market Conduct examination of a life insurance company.  Review included the


standards as outlines in the NAIC Market Conduct Regulation Handbook. 


PRIOR EXPERIENCE 
2000-2011          Verizon Wireless Communications 


Technical Writer  


EDUCATION 
Information required should include: institution name, city, state, 


degree and/or Achievement and date completed/received. 


Bachelor of Science; University of North Carolina 
Business Administration and Social Work - 1980 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


Market Conduct Management specialist 
Certified Technical Trainer  


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   


Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact: Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:  jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
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Massachusetts Division of Insurance 
1000 Washington Street, 8th Floor 
Boston, MA 02118 
Contact Person: Richard N. Bradley, Director Market Conduct 
Phone Number: (617) 521-7306 
Email:        richard.bradley@state.ma.us 
Fax Number:  (617) 753-6830 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Phillip Chesson, AMCM Key Personnel: 
(Yes/No) Yes 


Individual’s Title Market conduct staff examiner 
# of Years in Classification: 5 years # of Years with Firm: 5 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Phillip Chesson, AMCM, currently functions as a market conduct examiner where his primary 
responsibilities include reviewing the phases of the examination process and providing compliance 
services to state insurance departments and recently participated on health policy reviews for the state 
of Illinois.  Mr. Chesson has  participated on both on-site and desk examinations where his duties 
include policy benefit review, preparing and analyzing company record data, relaying examination 
issues to company personnel/department staff, reviewing company files, noting exceptions/violations 
and developing analysis of findings.  Mr. Chesson previously worked as lead examiner in regulatory 
compliance with Regulatory Consultants, Inc.   


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
2017 Cigna Health and Life       IL 


 Mr. Chesson participated as staff examiner on ACA compliance reviews for the
state of Illinois.  Review includes network adequacy, preventative services, 
mental health parity, pharmacy and essential health benefits. 


2017  Lincoln National Life        IL 
Staff Examiner 
 Market Conduct examination of a life insurance company.  Review included the


standards as outlines in the NAIC Market Conduct Regulation Handbook. 


2016 Wilco Life Insurance Company IL 
Staff Examiner 
 Market conduct examination of a life insurance company.  Review was


completed under the standards established in the NAIC Market Regulation 
Handbook. 
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2016 GEICO General Insurance Company      IL 


Staff Examiner  
 Market conduct examination of a property/casualty insurance company.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook. 


 
2016 American Financial Group      IL 


Staff Examiner 
 Market conduct examination of a property/casualty insurance company.  


Review was completed under the standards established in the NAIC Market 
Regulation Handbook.  


 
2015    Affiliated FM Insurance Group             IL 
   Staff Examiner 


 Market Conduct examination of a property/casualty insurance company.  
Review included the standards as outlines in the NAIC Market Conduct 
Regulation Handbook. 


 
2014   Health Policy Review              IL 


Staff Reviewer   
 Reviewed submitted health products via SERFF for compliance with ACA 


essential health benefits.   
 
PRIOR EXPERIENCE 
2008 – 2014  Regulatory Consultants, Inc. 


Lead Examiner, Regulatory Compliance 
2006 – 2008 Aim Financial Companies, Inc. 


Vice President – Financial/Operations 
2004 – 2006   SunTrust Bank of Tampa Bay 


Vice President and Trust Officer 
1987 – 2004  American Select Insurance Management Corp. 


Vice President – Financial/Operations 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Science, Florida State University- Finance  
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Advanced Market Conduct Management Specialist 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Amy Grozsos, Director, Market Investigations 
Phone Number: (850) 413-2434  
Email:   amy.grozsos@floir.com 
Fax Number:  (850) 488-3334 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 
Information Technology Specialists


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Jerry Link, MCSC+Security, CCA Key Personnel: 
(Yes/No) Yes 


Individual’s Title Chief information officer/chief information security officer 
# of Years in Classification: 18  years # of Years with Firm: 6  years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Jerry Link, MCSC+Security, CCA, is chief information officer and chief information security officer 
for The INS Companies and provides cybersecurity and IT forensics, data mining and data analytics, 
and IT hosting consulting services.  Mr. Link is a systems engineer, nationally recognized for his 
designs in security, virtualization, and implementation of audit software including the TeamMate suite 
of applications.  Mr. Link is considered a subject matter expert on cybersecurity and IT forensics. 
Through his unique skill sets and expertise in this area and insurance regulation, Mr. Link has 
developed the INS cybersecurity examination and data mining/analytics process, which he has 
implemented with great success on financial and market conduct examinations.  Mr. Link is a former 
senior Citrix engineer and TeamMate IT administrator for the state Pennsylvania.   Mr. Link is a 
member of several national IT committees including the NAIC IT Audit Working Group, where he led 
efforts in providing guidance in standardizing the use and implementation of audit software.   Over the 
years, Mr. Link has helped the NAIC troubleshoot and resolve TeamMate and Citrix issues to ensure a 
higher efficiency and return on coordinated examinations between states.    


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT CYBER SECURITY AND IT FORENSICS EXAMINATIONS 
12/31/16 Independence Health Group PA 
12/31/16 Prudential NJ 
12/31/15 AIG Group PA 
12/31/15 Axa Equitable Life Group NY 
12/31/15 Delta Dental/Dentegra DE 


TEAMMATE HOSTING ADMINISTRATION AND SUPPORT 
12/31/16 Illinois Department of Insurance 
12/31/16 Pennsylvania Insurance Department 
12/31/16 Puerto Rico Office of Insurance 


Mr. Link was supervising manager responsible for managing and directing all phases of 
cybersecurity and forensics assessments and TeamMate hosting services. 
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PRIOR EXPERIENCE 
2005 – 2011 Commonwealth of Pennsylvania 
 Project Manager, Senior Citrix Engineer, TeamMate Champion 
1999 – 2005 AT&T 
 Systems Engineer 
1995 – 1999 Electronic Data Systems 
 Systems and Communications Engineer 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
State University of New York, Albany  
Bachelor of Science-Information Systems 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Microsoft Certified Systems Engineer 
Certified Citrix Administrator 
Certified Digital Forensic Examiner 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Terry Ryals, CISA, CDFE Key Personnel: 
(Yes/No) Yes 


Individual’s Title Information Technology Forensics and Cybersecurity Manager 
# of Years in Classification: 6  years # of Years with Firm: 6  years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Terry Ryals, CISA, CDFE, currently functions as the cybersecurity and digital data forensics 
manager for InsRis, overseeing cybersecurity risk assessments and forensic reviews.  In this role, Mr. 
Ryals is responsible for understanding client concerns and tailoring the engagement approach to 
successfully meet the client’s needs. Mr. Ryals has been instrumental in assisting with the integration 
of cybersecurity and IT forensic procedures within financial examinations for multiple state 
departments of insurance.  Mr. Ryals has also conducted engagements including IT general controls, 
data analytics, whistle-blower allegations, financial fraud, and general regulatory concerns of 
misconduct, vulnerability and penetration testing, and financial examinations.  


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT CYBER SECURITY AND IT FORENSICS EXAMINATIONS 
12/31/16 QBE PA 
12/31/16 Highmark DE 
12/31/16 Access PA 
12/31/16 Prudential NJ 
12/31/15 AIG Group PA 


Mr. Ryals was IT manager and responsible for scoping and leading cybersecurity risk assessments to 
determine current security posture for multiple insurers overseeing data quality assurance and data 
analytics on multiple examinations; e-discovery production and deduplication of data. 


PRIOR EXPERIENCE 
2002 – 2011 Best Buy 


Operations Manager 
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
East Carolina University 
Bachelor of Science-Business Administration 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
CISA - Certified Information System Auditor 
Certified Digital Forensics Examiner (CDFE) 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: David Gordon, MBA, CISA, CIA, CFE 
(fraud),CDFE  


Key Personnel: 
(Yes/No) Yes 


Individual’s Title Supervising information technology examiner 
# of Years in Classification: 19 years # of Years with Firm: 12 years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Mr. David Gordon currently functions as supervising IT examiner for InsRis where his primary 
responsibilities include conducting information technology (Exhibit C) reviews for financial 
examinations, IT forensics examinations and data analysis reviews.  Mr. Gordon also is the president 
of MaxQualData, an IT auditing/consulting firm. Mr. Gordon’s significant examination 
accomplishments and experience include participating and/or leading information technology reviews 
for the states of Arkansas, Colorado, Connecticut, Delaware, Florida, Illinois, Iowa, Pennsylvania, 
Minnesota, Nebraska, New York, Nevada, Pennsylvania, South Dakota, Tennessee, Utah, and for the 
territory of Puerto Rico.  David’s supervisory experience includes coordinating large teams on multi-
national and international information technology audits.  Specific tasks include the planning, 
integration of other states and review of internal and external auditors’ work into the overall Exhibit C 
review; preparing test plans; executing test steps; coordinating with the examination team and 
examined companies; coordinating overall financial examination planning steps with various planning 
NAIC Exhibits; testing cyber security steps; creating reporting memorandums; and leading technical 
interviews with company information, security, compliance, legal, privacy, audit and financial 
executives.   


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
12/31/16 Prudential NJ 
12/31/16 Country Financial IL 
12/31/16 MetLife Property and Casualty RI 
12/31/16 Fidelity UT 
12/31/15 Delta Dental  DE 


Mr. Gordon was IT examiner and responsible for supervising all phases of the Exhibit C review. 


PRIOR EXPERIENCE 
2004 – 2017   MaxQualData 


Founder and President 
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2001 – 2004   University Hospitals Health System 
   Information Technology Audit Manager 
2000 – 2001  FirstMerit 
   Assistant Vice President/Information Audit Manager 
1997 – 1999  Ernst & Young, LLP 
   Information Systems Audit Manager 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
University of Akron, Akron, Ohio 
MBA with Information Systems Concentration 
University of Akron, Akron, Ohio, Major in Accounting, Minor in Computer Science 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
CISA - Certified Information System Auditor 
CIA - Certified Internal Auditor 
Certified Fraud Examiner 
Certified Digital Forensics Examiner (CDFE) 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Anthony J. Avezzano, CDFE, A+, NET+, SEC+ Key Personnel: 
(Yes/No) Yes 


Individual’s Title Cybersecurity auditor, digital forensics examiner, IT consultant 
# of Years in Classification: 4  years # of Years with Firm: 4  years 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Anthony J. Avezzano, CDFE, A+, NET+, SEC+, currently functions as a cybersecurity examiner, IT 
administrator/security, and forensics engineer for InsRis.  His primary responsibilities include 
participating on cybersecurity examinations; forensics investigations (data mining) for market conduct 
examinations; and management of, and security infrastructure support for networks within the InsRis 
organization.  Mr. Avezzano has also performed vulnerability and penetration testing for numerous 
clients.  His examination experience includes participating on the examinations for the states including 
New York, Florida, New Jersey, South Dakota, Pennsylvania, and Illinois. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT CYBER SECURITY AND IT FORENSICS EXAMINATIONS 
12/31/16 Avera Health SD 
12/31/16 Highmark Health DE 
12/31/15 Independence Health Group PA 
12/31/15 Prudential NJ 
12/31/15 Sanford Health Plan SD 


Mr. Avezzano was IT staff examiner responsibile for carrying out cybersecurity risk assessments to 
determine current security posture, data quality assurance, data analytics and e-discovery production 
and deduplication of data. 


PRIOR EXPERIENCE 
2012 – 2016 AIS Consulting 


Staff IT Consultant and Auditor 
2013 – 2016 pcSentry Computer Consulting 


Staff IT Consultant 
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
American Publican University 
Bachelor of Science-Information Systems Security 
Expected 2018  


 
McCann School of Business and Technology 
Associate in Specialized Technology 
Network Administration and Security 
July 2012 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Comptia A+ 
Comptia Security+ 
Comptia Network+ 
Certified Digital Forensics Examiner (CDFE) 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor: 


The following information requested pertains to the individual being proposed for this project. 


Name: Lisa Bringman, CBA, CRP Key Personnel: 
(Yes/No) Yes 


Individual’s Title Senior information technology examiner 
# of Years in Classification: 10  years # of Years with Firm: 1  year 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Lisa Bringman, CBA, CRP, currently functions as senior IT examiner for InsRis where her primary 
responsibilities include conducting IT (Exhibit C) reviews for financial examinations, IT forensics 
examinations and data analysis reviews.  Ms. Bringman has conducted audits covering all areas of 
banking and has performed various vendor audits and fraud investigations for one of the largest 
banking institutions in the United States.  She was responsible for enhancing the audit program to 
include CAAT testing and ongoing monitoring resulting in over $2 million in savings for the bank. Ms. 
Bringman’s supervisory experience includes coordinating large teams of risk professionals in 
executing compliance/risk related enterprise wide initiatives/audits. She also managed overall 
operational/technology risk programs for the bank covering 37 lines of businesses.   


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 


RECENT EXAMINATIONS 
12/31/16 Countrywide Financial IL 
12/31/16 SCOR Group DE 
12/31/16 Cigna IL 
12/31/16 Lincoln National Life IL 
12/31/16 UPMC Health Plan PA 


Ms. Bringman was senior IT examiner and assisted market conduct examination team with use of ACL 


PRIOR EXPERIENCE 
1999 – 2016   KeyBank 


Operational Risk Officer 
Risk Compliance Consultant 
Audit Supervisor 
Fraud Detection Manager 
Vendor Management Representative 
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Pennsylvania State University, University Park, PA 
Bachelor of Science, Accounting 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
CRP - Certified Risk Professional 
CBA – Certified Bank Auditor 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Constance Arnold, Director, Bureau of Market Regulation 
Phone Number: (717) 787-6162 
Email:   carnold@state.pa.us  
Fax Number:  (717) 772-1969 
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PROPOSED STAFF RESUME FOR RFP 3509 
 


Company Name Submitting Proposal: INS Regulatory Insurance Services, Inc. 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Vincent Marchi - MCDBA Key Personnel: 
(Yes/No) Yes 


Individual’s Title Data security and digital forensic specialist 
# of Years in Classification: 7  years # of Years with Firm: 7  years 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Vincent Marchi, MCDBA, currently functions as the data security and digital forensic specialist for 
InsRis, designing and implementing cybersecurity risk assessments and forensic recommendations, 
implementations, and reviews. In his role, Mr. Marchi is responsible for understanding data capture 
methodologies, database architecture and engineering, storage, security, encryption, design, and data 
related implementations of internal, external, custom, and third party software and services for clients 
and organizations.  Mr. Marchi has conducted engagements in forensic discoveries for legal cases 
involving the storage and procurement of back-end database systems including but not limited to 
Microsoft SQL server, Oracle and Exchange.  Vincent has been instrumental in extracting relevant 
data for e-discovery items and legal requests for data and the structural import of resulting inquiries to 
several of the most commonly recognized tools in the industry for non-technical consumption. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held 


during the term of the contract/project and details of contract/project. 
 
RECENT CYBER SECURITY AND IT FORENSICS EXAMINATIONS 
12/31/16  Access Insurance Company PA 
12/31/16  Freestone Insurance Company DE 
12/31/16  Highmark Health PA 
 
PRIOR EXPERIENCE 
2014– 2016 Definitive Solutions 
 Loan Origination SAAS 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Texas A&M University 
Computer Science & Management Information Systems 
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CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
MCDBA-Microsoft Certified Database Administrator 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax 


number and email address.   
 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Tallahassee, FL 32399 
Contact Person: Susanne Murphy, Market Investigations, Deputy Commissioner 
Phone Number: (850) 413-5083 
Email:   susanne.murphy@floir.com 
Fax Number:  (850) 488-3334 
 
Illinois Department of Insurance 
122 South Michigan Avenue 
19th Floor 
Chicago, IL 60603-0001 
Contact:  Jack Engle, Assistant Deputy Director, Market Conduct and Analysis 
Phone Number: (217) 558-1058 
Email:   jack.engle@illinois.gov 
Fax Number:  (217) 782-5020 
 
Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120  
Contact Person: Christopher Monahan, Deputy Commissioner, Office of Market Regulation 
Phone Number: (717) 787-6174 
Email:   cmonahan@state.pa.us  
Fax Number:  (717) 772-1969 
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		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM

		Attahc-B.pdf

		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM



		RFP Amendment - Q&A.pdf

		Per Section 8.1.11, Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or d...





		Vendor Info Sheet.pdf

		1. PROJECT OVERVIEW

		1.1 The contracted vendor shall analyze the carrier’s provider network on an annual basis and more frequently as required.

		1.2 In addition to the examinations of existing networks, the contracted vendor will be responsible for reviewing the provider network identified in a carrier’s initial application for a certificate of authority or a request for expansion of its geogr...

		1.3 Experts in the field of monitoring and auditing provider networks to determine adequacy may provide services, including but not limited to:

		1.3.1 Conduct annual examination of the carrier’s provider network to be completed during the Division’s Annual Certification process which typically occurs between June and September of each year;

		1.3.2 Conduct examinations outside of the Division’s Annual Certification Process of each carrier’s provider network(s) to determine compliance with network adequacy standards;

		1.3.3 Provide assistance to the Division of Insurance in responding to consumer complaints concerning network adequacy concerns.



		1.4 It is the intent of the Division to award one (1) contract under this proposal.

		1.5 Travel for the Division, if necessary, will be authorized through the work order process.  The Division will require that the vendor utilize the Division travel forms (refer to Attachment H – Sample Travel Claim Form) for tracking and reimbursemen...

		1.6 Any work product submitted by the contractor deemed by the Deputy Commissioner of the Division to be unusable for the purpose under which it was commissioned, shall not be billable under this contract.  Approval of work product shall not be withhe...

		1.7 The Division will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of two (2) years, anticipated to begin in April 1, 2018 through March 31, 2020, subject to Board of Examiners approval,...

		1.8 BACKGROUND

		1.8.1 In the March 27, 2012, Federal Register, the Secretary of Department of Health and Human Services (HHS) published the final rules, “Exchange Establishment Standards and Other Related Standards under the Affordable Care Act.” The final rules set ...

		1.8.2 Include essential community providers in accordance with §156.235;

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

		1.8.4 Be consistent with the network adequacy provisions of section 2702(c) of the Public Health Services Act (PHSA).

		1.8.5 Each year Centers for Medicare and Medicaid Services (CMS) releases the annual Letter to Issuers in the Federally-facilitated Marketplaces which include guidelines required by carriers for network adequacy certification for plans offered in the ...

		1.8.6 On April 13, 2017, CMS issued the final Patient Protection and Affordable Care Act; Market Stabilization Rule, CMS-9929-F. The final rule revises the guidelines in the 2018 Letter to Issuers in the Federally-facilitated Marketplaces and defers t...

		1.8.7 With the passage of AB 425 during the 2013 Nevada legislative session, effective January 1, 2014, the Division is responsible for determining whether a carrier’s provider network is adequate based upon the standards developed by the Division and...

		1.8.7.1 Legislative Counsel Bureau (LCB) File No. R049-14, which became effective April 4, 2016, amended chapter 687B of Nevada Administrative Code (NAC) to adopt by reference certain standards for determining the adequacy of a network plan issued by ...

		1.8.7.2 LCB File No. T007-16, which was adopted by the Division of Insurance on January 4, 2016, amended section 9 of LCB File No. R049-14 to establish certain requirements relating to the adequacy of a network plan issued by a carrier; and establishe...

		1.8.7.3 File  No. R049-14

		doi.nv.gov/uploadedFiles/.../2015.10.14%20Notice%20of%20Intent%20R049-14%2...Cached





		1.9 STATUS OF IMPLEMENTATION

		1.9.1 The scope of changes in the industry and the Division’s regulation of that industry in Nevada will impose technical and analytical demands upon the Division which will require outside assistance to effectively and efficiently carry out the Divis...



		1.10 GOALS AND OBJECTIVES

		1.10.1 The Division seeks to employ a nationally recognized firm in the health insurance industry.

		1.10.2 The Division will be looking for the highest quality of services available.

		1.10.3 The Division is also very concerned about timeliness of the receipt of work product.

		1.10.4 Any interested vendors should address their ability to meet aggressive deadlines with no decline in the quality of the work product.

		1.10.5 Vendors must clearly demonstrate the technical knowledge and ability to develop and produce a software system that will accurately collect, organize and analyze data to determine if standards have been met.

		1.10.6 Non-compliant areas must be clearly identified.

		1.10.7 Vendors must also maintain technical expertise to achieve these goals and meet reporting timelines established by the Division.

		1.10.8 Confidentiality agreements must be signed and in place prior to collection of data.





		2. SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.1.1 Section I – General Requirements

		2.1.1.1 A carrier that offers health coverage through a network plan shall use best efforts to maintain each product provider network in a manner that is sufficient in numbers and types of health care providers, including providers that specialize in ...

		2.1.1.2 Each covered person shall have adequate choice among each type of health care provider.

		2.1.1.3 In the case of emergency services, covered persons shall have access 24 hours a day, seven (7) days a week.

		2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical capacity of its network providers and facilities to furnish health care services to covered persons.



		2.1.2 Section II – Provider Directory Updates

		2.1.2.1 Each carrier shall update its directory of providers of health care at least once each month. Except as otherwise provided in this subsection, each update to the directory must include each provider of health care who, as of the previous month...

		2.1.2.2 If a change occurs to the network plan of a carrier that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No...

		2.1.2.3 The directory of providers of health care and each update to the directory must be:

		A.  Posted to a publicly available Internet website maintained by the carrier not later than 5 business days after the update is completed;

		B.  Posted in a manner that allows a person who is not enrolled in any plan offered by the carrier to view the directory; and

		C.  Made available in a printed format to any person upon request.



		2.1.2.4 As used in this section:

		A.   “Directory of providers of health care” means a list of physicians, hospitals and other professionals and organizations that provide health care services, including, without limitation, through telehealth, as part of a network plan.

		B.   “Telehealth” has the meaning ascribed to it in section 4(c) of Nevada Revised Statutes (NRS) 629.515.





		2.1.3 Section III – Submission and Updated Processes

		2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for approval to issue a network plan pursuant to NRS 687B.490, shall submit to the Commissioner, annually, sufficient data and documentation to establish that the proposed...

		2.1.3.2 The data and documentation submitted to the Commissioner pursuant to subsection 1 must be in a format prescribed by the Commissioner.

		2.1.3.3 The Nevada Declaration Document which includes network adequacy standards will be required to be signed by an officer of the company and submitted to the Commissioner with its annual rate filing.

		2.1.3.4 The Nevada Declaration Document can be obtained on the Division of Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-Adequacy/

		2.1.3.5 A carrier shall within 3 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of ...

		2.1.3.6 A carrier shall within 10 business days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of...

		2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a network plan that results in the network plan failing to meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of section...

		2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No....

		A.  Ensure that each covered person affected by the change may obtain any covered service from a qualified provider of health care who is:

		1. Within the network plan; or

		2. Not within the network plan by entering into an agreement with the nonparticipating provider of health care pursuant to NRS 695G.164; or



		B.  Make other arrangements approved by the Commissioner to ensure that each covered person affected by the change is able to obtain the covered service.



		2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a nonparticipating provider of health care without the prior authorization of the carrier unless the services received are medically necessary emergency services, as defined in s...

		2.1.3.10 If a network plan does not meet the standards adopted by reference in section 9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not approve the corrective acti...

		A.  For a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490; or

		B.  For any network plan other than a qualified health plan, determine that the network plan is inadequate pursuant to subsection 5 of NRS 687B.490 and require the carrier to submit a statement of network capacity to the Commissioner demonstrating tha...



		2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, inclusive, of this regulation do not apply during any calendar year to a network plan that:

		A.  Is issued by a carrier that has been authorized to transact insurance in this State pursuant to chapter 680A of NRS;

		B.  Had a statewide enrollment of not more than 1,000 persons during the immediately preceding calendar year;

		C.  Has an anticipated statewide enrollment of not more than 1,250 persons during the next succeeding calendar year; and

		D.  Is not a qualified health plan.



		2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do not apply to:

		A.  A network plan issued pursuant to NRS 422.273 for the purpose of providing services through a Medicaid managed care program on behalf of the Department of Health and Human Services;

		B.  A network plan issued for a health benefit plan that is regulated pursuant to chapter 689B of NRS and is not available for sale to small employers, as defined in NRS 689C.095;

		C.  A grandfathered plan, as defined in NRS 679A.094; or

		D.  A plan issued pursuant to Medicare, as defined in NAC 687B.2028, or a Medicare Advantage plan, as defined in NAC 687B.2034.



		2.1.3.13 Failure to provide such notification, as required in this section, may lead to the suspension or termination of their certificate of authority and/or participation in the Exchange.

		2.1.3.14 Additionally, an administrative fine may be assessed for each violation.

		2.1.3.15 The carrier shall have the right to appeal the decision and submit a corrective action plan to the Commissioner for consideration.



		2.1.4 Section IV – Referrals and Reimbursement

		2.1.5 Section V – Reasonable Effort and Relative Availability

		2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate arrangements to ensure reasonable proximity of network providers and facilities to the business or personal residence of covered persons.

		2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in network in a manner that limits the amount of travel required to obtain covered benefits.

		2.1.5.3 In determining whether a carrier has complied with this provision, the Commissioner will give due consideration to the relative availability of health care providers or facilities in each geographic area using standards that are realistic for ...

		2.1.5.4 Relative availability includes the willingness of providers or facilities in the geographic area to contract with the carrier under reasonable terms and conditions



		2.1.6 Section VI – Disclosure of Network Limitations

		2.1.6.1 The carrier shall disclose to all covered persons that limitations or restrictions to access of participating providers and facilities may arise from the health care service referral and authorization practices of participating providers and f...

		2.1.6.2 The carrier shall provide instructions to covered persons as to how they can receive details about such practices from their primary care provider or through other formally established processes.



		2.1.7 Section VII – Essential Community Providers

		2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic distribution of Essential Community Providers (ECPs), where available, to ensure reasonable and timely access to a broad range of such providers for low-income, medica...

		A.  A carrier must contract with at least 20% of available Essential Community Providers (ECP) in each plan’s service area.

		B.  A carrier must offer contracts in good faith to all available Indian health care providers in the service area

		C.  A carrier must offer contracts in good faith to at least one Essential Community Provider in each category in each county in the service area.



		2.1.7.2 The following table provides a breakdown of the Essential Community Provider categories and the specific provider types and facilities.

		2.1.7.3 A narrative justification must be included as part of the Qualified Health Plan application or applicants that provide a majority of covered services through employed physicians or a single contracted medical group must have the equivalent num...



		2.1.8 Section VIII – Establishment of Reasonable Criteria

		2.1.8.1 Adequacy of choice may be established by the carrier with reference to any reasonable criteria used by the carrier, including but not limited to:

		2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 3.1.9 Section IX – Participating Provider Availability and Accessibility Standards) must be approved by Commissioner.



		2.1.9 Section IX – Participating Provider Availability and Accessibility Standards

		2.1.9.1 Accessibility standards have been developed to address the fact that population density in the carrier’s geographic area varies from one (1) defined market region to another.

		2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, rural or Counties with Extreme Access Considerations) will be addressed separately for each category.

		2.1.9.3 County designations are based on the U.S. Office of Personnel Management population and density parameters. The first table below lists the parameters used to determine the county type designations.

		2.1.9.4 Each carrier must demonstrate that its network meets the established time and distance requirements and that 90% of the population of the service area meets the time and distance standards. The 90% standard is based on standards included in or...

		2.1.9.5 Carriers will be held accountable for meeting the standards described. The accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are based on the standards included in LCB File No. T007-16 and are subject to change annuall...

		2.1.9.6 ACCESSIBILITY STANDARDS: METRO*

		2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*

		2.1.9.8 ACCESSIBILITY STANDARDS: RURAL*

		2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME ACCESS CONSIDERATIONS (“CEAC”)*





		2.2 NETWORK ADEQUACY ANALYSIS

		2.2.1 Section I – Data Collection

		2.2.1.1 The vendor must be able to collect the necessary data through System for Electronic Rate and Form Filing (SERFF). This data includes, but is not limited to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans and Benefits Templ...

		2.2.1.2 The Division will require carriers to review network data prior to submission for errors and proper formatting however the vendor may need to review and scrub the data to identify and remove potential errors which could impact the network adeq...



		2.2.2 Section II – Analysis

		2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics however these metrics are subject to change and additional metrics coul...



		2.2.3 Section III – Analysis Output and Reports

		2.2.3.1 The vendor must be able to provide output of the network adequacy analysis breaking down the results by a specific region, such as: state, service area, county, or zip code.

		2.2.3.2 The vendor may be required to provide additional reports, as well as, summary reports on an as needed basis based on the needs of the Division.



		2.2.4 Section IV – Network Adequacy Determination Timeline

		2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from application to determine the adequacy of a network plan. Network adequacy determination is currently done during the rate review process which typically begins betw...

		2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. The timeline is a representation of the process and may vary on a case by case basis. The Division normally allows a two week period for carriers to respond to ob...







		3. COMPANY BACKGROUND AND REFERENCES

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES



		4. COST

		5. FINANCIAL

		5.1 PAYMENT

		5.1.1 Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

		5.1.2 Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment and services purchased under the provisions of this RFP electronically, unless determined by the State Controller that the electronic payment ...



		5.2 BILLING

		5.2.1 The State does not issue payment prior to receipt of goods or services.

		5.2.2 The vendor shall bill the State as outlined in the approved contract and/or payment schedule.

		5.2.3 The State presently has a Procurement Card Program that participating State agencies may use to pay for some of their purchases.  The Program is issued through a major financial institution and is treated like any other major credit card.  Using...



		5.3 TIMELINESS OF BILLING



		6. WRITTEN QUESTIONS AND ANSWERS

		6.1 QUESTIONS AND ANSWERS

		6.1.1 To submit questions regarding this RFP, email Gail Burchett at gburchett@admin.nv.gov.

		6.1.2 The deadline for submitting questions is as specified in Section 7, RFP Timeline.

		6.1.3 All questions and/or comments shall be addressed in writing.  An email notification that the amendment has been posted to the Purchasing website shall be issued on or about the date specified in Section 7, RFP Timeline.





		7. RFP TIMELINE

		8. PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT

		8.1 GENERAL SUBMISSION REQUIREMENTS

		8.1.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled with the RFP # and vendor’s name in accordance with the instructions below.

		8.1.2 The one (1) CD or flash drive shall contain a maximum of four (4) PDF files which may include:

		8.1.2.1 Technical Proposal

		8.1.2.2 Confidential Technical (if applicable)

		8.1.2.3 Cost Proposal

		8.1.2.4 Confidential Financial



		8.1.3 Proposals shall have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” per NRS 333.020 (5) (b).

		8.1.4 If complete responses cannot be provided without referencing confidential information, such confidential information shall be provided in accordance with Section 8.3, Part IB – Confidential Technical Proposal and Section 8.5, Part III Confidenti...

		8.1.5 Specific references made to the section, page, and paragraph where the confidential information can be located shall be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in S...

		8.1.6 The remaining section to be submitted is the cost proposal.

		8.1.7 Proposals that do not comply with the requirements may be deemed non-responsive and rejected at the State’s discretion.

		8.1.8 Although it is a public opening, only the names of the vendors submitting proposals shall be announced per NRS 333.335(6).  Technical and cost details about proposals submitted shall not be disclosed.

		8.1.9 Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days i...

		8.1.10 For ease of evaluation, the technical and cost proposals shall be presented in a format that corresponds to and references sections outlined within this RFP and shall be presented in the same order.  Written responses shall be in bold/italics a...

		8.1.11 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, promotional materials, etc., are not necessary or desired.  Emph...

		8.1.12 For purposes of addressing questions concerning this RFP, the sole contact shall be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RF...

		8.1.13 Any vendor who believes there are irregularities or lack of clarity in the RFP or proposal requirements or specifications are unnecessarily restrictive or limit competition shall notify the Purchasing Division, in writing, as soon as possible, ...

		8.1.14 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

		8.1.15 The vendor understands and acknowledges that the representations made in its proposal are material and important, and shall be relied on by the State in its evaluation of a proposal.  Any misrepresentation by a vendor shall be treated as fraudu...



		8.2 PART IA – TECHNICAL PROPOSAL

		8.2.1 The Technical Proposal shall not include cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.

		8.2.2 Vendors shall provide one (1) PDF Technical Proposal file that includes the following:

		8.2.2.1 Section I – Title Page with the following information:

		8.2.2.2 Section II – Table of Contents

		8.2.2.3 Section III – Vendor Information Sheet “1st Page”

		8.2.2.4 Section IV – State Documents

		A.  The signature page from all amendments signed by an individual authorized to bind the organization.

		B.  Attachment A – Confidentiality and Certification of Indemnification signed by an individual authorized to bind the organization.

		C.  Attachment B – Vendor Certifications signed by an individual authorized to bind the organization.

		D.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

		E.  Copies of applicable certifications and/or licenses.



		8.2.2.5 Section V – Scope of Work

		8.2.2.6 Section VI– Company Background and References

		8.2.2.7 Section VII – Attachment F – Proposed Staff Resume

		A.  Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes in this section.

		B.  This section shall also include any subcontractor proposed staff resumes, if applicable.



		8.2.2.8 Section VIII – Other Informational Material





		8.3 PART IB – CONFIDENTIAL TECHNICAL PROPOSAL

		8.3.1 Vendors only need to submit Part IB if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

		8.3.2 If needed, vendors shall provide one (1) PDF Confidential Technical Proposal file that includes the following:

		8.3.2.1 Section I – Title Page with the following information:

		8.3.2.2 Section II – Confidential Technical





		8.4 PART II – COST PROPOSAL

		8.4.1 The cost proposal shall not be marked “confidential”.  Only information that is deemed proprietary per NRS 333.020 (5) (a) may be marked as “confidential”.

		8.4.2 Vendors shall provide one (1) PDF Cost Proposal file that includes the following:

		8.4.2.1 Section I – Title Page with the following information:

		8.4.2.2 Section II – Cost Proposal





		8.5 PART III – CONFIDENTIAL FINANCIAL INFORMATION

		8.5.1 If needed, vendors shall provide one (1) PDF Confidential Financial Information file that includes the following:

		8.5.1.1 Section I – Title Page with the following information:

		8.5.1.2 Section II – Financial Information and Documentation





		8.6 CONFIDENTIALITY OF PROPOSALS

		8.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

		8.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which state...

		8.6.3 Vendors acknowledge that material not marked as “confidential” shall become public record and shall be posted to the Purchasing website upon contract award.

		8.6.4 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.

		8.6.5 Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.



		8.7 PROPOSAL PACKAGING

		8.7.1 Vendors shall submit their proposals on one (1) CD or flash drive appropriately labeled in one (1) sealed package or envelope in accordance with the instructions below.

		8.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate the label for ease and accuracy of proposal packaging.

		8.7.3 Proposals shall be received at the address referenced below no later than the date and time specified in Section 7, RFP Timeline.  Proposals that do not arrive by proposal opening time and date shall not be accepted.  Vendors may submit their pr...

		8.7.4 The State shall not be held responsible for proposal packages or envelopes mishandled as a result of the package or envelope not being properly labeled.

		8.7.5 Email or facsimile proposals shall not be considered.





		9. PROPOSAL EVALUATION AND AWARD PROCESS

		9.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria.  The following criteria are listed in order of importance.

		9.2 Effective July 1, 2017, a five percent (5%) preference will be awarded to businesses based in Nevada.  A Nevada business is defined as a business which certifies either that its ‘principal place of business’ is in Nevada, as identified in Section ...

		9.2.1 Financial stability shall be scored on a pass/fail basis.



		9.3 Proposals shall be kept confidential until a contract is awarded.

		9.4 The evaluation committee is an independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.

		9.5 The evaluation committee may solicit information from any available source concerning any aspect of a proposal and seek and review any other information deemed pertinent to the evaluation process.

		9.6 Each vendor shall include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the ...

		9.7 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportun...

		9.8 A Letter of Intent (LOI) shall be issued in accordance with NAC 333.170 notifying vendors of the State’s intent to award a contract to a vendor, pending successful negotiations.  Negotiations shall be confidential and not subject to disclosure to ...

		9.9 A Notification of Award (NOA) shall be issued in accordance with NAC 333.170.  Vendors shall be notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners (BOE).  Any award is contingent ...

		9.10 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 333.700).



		10. TERMS AND CONDITIONS

		10.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

		10.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

		10.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

		10.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

		10.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.nv.gov.

		10.1.5 The failure to provide clearly marked, separate PDF file(s) for Part IB and Part III, which contain confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages cau...

		10.1.6 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).

		10.1.7 The State reserves the right to limit the scope of work prior to award, if deemed in the best interest of the State.  (NRS 333.350)

		10.1.8 The State shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interest of the State of Nevada after all factors have been evaluated (NRS 333.335).

		10.1.9 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of the project, may be rejected.

		10.1.10 Proposals from employees of the State of Nevada shall be considered in as much as they do not conflict with the State Administrative Manual (SAM), NRS Chapter 281 and NRS Chapter 284.

		10.1.11 Proposals may be modified or withdrawn by written notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time shall not be considered except as authorized by NRS 333.350(3).

		10.1.12 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their pro...

		10.1.13 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility o...

		10.1.14 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals shall be returned only at the State’s option and at the vendor’s request and expense.  The ...

		10.1.15 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and NAC Chapter 333.

		10.1.16 NRS 333.290 grants a preference to materials and supplies that can be supplied from a “charitable, reformatory or penal institution of the State” that produces such goods or services through the labor of inmates.  The Administrator reserves th...



		10.2 CONTRACT TERMS AND CONDITIONS

		10.2.1 The awarded vendor shall be the sole point of contract responsibility.  The State shall look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendo...

		10.2.2 The awarded vendor shall maintain, for the duration of the contract, insurance coverage as set forth in the fully executed contract.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the r...

		10.2.3 The State shall not be liable for Federal, State, or Local excise taxes per NRS 372.325.

		10.2.4 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties shall consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, toge...

		10.2.5 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions there...

		10.2.6 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and shall not make, any payment prohibited by sub...

		10.2.7 Pursuant to NRS Chapter 613 in connection with the performance of work under this contract, the contractor agrees not to unlawfully discriminate against any employee or applicant for employment because of race, creed, color, national origin, se...



		10.3 PROJECT TERMS AND CONDITIONS

		10.3.1 Award of Related Contracts

		10.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

		10.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.



		10.3.2 State Owned Property

		10.3.3 Travel

		10.3.3.1 All travel shall be approved in writing in advance by the Department.

		10.3.3.2 Requests for reimbursement of travel expenses shall be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

		10.3.3.3 The travel expense form, with original signatures, shall be submitted with the vendor’s invoice.

		10.3.3.4 Vendor shall be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

		10.3.3.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.



		10.3.4 Right to Publish

		10.3.4.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract shall be in writing and sent to Insurance Commissioner or designee.

		10.3.4.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of Insurance Commissioner or designee.

		10.3.4.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

		10.3.4.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of Insurance...

		10.3.4.5 Throughout the term of the contract, the contractor shall secure the written approval of the State per Section 10.3.4.2 prior to the release of any information pertaining to work or activities covered by the contract.







		11. SUBMISSION CHECKLIST

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

		ATTACHMENT B – VENDOR CERTIFICATIONS

		ATTACHMENT C – CONTRACT FORM

		ATTACHMENT D – INSURANCE SCHEDULE FOR RFP 3509

		ATTACHMENT E – REFERENCE QUESTIONNAIRE

		ATTACHMENT F– PROPOSED STAFF RESUME

		ATTACHMENT G – COST SCHEDULE

		ATTACHMENT H – SAMPLE TRAVEL FORM
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Part II – Cost Proposal 
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Section II – Cost Proposal 


RFP 3509 - Network Carrier Adequacy Analysis 
 


ATTACHMENT G – COST SCHEDULE 


 


 


Vendor Name ______Oliver Wyman Actuarial Consulting, Inc.______________________ 


 


The cost of the examinations, reports and any corresponding travel will be passed on to the 


carrier being examined.  There are approximately ten (10) HMO and nine (9) PPO companies 


actively doing business in Nevada with some carriers having more than one (1) network per 


line of business. 


 


There is a possibility that the scope of the examinations may include companies offering 


standalone dental plans.  Currently there are ten (10) companies offering dental plans. 
 


 


ITEM INDIVIDUAL COST 


Analysis 


 
$4,500  


Reports 


 
$1,000   


Travel 


 
None Anticipated 


Miscellaneous Costs: These must be 


itemized. 


 


 


 


 


 


 


None Anticipated 


 


Total Cost Year One 


 


 


$5,500 


 


Total Cost Year Two 


 


 


$5,700 
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Section I – Title Page 


 


 


Part IA – Technical Proposal 


RFP Title: Network Carrier Adequacy Analysis 


RFP: 3509 


Vendor Name: Oliver Wyman Actuarial Consulting, Inc. 


Address: 155 N Wacker Drive  Chicago, IL 60606 


Opening Date: January 3, 2018  


Opening Time: 2:00 PM 


 


Brief Description of RFP and Overview: 


The Nevada Division of Insurance is looking to contract with a vendor to conduct independent examinations of 


Nevada’s Health Insurance carriers to determine if their provider network(s) are compliant with the adequacy 


standards developed by the Nevada Division of Insurance.  Deliverables by the vendor include: 


a. Analyzing the various carrier’s provider networks annually, and more frequently if required 


b. Reviewing provider networks identified by carriers in their initial application for a certificate of 


authority or a request for expansion of its geographical service area 


c. Assist the Nevada Division of Insurance in responding to consumer complaints concerning network 


adequacy 


Oliver Wyman Actuarial currently performs similar work for other state(s) and has developed a proprietary 


network adequacy tool, which would be updated and adjusted to Nevada specific requirements and 


specifications. The tool is extremely flexible – at the present time, we check for network adequacy for over 20 


different specialties and provider types and by various requirements within the same check, such as three digit 


zip, county, providers per 1000 population, distance, etc. Any or all of these can be modified or added to meet 


Nevada’s state requirements. 
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Section I – Title Page ................................................................................................................. 1 


Section II – Table of Contents ................................................................................................... 2 


Section III – Vendor Information Sheet ........................................................................................ 3 


Section IV – State Documents ..................................................................................................... 4 


Section V – Scope of Work ....................................................................................................... 14 


Section VI – Company Background and References ..................................................................... 31 


Section VII – Attachment F – Proposed Staff Resumes ................................................................. 39 
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Section III – Vendor Information Sheet 


 
 


V1 Company Name Oliver Wyman Actuarial Consulting, Inc. 


 


V2 Street Address 155 N Wacker Drive, Suite 1500 


 


V3 City, State, ZIP Chicago, IL, 60606 


 


V4 
Telephone Number 


Area Code:  312 Number:  345-3300 Extension:   


 


V5 
Facsimile Number 


Area Code:  312 Number:  345-3301 Extension:   


 


V6 
Toll Free Number 


Area Code:   Number:   Extension:   


 


V7 


Contact Person for Questions / Contract Negotiations, 


including address if different than above 


Name: Beth Fritchen 


Title: Partner  


Address: 155 N Wacker Drive, Suite 1500   Chicago, IL 60606 


Email Address: beth.fritchen@oliverwyman.com 


 


V8 
Telephone Number for Contact Person 


Area Code:  312 Number:  345- 3378 Extension:   


 


V9 
Facsimile Number for Contact Person 


Area Code:  312 Number:  345-3301 Extension:   


 


V10 
Name of Individual Authorized to Bind the Organization 


Name: Beth Fritchen Title: Partner 


 


V11 
Signature (Individual shall be legally authorized to bind the vendor per NRS 333.337) 


Signature:  
Date: 01/02/18 
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Section IV – State Documents 


 
A.  Amendment 01 


 
State of Nevada  


  
 


Brian Sandoval 


Department Administration Governor 


Purchasing Division  


515 E. Musser Street, Suite 300 Jeffrey Haag 


Carson City, NV  89701 Administrator 


 


SUBJECT: Amendment 01 to Request for Proposal 3509 


RFP TITLE: Provider Network Adequacy Analysis 


DATE OF AMENDMENT: December 19, 2017 


DATE OF RFP RELEASE: November 29, 2017 


OPENING DATE: January 3, 2018 


OPENING TIME: 2:00 PM 


CONTACT: Gail Burchett, Purchasing Officer 


 


 


The following shall be a part of RFP 3509.  If a vendor has already returned a proposal and any of the 


information provided below changes that proposal, please submit the changes along with this amendment.  You 


need not re-submit an entire proposal prior to the opening date and time. 


 


 


1. Regarding Section 2.2.1.1, Will the vendor be granted access to download data from SERFF or will 


there be API's available to automate the collection of data? 


 


The vendor will be granted access to download data from SERFF. The Division does not currently 


work with API’s for automating data collection; however, if the vendor is aware of a process for 


automating the data collection the Division would be willing to consider adding these efficiencies to 


the process moving forward.  


 


 


2. Regarding Section 1.3.2 and 1.3.3, What has been the historical frequency of ad hoc examination 


requests outside of the annual review time? 


 


Ad hoc examination requests average about 2 a year.  
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3. Regarding Section 2.1.8.2, Will the vendor need to track when exceptions have been approved? 


 


The vendor will not be responsible for tracking the exceptions. The Division will be responsible for 


any exceptions made outside of Nevada’s Network Adequacy standards.  
 


4. Regarding Section 2.2.1.2 Can you please provide examples of submission errors?  Are errors limited to 


formatting?  


 


The CMS ECP/Network Adequacy template provides the framework for submitting the data; however, 


carriers have inadvertently omitted providers or facilities for a given service area or did not verify the 


address information to identify errors that may exist.  
 


5. Regarding Section 2.2.1.2 Will the carriers be using the exact same format, including specialty 


descriptions when submitting data through SERFF? 


 


All of the carriers are required to submit the data using the uniform templates provided by CMS.  A 


copy of the 2018 ECP/Network Adequacy Template can be found on the Division website. 


 


http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacy


Templatev7.3.xlsm 


 


 


6. Regarding 2.1.9.4 Will the state supply the population file for the determination of 90% or will the 


vendor create a proxy population file for measuring adequacy? 


 


The vendor will be responsible for creating the population file. 
 


7. Regarding Attachment G- Cost Schedule What are the current Dental standards by county classification? 


 


Currently Dental is not part of the network adequacy review conducted by the Division. 
 


8. Regarding Attachment G- Cost Schedule, Is the current individual cost assigned per company or per 


network review? 


 


The invoices are normally generated by company with a breakdown for each network.  
 


9. What is the current and desired communication flow and delivery of the analysis?   


 


The current communication flow occurs primarily through email and telephone. The analysis is 


uploaded to a secure file share website provided by the vendor.  


  



http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacyTemplatev7.3.xlsm

http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacyTemplatev7.3.xlsm
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10. Will the vendor be working directly with the companies on submission errors and network reviews or 


will the communication flow thru the State?  Or a combination of both? 


 


The communication will flow through the State. 


 


 


11. Will there be finalist presentations during the week of 01/04/2018 -01/18/2018? 


 


No. 
 


12. Do we have to use the resume format?  


 


Yes. 
 


13. My we provided work related resume bios? 


 


Yes; however, they must be in the resume format. 
 


14. Section 8.1.2, page 23 discusses submission requirements.  If we chose not to include proprietary and/or 


confidential information in our response do we need to submit  8.1.2.2 Confidential Technical and 


8.1.2.4 Confidential Financial responses? 


 


No. 
 


15. Just to clarify the state only wants a CD or flash drive delivered via mail service.  No hard copies. 


 


Yes, this is correct.  
 


16. Will portions of the examination be permitted to be conducted remotely, when appropriate, in order to 


minimize travel expenses? 


 


Historically all of the examinations have been handled remotely. 
 


17. What are the definitions for sufficient numbers of providers within the network for each region type 


(Metro, Micro, Rural, etc.)? 


 


The current standards require that 90% of the population have access to at least one provider within 


either the time or distance standards specified under 2.1.9.6 through 2.1.9.9 for the appropriate 


region designation.  
 


18. What sizes are the companies being examined in terms of insured? 


 


The vendor will be responsible for the examination of all companies in the individual and small 


group market in Nevada which meet the requirements for annual network adequacy certification 
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under NRS 687B.490.  The number of insureds for each company varies from year to year but ranges 


from a few hundred to close to 50,000.  


 


 


19. Will the analysis of websites and datasets (historical and current) containing provider information be 


included? 


 


Based on the current network adequacy standards, the analysis will center on the provider and facility 


data provided by the carrier through the CMS ECP/Network Adequacy Template. 
 


20. In what formats may these datasets be presented to the vendor? 


 


All of the carriers are required to submit the data using the same Excel template. The template is 


provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template is located on the Division 


website. 


 


http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacy


Templatev7.3.xlsm 
 


21. Will the vendor be able to review desensitized referral and reimbursement data in cases of insufficient 


providers? 


 


The Division does not anticipate that it will be necessary to review this dat. To date none of the 


previous examinations conducted have required a review of this data.  
 


22. 2.2.2  Section II – Analysis  2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze 


the adequacy of the network. The current standards outlined in section 2.1 use time and distance metrics 


however these metrics are subject to change and additional metrics could be added.  


 


a. How is the time metric calculated? (Online map sources, governmental data for transit times, 


etc.) 


 


The Division does not require a specific methodology for determining the time between a 


provider/facility and a population sample point. The only requirement is that the time be 


representative of how long it would take for someone to drive from the provider/facility to the 


population sample point.  


 


b. How are distance units determined (aeronautical or ground-speed)? 


 


The distance units are determined by ground-speed. 


 


c. Are there any current changes to the metrics outlined in the RFP? 


 


With the exception of the Essential Community Providers, there were no changes to the plan 


year 2019 network adequacy standards.  The change was to 2.1.7.1 (A) which for plan year 



http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacyTemplatev7.3.xlsm

http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacyTemplatev7.3.xlsm
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2019 will require that a carrier must contract with at least 30% of available Essential 


Community Providers (ECP) in each plan’s service area instead of the 20% for plan year 


2018. 
 


 


23.  2.2.3  Section III – Analysis Output and Reports  2.2.3.1 The vendor must be able to provide output of 


the network adequacy analysis breaking down the results by a specific region, such as: state, service 


area, county, or zip code.  2.2.3.2 The vendor may be required to provide additional reports, as well as, 


summary reports on an as needed basis based on the needs of the Division.       
 


a. How will the data used in the analysis be presented/given to the vendor? 


 


All of the carriers are required to submit the data using the same template. The template is 


provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template is located on the 


Division website. 


 


http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAd


equacyTemplatev7.3.xlsm 
 


b. Is there an authoritative list of Zip Codes, Cities, Service areas, etc. that a vendor must use for 


the analysis report? 


 


A list of counties is provided in the CMS ECP/Network Adequacy Template. The service area 


is defined by each network plan and will be provided by the carrier.  


 


c. Will any historical mapping be required to notate change in network adequacy over X amount of 


time? 


 


Historical mapping has not been employed to date; however, this may be something the 


Division explores in the future. 


 


d. Will any data visualization be required? 


 


Current examinations do not include any visualization; however, the Division has utilized 


maps illustrating the data in prior years.  
 


 


24.  For the Technical Proposal – Section V states ‘Vendors shall place their written response(s) to Section 


2, Scope of Work in bold/italics immediately following the applicable RFP question, statement and/or 


section’. Section 2 is made up of 2 subsections (1. Network Adequacy Standards, and 2. Network 


Adequacy Analysis). Section 2.1 (Network Adequacy Standards) appears to be mostly informational 


material. Should this section still be included in Section V of the Technical Proposal, or is section 2.2 


adequate?  


 


Vendors are required to respond to all questions in the RFP. 



http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacyTemplatev7.3.xlsm

http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkAdequacyTemplatev7.3.xlsm





STATE OF NEVADA 


REQUEST FOR PROPOSAL – TECHNICAL PROPOSAL 
  


 


9 
 


 


25.  Cost Proposal - The form appears to be meant for a total cost by year – Can this be done on a per/carrier 


basis or do we just state that the cost is based ONLY on the currently approximated carriers.  


 


Vendors shall respond to the cost as requested in the form.  Vendors must use the State form to 


respond to the cost. 
 


26. Will the State review or negotiate the Standard Terms and Conditions which were attached to the RFP?  


 


No, the State will not negotiate terms and conditions. 
 


27. How many carriers does the Division of Insurance expect will need to be reviewed for network 


adequacy in Calendar Year 2018? 


 


The number of carriers and networks varies by year. There were 7 carriers in the individual market 


and 12 carriers in the small group for plan year 2018. 
 


28. Will the network adequacy assessment occur for all carriers in the June to September timeframe? 


 


The annual certification for plan year 2018 began June of 2017 and was completed by September of 


2017. In past years, the Division began the submission process the first part of May. Note, this 


timeline is subject to change depending on CMS; however, the Division anticipates the certification 


process to occur between May and September annually. 
 


29. With a turnaround time requirement of 90 days for the Division, how much time will the Division need 


for its own purposes related to network adequacy?  In other words, will the Contractor be required to 


conduct its assessment within 60 days of receiving information? 


 


Please see the sample timeline provided under 2.2.4.2. The Division will require a turnaround time of 


roughly a week to a week and a half to meet the two week turnaround time.  
 


30. Does the Division collect any claim-level or enrollment-level information from each carrier related to 


assessing network adequacy?  


a. If yes, is a standard file layout available? 


b. If no, is it possible for the Division to request this information on behalf of the Contractor? 


 


This data is not currently collected for the purposes of network adequacy certification; the 


Division does not anticipate collecting this data. 
 


31. With respect to proposal submission requirements, should Sections II and II be resubmitted in their 


entirety?  If not, in Section III, should the respondent enclose the questions or grid information in a 


separate response and fill this in?  For example, Section 3.1.1 or 3.1.5. 


 


Vendors are required to respond to all questions in the RFP. The responses should be in the State 


format as provided in the RFP document.  
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32. What is the page limit for responding to Section II Scope of Work? 


 


There is no page limit however vendors are requested to be clear and concise when responding. 
 


33. May respondents include example work products in an Appendix? 


 


Per Section 8.1.11, Proposals are to be prepared in such a way as to provide a straightforward, 


concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color displays, 


promotional materials, etc., are not necessary or desired.  Emphasis shall be concentrated on 


conformance to the RFP instructions, responsiveness to the RFP requirements, and on completeness 


and clarity of content. 
 


34. How many corrective action plans were required from carriers in the previous year? 


 


To date the Division has not required any corrective action plans from carriers. 
 


ALL ELSE REMAINS THE SAME FOR RFP 3509. 
 


Vendor must sign and return this amendment with proposal submitted. 


 


Vendor Name: Oliver Wyman Actuarial 


Authorized Signature:  


Title: Partner Date: 01/02/18 


 


 


This document must be submitted in the “State 


Documents” section of vendors’ technical proposal. 
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B.   ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION 
 


Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted 


proposal is marked “confidential” shall not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the 


proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; 


at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information. 


 


In accordance with the submittal instructions of this RFP, vendors are requested to submit confidential information in separate files 


marked “Part IB Confidential Technical” and “Part III Confidential Financial”. 


 


The State shall not be responsible for any information contained within the proposal.  If vendors do not comply with the labeling and 


packing requirements, proposals shall be released as submitted.  In the event a governing board acts as the final authority, there may 


be public discussion regarding the submitted proposals that shall be in an open meeting format, the proposals shall remain 


confidential.  


 


By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend 


and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act shall constitute a complete waiver 


and all submitted information shall become public information; additionally, failure to label any information that is released by the 


State shall constitute a complete waiver of any and all claims for damages caused by the release of the information. 


 


This proposal contains Confidential Information, Trade Secrets and/or Proprietary information. 


 


Please initial the appropriate response in the boxes below and provide the justification for confidential status. 
 


Part IB – Confidential Technical Information 


YES  NO BF 


Justification for Confidential Status 


 


 


 


Part III – Confidential Financial Information 


YES  NO BF 


Justification for Confidential Status 


 


 


 


Oliver Wyman Actuarial  


Company Name  


 
   


Signature    


    


Beth Fritchen   01/02/18 


Print Name   Date 
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C.   ATTACHMENT B – VENDOR CERTIFICATIONS 
 


Vendor agrees and shall comply with the following: 
 


(1) Any and all prices that may be charged under the terms of the contract do not and shall not violate any existing federal, State or 


municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold 


the State harmless from liability for any such violation now and throughout the term of the contract. 
 


(2) All proposed capabilities can be demonstrated by the vendor. 
 


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement 


or disclosure with or to any other contractor, vendor or potential vendor. 
 


(4) All proposal terms, including prices, shall remain in effect for a minimum of 180 days after the proposal due date.  In the case of the 


awarded vendor, all proposal terms, including prices, shall remain in effect throughout the contract negotiation process. 
 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than 


this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals shall be made in good faith and without 


collusion. 
 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, 


except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion shall be in writing and 


included in the proposal at the time of submission. 
 


(7) Each vendor shall disclose any existing or potential conflict of interest relative to the performance of the contractual services 


resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict shall be disclosed.  By 


submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any 


economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any 


employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or 


obfuscate a conflict of interest shall automatically result in the disqualification of a vendor’s proposal.  An award shall not be made 


where a conflict of interest exists.  The State shall determine whether a conflict of interest exists and whether it may reflect 


negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or 


apparent conflict of interest. 


 


A different physical office of Oliver Wyman (Milwaukee) works with Hometown Health.  However all staff that would be 


working for the State of Nevada would be located in our Chicago office, and there would be no one that works on both clients. 


The State of Nevada would have its own secure network drive that no one other than those consultants working on this would 


have access to. 
 


(8) All employees assigned to the project are authorized to work in this country. 
 


(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, 


national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.   
 


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 
 


(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and shall be relied 


on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment from the 


State of the true facts relating to the proposal. 
 


(12) Vendor shall certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 
 


(13) The proposal shall be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337. 
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(14)  
 


Oliver Wyman Actuarial  


Vendor Company Name  


 


   


Vendor Signature    


Beth Fritchen   01/02/18 


Print Name   Date 


D.  Licensing Agreements and/or Hardware and Software Maintenance Agreements 


  


There are No licensing agreements or hardware/software maintenance agreements applicable to this 


FRP between the State of Nevada’s Department of Insurance and Oliver Wyman Actuarial.  


 


E.  Applicable Certifications and/or Licenses 


 


 No other applicable certifications or licenses. 
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Section V – Scope of Work (Responses in bold/italic) – Section 2 in RFP 3509 


 
2.1  NETWORK ADEQUACY STANDARDS 


 


The vendor will perform an analysis of the carrier’s provider network data to determine the 


adequacy of the network plan based on the standards outlined in section 2.1. The vendor must be 


able to provide the necessary summary of the analysis in a timely manner to meet the 


requirements of NRS 687B.490 which allows the Commissioner 90 days to determine the 


adequacy of a network from the date of application.  Network Adequacy Standards are subject to 


change annually based on the guidelines issued by CMS and the standards established by the 


Commissioner of Insurance “Commissioner”. The sections that follow are developed from the 


standards as they exist for plan year 2018.  


 


Oliver Wyman is ready to begin work on this project when the State is ready to award the 


contract. We have the staff capacity to perform this work and we will provide the reviews in a 


timely manner and be completed well within the 90 day requirement.  


 We will review the files submitted by the issuers within 3 days of receipt to make sure 


we have all of the necessary information and that the files are complete.  


 We will perform the initial network adequacy review within 1 week following the 


verification of all necessary information at which point we will inform the department 


of any initial failings.  


 This time frame will leave sufficient time for carriers to respond to the set of questions, 


and will keep within the State’s required timeline of 2 weeks for responses between the 


State of Nevada and the carriers.  


 We will provide the Department our letter of recommendation in draft form within 2 


weeks of completing the review, specifically, after all questions from the carrier are 


addressed sufficiently. However, the Department will be aware of the status of all 


reviews and issues, as we give you weekly status reports. 


 In our experience, the typical time for reviews is 30 to 60 days, which is well within the 


State of Nevada’s timeline. 


 


2.1.1 Section I – General Requirements 


 


2.1.1.1 A carrier that offers health coverage through a network plan shall use best 


efforts to maintain each product provider network in a manner that is 


sufficient in numbers and types of health care providers, including 


providers that specialize in mental health and substance abuse services, to 


assure that all health care services to covered persons will be accessible 


without unreasonable delay. 


 


2.1.1.2 Each covered person shall have adequate choice among each type of 


health care provider. 
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2.1.1.3 In the case of emergency services, covered persons shall have access 24 


hours a day, seven (7) days a week. 


 


2.1.1.4 A carrier shall monitor, on an ongoing basis, the ability and clinical 


capacity of its network providers and facilities to furnish health care 


services to covered persons. 


 


 Oliver Wyman’s proprietary Provider Network Adequacy Tool is flexible 


and can be modified to test the requirements of various specialties, and 


other requirements for each product offered by carriers. Our testing will 


reflect the Nevada requirements specified in section 2.1 of the RFP.  


 


2.1.2 Section II – Provider Directory Updates  


 


2.1.2.1 Each carrier shall update its directory of providers of health care at least 


once each month. Except as otherwise provided in this subsection, each 


update to the directory must include each provider of health care who, as 


of the previous month, is no longer in the network plan or has stopped 


accepting new patients. A carrier shall not be deemed to have violated the 


provisions of this subsection if a provider of health care fails to provide 


information to the carrier which the provider of health care is contractually 


obligated to provide to the carrier. 


 


2.1.2.2 If a change occurs to the network plan of a carrier that results in the 


network plan failing to meet the standards adopted by reference in section 


9 of LCB File No. 049-14 or any other requirement of sections 2 to 18, 


inclusive, of LCB File No. 049-14, the carrier must update its directory of 


providers of health care not later than 5 business days after the effective 


date of the change and include in the directory a clear description of the 


change. 


 


2.1.2.3 The directory of providers of health care and each update to the directory 


must be: 


  


A. Posted to a publicly available Internet website maintained by the 


carrier not later than 5 business days after the update is completed; 


 


B. Posted in a manner that allows a person who is not enrolled in any 


plan offered by the carrier to view the directory; and 


  


C. Made available in a printed format to any person upon request. 
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2.1.2.4 As used in this section:   


 


A.  “Directory of providers of health care” means a list of physicians, 


hospitals and other professionals and organizations that provide 


health care services, including, without limitation, through 


telehealth, as part of a network plan.  


 


 B. “Telehealth” has the meaning ascribed to it in section 4(c) of 


Nevada Revised Statutes (NRS) 629.515.  


 


2.1.3 Section III – Submission and Updated Processes 


 


2.1.3.1 Each carrier or other person or entity that applies to the Commissioner for 


approval to issue a network plan pursuant to NRS 687B.490, shall submit 


to the Commissioner, annually, sufficient data and documentation to 


establish that the proposed network plan meets the standards adopted by 


reference in section 9 of LCB File No. R049-14 and any other 


requirements of sections 2 to 18, inclusive, of LCB File No. R049-14. 


 


2.1.3.2 The data and documentation submitted to the Commissioner pursuant to 


subsection 1 must be in a format prescribed by the Commissioner. 


 


2.1.3.3 The Nevada Declaration Document which includes network adequacy 


standards will be required to be signed by an officer of the company and 


submitted to the Commissioner with its annual rate filing. 


 


2.1.3.4 The Nevada Declaration Document can be obtained on the Division of 


Insurance website http://doi.nv.gov/Insurers/Life-Health/Network-


Adequacy/   


 


2.1.3.5 A carrier shall within 3 business days after the effective date of a change 


to a network plan that results in the network plan failing to meet the 


standards adopted by reference in section 9 of LCB File No. R049-14 or 


any other requirement of sections 2 to 18, inclusive, of LCB File No. 


R049-14, notify the Commissioner in writing of the change; 


 


2.1.3.6 A carrier shall within 10 business days after the effective date of a change 


to a network plan that results in the network plan failing to meet the 


standards adopted by reference in section 9 of LCB File No. R049-14 or 


any other requirement of sections 2 to 18, inclusive, of LCB File No. 


R049-14, provide to the Commissioner a written description of the cause 


of the change, the impact of the change on the network plan and a 
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summary of the measures that the carrier will take to bring the network 


plan into compliance with those standards and requirements. 
 


2.1.3.7 A carrier shall, within 60 days after the effective date of a change to a 


network plan that results in the network plan failing to meet the standards 


adopted by reference in section 9 of LCB File No. R049-14 or any other 


requirement of sections 2 to 18, inclusive, of LCB File No. R049-14, 


submit to the Commissioner for approval a written corrective action plan 


to bring the network plan into compliance with those standards and 


requirements. 


 


 In regards to the network adequacy failure, Oliver Wyman Actuarial will 


work with the Nevada Division of Insurance to analyze the proposed 


corrective action plan (given an updated proposed template) with tighter 


deadlines, which will be mutually agreed on with the Nevada Division of 


Insurance.   
 


2.1.3.8 Except as otherwise provided in 2.1.3.9, during the period in which the 


network plan does not meet the standards adopted by reference in section 


9 of LCB File No. R049-14 or any other requirement of sections 2 to 18, 


inclusive, of LCB File No. R049-14, the carrier shall, at no greater cost to 


the covered person:  


 


A. Ensure that each covered person affected by the change may obtain 


any covered service from a qualified provider of health care who 


is:  


 


1. Within the network plan; or  


 


2. Not within the network plan by entering into an agreement 


with the nonparticipating provider of health care pursuant 


to NRS 695G.164; or  
 


B. Make other arrangements approved by the Commissioner to ensure 


that each covered person affected by the change is able to obtain 


the covered service. 


 


 Similar to the work we do presently with our other State 


regulator clients, for network reviews that fail, we receive 


confirmation from each carrier on how they will address the 


failings and provide the options to the Department. In work we 


have performed, a typical response is that they will allow covered 


persons to seek services from non-network providers at in-


network benefits until such time they contract with enough 


providers to meet the State requirements. 
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2.1.3.9 The provisions of 2.1.3.8 do not apply to services received from a 


nonparticipating provider of health care without the prior authorization of 


the carrier unless the services received are medically necessary emergency 


services, as defined in subsection 3 of NRS 695G.170.  
 


2.1.3.10 If a network plan does not meet the standards adopted by reference in 


section 9 of LCB File No. R049-14 or any other requirement of sections 2 


to 18, inclusive, of LCB File No. R049-14 and the Commissioner does not 


approve the corrective action plan submitted pursuant to 2.1.3.7, 2.1.3.8, 


and 2.1.3.9, the Commissioner may:  


 


A. For a qualified health plan, determine that the network plan is 


inadequate pursuant to subsection 5 of NRS 687B.490; or  


 


B. For any network plan other than a qualified health plan, determine 


that the network plan is inadequate pursuant to subsection 5 of 


NRS 687B.490 and require the carrier to submit a statement of 


network capacity to the Commissioner demonstrating that the 


carrier meets the conditions described in 42 U.S.C. § 300gg-


1(c)(1)(B). 
 


2.1.3.11 The provisions of 2.1.2.1 to 2.1.2.4, 2.1.3.1, and 2.1.3.5 to 2.1.3.10, 


inclusive, of this regulation do not apply during any calendar year to a 


network plan that: 


  


A. Is issued by a carrier that has been authorized to transact insurance 


in this State pursuant to chapter 680A of NRS; 


  


B. Had a statewide enrollment of not more than 1,000 persons during 


the immediately preceding calendar year; 


  


C. Has an anticipated statewide enrollment of not more than 1,250 


persons during the next succeeding calendar year; and 


  


D. Is not a qualified health plan. 
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2.1.3.12 The provisions of sections 2 to 18, inclusive, of LCB File No. R049-14 do 


not apply to:  


 


A. A network plan issued pursuant to NRS 422.273 for the purpose of 


providing services through a Medicaid managed care program on 


behalf of the Department of Health and Human Services; 


  


B. A network plan issued for a health benefit plan that is regulated 


pursuant to chapter 689B of NRS and is not available for sale to 


small employers, as defined in NRS 689C.095; 


  


C. A grandfathered plan, as defined in NRS 679A.094; or 


  


D.       A plan issued pursuant to Medicare, as defined in NAC 687B.2028, 


or a Medicare Advantage plan, as defined in NAC 687B.2034. 
 


2.1.3.13 Failure to provide such notification, as required in this section, may lead to 


the suspension or termination of their certificate of authority and/or 


participation in the Exchange. 
 


2.1.3.14 Additionally, an administrative fine may be assessed for each violation. 
 


2.1.3.15 The carrier shall have the right to appeal the decision and submit a 


corrective action plan to the Commissioner for consideration. 


 


2.1.4 Section IV – Referrals and Reimbursement 


 


In any case where the carrier has an absence of or an insufficient number or type of 


participating providers or facilities to provide a particular covered health care service, 


the carrier shall use best efforts to ensure through referral by the primary care 


provider or otherwise that the covered person obtains the covered service from a 


provider or facility within reasonable proximity of the covered person at no greater 


cost to the covered person than if the service were obtained from network providers 


and facilities, or shall make other arrangements acceptable to the Commissioner. 


 


In these cases, Oliver Wyman will receive written confirmation from the carrier 


that they will abide by the above requirement. 


 


2.1.5 Section V – Reasonable Effort and Relative Availability 


 


2.1.5.1 Each carrier shall use best efforts to establish and maintain adequate 


arrangements to ensure reasonable proximity of network providers and 


facilities to the business or personal residence of covered persons. 
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2.1.5.2 Carriers shall make reasonable efforts to include providers and facilities in 


network in a manner that limits the amount of travel required to obtain 


covered benefits. 


 


2.1.5.3 In determining whether a carrier has complied with this provision, the 


Commissioner will give due consideration to the relative availability of 


health care providers or facilities in each geographic area using standards 


that are realistic for the community, the delivery system and clinical 


safety. 


 


2.1.5.4 Relative availability includes the willingness of providers or facilities in 


the geographic area to contract with the carrier under reasonable terms and 


conditions 


 


In these cases, Oliver Wyman will receive written confirmation from the 


carrier during our questions that they will meet the above requirements. 


We will request written explanations for their plan to improve access 


and what steps they have taken to try to fulfill the network adequacy 


requirements. 


 


2.1.6 Section VI – Disclosure of Network Limitations 


 


2.1.6.1 The carrier shall disclose to all covered persons that limitations or 


restrictions to access of participating providers and facilities may arise 


from the health care service referral and authorization practices of 


participating providers and facilities. 


 


2.1.6.2 The carrier shall provide instructions to covered persons as to how they 


can receive details about such practices from their primary care provider 


or through other formally established processes. 


 


2.1.7 Section VII – Essential Community Providers 


 


2.1.7.1 A carrier shall use best efforts to have a sufficient number and geographic 


distribution of Essential Community Providers (ECPs), where available, to 


ensure reasonable and timely access to a broad range of such providers for 


low-income, medically underserved individuals in the geographic area. 


The standards outlined below are based on the standards included in or 


adopted by reference in LCB File No. T007-16 and are subject to change 


annually based on the standards established by the Commissioner of 


Insurance. doi.nv.gov/uploadedFiles/...Notices/.../2016.10.26_T007-16_ 


 


A. A carrier must contract with at least 20% of available Essential 


Community Providers (ECP) in each plan’s service area. 
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B. A carrier must offer contracts in good faith to all available Indian 


health care providers in the service area 


 


C. A carrier must offer contracts in good faith to at least one Essential 


Community Provider in each category in each county in the service 


area. 


 


 Oliver Wyman will review the ECP requirements as part of our 


Provider Network Review. We have used the information that 


carriers provide to CCIIO in the binders to verify the carriers’ 


networks meet the ECP requirements. We have completed these 


reviews using the information in the binder, the results of the 


CCIIO tool and questioning the carriers as to the efforts they 


have made to negotiate with the ECP providers, where they are 


failing. We typically receive written plans/confirmations.  
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2.1.7.2 The following table provides a breakdown of the Essential Community 


Provider categories and the specific provider types and facilities. 


 


ECP Category ECP Provider Types 


Family Planning 


Providers 


Title X Family Planning Clinics and Title X “Look-Alike” 


Family Planning Clinics 


Federally Qualified 


Health Center 


(FQHC) 


FQHC and FQHC “Look-Alike” Clinics, Outpatient health 


programs/facilities operated by Indian tribes, tribal 


organizations, programs operated by Urban Indian 


Organizations 


Hospitals Disproportionate Share Hospital (DSH) and DSH-eligible 


Hospitals, Children’s Hospitals, Rural Referral Centers, 


Sole Community Hospitals, Free-standing Cancer Centers, 


Critical Access Hospitals 


Indian Health Care 


Providers 


Indian Health Service (IHS providers), Indian Tribes, 


Tribal organizations, and urban Indian Organizations 


Ryan White 


Providers 


Ryan White HIV/AIDS Program Providers 


Other ECP 


Providers 


STD Clinics, TB Clinics, Hemophilia Treatment Centers, 


Black Lung Clinics, Community Mental Health Centers, 


Rural Health Clinics, and other entities that serve 


predominantly low-income, medically underserved 


individuals 


 


2.1.7.3 A narrative justification must be included as part of the Qualified Health 


Plan application or applicants that provide a majority of covered services 


through employed physicians or a single contracted medical group must 


have the equivalent number of provider locations in Health Professional 


Shortage Areas and low-income zip codes. 


 


2.1.8 Section VIII – Establishment of Reasonable Criteria 


 


2.1.8.1 Adequacy of choice may be established by the carrier with reference to 


any reasonable criteria used by the carrier, including but not limited to: 
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2.1.8.2 Any exceptions or deviations from the standards identified below (refer to 


3.1.9 Section IX – Participating Provider Availability and Accessibility 


Standards) must be approved by Commissioner. 


 


 Oliver Wyman would work with the Department/Commissioner if any 


alternative criteria are discovered during the review. We would notify 


the Department immediately and provide all relevant information so the 


Department is able to make a decision. We would be available to help, if 


the Department/Commissioner desires additional help. 


 


2.1.9 Section IX – Participating Provider Availability and Accessibility Standards 


 


2.1.9.1 Accessibility standards have been developed to address the fact that 


population density in the carrier’s geographic area varies from one (1) 


defined market region to another.   


 


2.1.9.2 One (1) set of standards for each type of geographic area (metro, micro, 


rural or Counties with Extreme Access Considerations) will be addressed 


separately for each category. 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


County Designation 
 


County Designation 


CARSON CITY Metro 
 


LINCOLN CEAC 


CHURCHILL CEAC 
 


LYON Micro 


CLARK Metro 
 


MINERAL CEAC 


DOUGLAS Micro 
 


NYE CEAC 


ELKO CEAC 
 


PERSHING CEAC 


ESMERALDA CEAC 
 


STOREY Rural 


EUREKA CEAC 
 


WASHOE Metro 


HUMBOLDT CEAC 
 


WHITE PINE CEAC 


LANDER CEAC 
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2.1.9.3 County designations are based on the U.S. Office of Personnel 


Management population and density parameters. The first table below lists 


the parameters used to determine the county type designations. 


 


 
Populations Density 


Metro 


≥ 1,000,000 10 - 999.9/mi2 


500,000 - 999,999 10 - 1,499.9/mi2 


200,000 - 499,999 10 - 4,999.9/mi2 


50,000 - 199,999 100 - 4,999.9/mi2 


10,000 - 49,999 1,000 - 4,999.9/mi2 


Micro 
50,000 - 199,999 10 - 99.9/mi2 


10,000 - 49,999 50 - 999.9/mi2 


Rural 
10,000 - 49,999 10 - 49.9/mi2 


< 10,000 10 - 4,999.9/mi2 


CEAC* Any < 10/mi2 
* CEAC - Counties with Extreme Access Conditions 


 


2.1.9.4 Each carrier must demonstrate that its network meets the established time 


and distance requirements and that 90% of the population of the service 


area meets the time and distance standards. The 90% standard is based on 


standards included in or adopted by reference in LCB File No. T007-16 


and are subject to change annually based on the standards established by 


the Commissioner of Insurance 


 


2.1.9.5 Carriers will be held accountable for meeting the standards described. The 


accessibility standards outlined in 3.1.9.6, 3.9.1.7, 3.9.1.8, and 3.9.1.9 are 


based on the standards included in LCB File No. T007-16 and are subject 


to change annually based on the standards established by the 


Commissioner of Insurance.  
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2.1.9.6 ACCESSIBILITY STANDARDS: METRO* 


 


  


Max 


Time 


Max 


Distance 


Type Specialty (Mins) (Miles) 


Provider Primary Care 15 10 


  Endocrinology 60 40 


  Infectious Diseases 60 40 


  Mental Health 45 30 


  Oncology - Medical/Surgical 45 30 


  Oncology - Radiation/Radiology 60 40 


  Pediatrics 25 15 


  Rheumatology 60 40 


Facility Hospitals 45 30 


  Outpatient Dialysis 45 30 


 


2.1.9.7 ACCESSIBILITY STANDARDS: MICRO*  


 


  


Max 


Time 


Max 


Distance 


Type Specialty (Mins) (Miles) 


Provider Primary Care 30 20 


  Endocrinology 100 75 


  Infectious Diseases 100 75 


  Mental Health 60 45 


  Oncology - Medical/Surgical 60 45 


  Oncology - Radiation/Radiology 100 75 


  Pediatrics 30 20 


  Rheumatology 100 75 


Facility Hospitals 80 60 


  Outpatient Dialysis 80 60 
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2.1.9.8 ACCESSIBILITY STANDARDS: RURAL* 


 


  


Max 


Time 


Max 


Distance 


Type Specialty (Mins) (Miles) 


Provider Primary Care 40 30 


  Endocrinology 110 90 


  Infectious Diseases 110 90 


  Mental Health 75 60 


  Oncology - Medical/Surgical 75 60 


  Oncology - Radiation/Radiology 110 90 


  Pediatrics 40 30 


  Rheumatology 110 90 


Facility Hospitals 75 60 


  Outpatient Dialysis 90 75 


 


2.1.9.9 ACCESSIBILITY STANDARDS: COUNTIES WITH EXTREME 


ACCESS CONSIDERATIONS (“CEAC”)* 


 


  


Max 


Time 


Max 


Distance 


Type Specialty (Mins) (Miles) 


Provider Primary Care 70 60 


  Endocrinology 145 130 


  Infectious Diseases 145 130 


  Mental Health 110 100 


  Oncology - Medical/Surgical 110 100 


  Oncology - Radiation/Radiology 145 130 


  Pediatrics 105 90 


  Rheumatology 145 130 


Facility Hospitals 110 100 


  Outpatient Dialysis 125 110 


 


*Availability of certain provider types may be limited within each county.  


Additionally, the availability of certain provider types may also be limited 


within certain cities/communities within a specific county.  Every 


consideration, including established community patterns of care, will be 


given by the Commissioner to the relative availability of health care 


providers of facilities in the geographic area when determining if a carrier 


meets the above established network adequacy provider to member ratios 


and the travel standards as measured in distance or time as outlined in 


2.1.9.6, 2.1.9.7, 2.1.9.8, and 2.1.9.9. 
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 The Oliver Wyman proprietary Provider Network Adequacy Tool is 


flexible with model inputs that handle the requirements listed above in 


this section (Section 2.1.9). The specific inputs are specialty types, 


population densities by county, distance and times. The output will 


determine if the networks meet the Nevada requirements for at least 90% 


of the eligible population in an area. 


 


 
 


2.2       NETWORK ADEQUACY ANALYSIS 


 


2.2.1 Section I – Data Collection 


 


2.2.2.1 The vendor must be able to collect the necessary data through System for 


Electronic Rate and Form Filing (SERFF). This data includes, but is not limited 


to, the CMS ECP/Network Adequacy Template, Service Area Template, Plans 


and Benefits Template and Network ID Template.  The data templates that 


carriers are required to submit for network adequacy analysis are subject to 


change based on the requirements of CMS and the Division.  


 


Oliver Wyman Actuarial (OWA’s) proprietary Network Adequacy Tool is 


designed to run off of the various templates that carriers submit through 


SERFF. The above templates appear to be those that are required to be 


submitted in the HIOS binders. We currently use all of these items when we 


perform our network reviews for other state regulators. Any future changes to 


the data templates would be incorporated into our Network Adequacy Tool.  


 


2.2.2.2 The Division will require carriers to review network data prior to submission for 


errors and proper formatting however the vendor may need to review and scrub 


the data to identify and remove potential errors which could impact the network 


adequacy analysis. 


 


When performing the network adequacy analysis, OWA will run a variety of 


error and consistency checks.  These checks would be mutually agreed on 


between OWA and the Nevada Division of Insurance.  Sample checks could 


include invalid data submissions such as invalid zip codes and invalid ECP 


codes.  
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2.2.2 Section II – Analysis 


 


2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze the adequacy of 


the network. The current standards outlined in section 2.1 use time and distance 


metrics however these metrics are subject to change and additional metrics could 


be added. 


 


OWA’s Network Adequacy Tool is currently set up to account for distance and 


timing requirements.  [The timing requirements are based on formulas that take 


into account distances and the type of area (i.e. Metro, Micro, Rural, CEAC.)] 


OWA’s Network Adequacy Tool will use the current standards outlined in 


section 2.1 as an input into our model in the form of data table(s). Changes to 


requirements would simply require updating the table(s). Additional metrics 


would be treated in a similar manner, assuming the data needed for the 


additional metrics is included in the standard templates provided by the 


carriers. If metrics not supported by the data templates are required, the time 


and effort in updating our tool would depend on the scope of the changes.  
 


 


2.2.3 Section III – Analysis Output and Reports 
 


2.2.3.1 The vendor must be able to provide output of the network adequacy analysis 


breaking down the results by a specific region, such as: state, service area, county, 


or zip code.  


 


OWA’s Network Adequacy Tool performs the testing at the zip code level and 


produces outputs at the state level by zip and county.  This is done for each 


metric that is tested. The output will demonstrate where the specific providers 


are located, and will color code the zip codes and counties that pass the test 


versus those that fail the test.  A sample output map is included in Section VIII 


(Other Informational Material) along with additional descriptions of the map.        
 


2.2.3.2 The vendor may be required to provide additional reports, as well as, summary 


reports on an as needed basis based on the needs of the Division.   


 


In addition to assisting other state(s) with their network adequacy testing, OWA 


develops various reports for the state(s), including final reports with maps, 


reports of outstanding issues with carriers and networks, and status reports.  


Additional reports can be tailored to the Nevada Division of Insurance’s 


specifications. A sample final report will be included in Section VIII (Other 


Informational Material).     
 


2.2.4 Section IV – Network Adequacy Determination Timeline 
 


2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 days from 


application to determine the adequacy of a network plan. Network adequacy 
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determination is currently done during the rate review process which typically 


begins between May and July of each year.   


 


OWA understands the timeline that the Nevada Division of Insurance is bound 


by, and is committed to meeting these timelines. OWA has extensive experience 


with these timelines and understands the various issues that can arise during 


the rate review process.  As such, our expertise in the subject matter can help 


curtail delays in timing, should issues or special considerations arise.                  
 


Oliver Wyman is ready to begin work on this project when the State is ready to 


award the contract. We have the staff capacity to perform this work and we will 


provide the reviews in a timely manner and be completed well within the 90 day 


requirement.  


 We will review the files submitted by the issuers within 3 days of receipt to make 


sure we have all of the necessary information and that the files are complete.  


 We will perform the initial network adequacy review within 1 week following 


the verification of all necessary information at which point we will inform the 


department of any initial failings.  


 This time frame will leave sufficient time for carriers to respond to the set of 


questions, and will keep within the State’s required timeline of 2 weeks for 


responses between the State of Nevada and the carriers.  


 We will provide the Department our letter of recommendation in draft form 


within 2 weeks of completing the review, specifically, after all questions from 


the carrier are addressed sufficiently. However, the Department will be aware of 


the status of all reviews and issues, as we give you weekly status reports. 


 In our experience, the typical time for reviews is 30 to 60 days, which is well 


within the State of Nevada’s timeline. 


 
 


 


2.2.4.2 The following is an example of the network adequacy timeline for plan year 2018. 


The timeline is a representation of the process and may vary on a case by case 


basis. The Division normally allows a two week period for carriers to respond to 


objections and two weeks for the Division to provide a response to carriers. 
 


June 12, 2017 - Binders due for all carriers 


 


June 26, 2017 - DOI sends first network adequacy objection letter to carriers via 


SERFF 


 


July 10, 2017 - Revised network adequacy data and documentation due in SERFF 


July 24, 2017 - DOI sends second network adequacy objection letter to carriers 


via SERFF 


 


August 07, 2017 - Revised network adequacy data and documentation due in 


SERFF 
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August 21, 2017 - DOI sends third network adequacy objection letter to carriers 


via SERFF 


 


September 04, 2017 - Revised network adequacy data and documentation due in 


SERFF 


 


September 10, 2017 - DOI makes final network adequacy determinations  


 


OWA has reviewed the sample dates provided above, and is in agreement with 


the proposed timeline.  The timeline consists of two weeks for the carrier to 


respond to objections and two weeks for the Nevada Division of Insurance to 


respond.  It is stated in Amendment 01, question 10 that all communication will 


flow through the state. Therefore, OWA proposes to have analysis/responses to 


the state 2 days prior to the state’s deadline to the carriers in order to allow the 


state time to review OWA’s analysis/responses. If this timing is inadequate for 


the state, OWA will work with the state to ensure an acceptable delivery date is 


agreed on. The timelines agreed upon are under the assumption that the 


carriers will provide the data requested in a timely manner.  Should special 


circumstances accompany the carrier(s), then the timeline will be adjusted and 


agreed upon between OWA and the Nevada Division of Insurance on a case-by 


case basis.    
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Section VI – Company Background and References - Section 3 in RFP 3509 


 
 


3.1 VENDOR INFORMATION 


 


3.1.1 Vendors shall provide a company profile in the table format below. 


 


Question Response 


Company name: Oliver Wyman Actuarial Consulting, 


Inc. – Subsidiary of Marsh & 


McLennan Companies 


Ownership (sole proprietor, partnership, etc.): Corporation 


State of incorporation: New York 


Date of incorporation: December 6, 2000 


# of years in business: 31 Years 


List of top officers: CEO: Scott McDonald 


Location of company headquarters, to include 


City and State: 


New York, NY 


Location(s) of the office that shall provide the 


services described in this RFP: 


155 N Wacker Drive Suite 1500 


Chicago, IL 60606 


Number of employees locally with the 


expertise to support the requirements identified 


in this RFP: 


 


4 


Number of employees nationally with the 


expertise to support the requirements in this 


RFP: 


 


13 


Location(s) from which employees shall be 


assigned for this project: 


155 N Wacker Drive Suite 1500 


Chicago, IL 60606 


 


3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its 


proposal.  This preference may apply if a business has its principal place of business 


within Nevada.  This preference cannot be combined with any other preference, 


granted for the award of a contract using federal funds, or granted for the award of a 


contract procured on a multi-state basis.  To claim this preference a business must 


submit a letter with its proposal showing that it qualifies for the preference. 


 


OWA is not a Nevada-based business. 


 


3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the 


laws of another state shall register with the State of Nevada, Secretary of State’s 


Office as a foreign corporation before a contract can be executed between the State of 


Nevada and the awarded vendor, unless specifically exempted by NRS 80.015. 
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3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be 


appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to 


NRS76.  Information regarding the Nevada Business License can be located at 


http://nvsos.gov. 


 


Question Response 


Nevada Business License Number: Should we be awarded a contract with 


this RFP, we will obtain a Nevada 


business license on an expedited basis. 


Legal Entity Name: Oliver Wyman Actuarial Consulting, 


Inc. 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes X No  


 


If “No”, provide explanation. 


 


3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   


 


Yes  No X 


 


If “Yes”, complete the following table for each State agency for whom the work was 


performed.  Table can be duplicated for each contract being identified. 


 


Question Response 


Name of State agency:  


State agency contact name:  


Dates when services were performed:  


Type of duties performed:  


Total dollar value of the contract:  


 


3.1.6 Are you now or have you been within the last two (2) years an employee of the State 


of Nevada, or any of its agencies, departments, or divisions? 


 


Yes  No X 


 


If “Yes”, please explain when the employee is planning to render services, while on 


annual leave, compensatory time, or on their own time? 


 


If you employ (a) any person who is a current employee of an agency of the State of 


Nevada, or (b) any person who has been an employee of an agency of the State of 


Nevada within the past two (2) years, and if such person shall be performing or 



http://nvsos.gov/





STATE OF NEVADA 


REQUEST FOR PROPOSAL – TECHNICAL PROPOSAL 
  


 


33 
 


producing the services which you shall be contracted to provide under this contract, 


you shall disclose the identity of each such person in your response to this RFP, and 


specify the services that each person shall be expected to perform. 


 


3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, 


civil or criminal litigation in which the vendor has been alleged to be liable or held 


liable in a matter involving a contract with the State of Nevada or any other 


governmental entity.  Any pending claim or litigation occurring within the past six (6) 


years which may adversely affect the vendor’s ability to perform or fulfill its 


obligations if a contract is awarded as a result of this RFP shall also be disclosed. 


 


Does any of the above apply to your company? 


 


Yes  No X 


 


If “Yes”, please provide the following information.  Table can be duplicated for each 


issue being identified. 


 


Question Response 


Date of alleged contract failure or 


breach: 


 


Parties involved:  


Description of the contract 


failure, contract breach, or 


litigation, including the products 


or services involved: 


 


Amount in controversy:  


Resolution or current status of the 


dispute: 


 


If the matter has resulted in a 


court case: 


Court Case Number 


  


Status of the litigation:  


 


3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as 


specified in Attachment D, Insurance Schedule for RFP 3509. 


 


OWA agrees to provide the insurance requirements specified in Attachment D if 


awarded a contract. 
 


3.1.9 Company background/history and why vendor is qualified to provide the services 


described in this RFP.  Limit response to no more than five (5) pages. 


 


Oliver Wyman is a wholly-owned subsidiary of Marsh & McLennan Companies, a 


publicly-held company with $13 billion in annual revenue. Its stock (ticker symbol: 







STATE OF NEVADA 


REQUEST FOR PROPOSAL – TECHNICAL PROPOSAL 
  


 


34 
 


MMC) is listed on the New York, Chicago, and London stock exchanges.  Oliver 


Wyman has 15 different offices across the United States. However, the majority of 


work would be completed by staff in our Chicago, Illinois office.   


 


The Oliver Wyman Actuarial Consulting (Oliver Wyman) practice provides 


actuarial, financial, operational, and risk management services to a variety of 


clients including: insurance and financial service companies, health care 


providers, insurance regulators, governments, trusts, law firms, and corporations 


that retain risk. Oliver Wyman has 125 credentialed actuaries in the U.S., Canada 


and the Caribbean, with 26 of the 125 credentialed actuaries in the health practice.  


We have extensive experience working with various regulatory agencies across the 


country. Most recently, the health practice has worked with regulatory agencies in 


ten different states, as well as with the Centers for Medicare and Medicaid Systems 


(CMS) in the following manner:   


 


 OWA has provided support to agencies on network adequacy, composite rating 


issues, tool development etc. For example, we have a Network Adequacy Tool 


that displays geographic areas failing the specified distance requirements in a 


simple and easy to understand map. 


 Oliver Wyman performs reviews of rate filings regularly for seven state agencies. 


These filings include rates for individual health products, small group health 


products, Medicare supplement products, long-term care insurance and other 


accident and health products such as hospital indemnity and cancer plans. In 


addition, we regularly participate as expert witnesses in rate hearings on 


individual and Medicare supplement rate filings. 


 OWA has been retained by three states and CCIIO to help those agencies 


evaluate their rate review process with regard to the Federal rate review 


requirements for effective programs as well as benchmarking against other rate 


review programs and provide additional information for areas of improvement. 


 CCIIO retained Oliver Wyman to perform rate compliance reviews and 


unreasonable rate review for the five states where CCIIO has direct enforcement 


authority. We review approximately 200 filings. 


 We are currently assisting our commercial insurance clients in understanding 


the impacts of legislative changes so that they may best position themselves in 


these uncertain times. There are numerous proposals and ideas to change or 


replace portions or all of the ACA. We have utilized our proprietary models to 


simulate the impact on the overall market and the various sections of the market 


(e.g. the individual, small group, large group, Medicaid and uninsured 


populations). 


 


We believe our significant amount of experience over the past 20+ years is relevant 


as the health insurance market continues to change with the possibility that those 


changes will result in giving state authorities more control. 
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We are considered by our peers and clients to be on the leading edge of health care 


reform. We have a solid understanding of the potential impacts that federal health 


care reforms may have on both the individual and group insurance markets. We 


have worked with several regulatory agencies helping them with their evaluation of 


the implementation of public exchanges, market strategies and process for the 


review and certification of QHPs.  We have also worked with agencies and insurers 


in analyzing the impacts to the health insurance market based on currently 


proposed legislative changes. 


 


All members of our proposed team possess considerable knowledge and expertise in 


actuarial science as well as being presenters at Society of Actuaries (SOA) and 


other meetings. Through our involvement in the Academy and Society, as well as 


through the work we perform for our clients, we are able to stay abreast of new 


trends in product development and actuarial science. 


 


All members of our proposed project team that are members of the Society of 


Actuaries are members in good standing with the American Academy of Actuaries. 


Because our professional staff is sufficiently large in number and diverse in 


experience, we can assure the Nevada Department of Insurance that we are 


capable of providing the appropriate resources, in terms of both skill and cost, for 


the proposed RFP 3509.        


 


3.1.10 Provide a brief description of the length of time vendor has been providing services 


described in this RFP to the public and/or private sector. 


 


Oliver Wyman Actuarial has provided the services described in this RFP for 


approximately 4 years – since the inception of the network adequacy requirements 


via the ACA.   


 


3.1.11 Financial information and documentation to be included in accordance with Section 


8.5, Part III – Confidential Financial Information.  


 


The information for section 3.1.11 can be found in the accompanying Financial 


Information Part III document. 


 


3.1.11.1 Dun and Bradstreet Number  


 


3.1.11.2 Federal Tax Identification Number 


 


3.1.11.3 The last two (2) years and current year interim: 


 


A. Profit and Loss Statement  


B. Balance Statement 
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3.2 SUBCONTRACTOR INFORMATION 


 


Subcontractors are defined as a third party, not directly employed by the contractor, who shall 


provide services identified in this RFP.  This does not include third parties who provide support 


or incidental services to the contractor. 


 


3.2.1 Does this proposal include the use of subcontractors? 


 


Yes  No X 


 


If “Yes”, vendor shall: 


 


3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP 


for which each proposed subcontractor shall perform services. 


 


3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall: 


 


A. Describe how the work of any subcontractor(s) shall be supervised, 


channels of communication shall be maintained and compliance 


with contract terms assured; and 


 


B. Describe your previous experience with subcontractor(s). 


 


3.2.1.3 Provide the same information for any proposed subcontractors as 


requested in Section 3.1, Vendor Information. 


 


3.2.1.4 Vendor shall not allow any subcontractor to commence work until all 


insurance required of the subcontractor is provided to the vendor. 


 


3.2.1.5 Vendor shall notify the using agency of the intended use of any 


subcontractors not identified within their original proposal and provide the 


information originally requested in the RFP in Section 3.2, Subcontractor 


Information.  The vendor shall receive agency approval prior to 


subcontractor commencing work. 
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3.3 BUSINESS REFERENCES 


 


3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects 


performed for private and/or public sector clients within the last five (5) years. 


 


Reference 1:        Illinois Department of Insurance 


 


Contract Period:     2011 - Present 


 


Scope of Work:   We have provided assistance to the Department as they fine-


tuned their rate review process in support of having an effective rate review as defined 


by the federal government. As part of our work with the Department, we have 


performed network adequacy reviews for exchange plans and have established a rate 


review checklist to be used with each rate increase filing. We work with the Department 


on issues with companies and the rate filing process, use of rates prior to formal 


approval and other significant issues that arise during reviews. We perform rate 


reviews for all non-grandfathered rate increases. In addition, we have reviewed the 


rates that are filed for plans seeking to become Qualified Health Plans in the 


Marketplace. 


 


Contact Information:  Mr. Jeffrey Scott 


Illinois Department of Insurance 


320 West Washington 


Springfield, IL  62701 


Phone:  (217) 558 – 4844  


Email:  jeffrey.scott@Illinois.gov 


 


 


Reference 2:        Maine Office of the Attorney General 


 


Contract Period:     2004 - Present 


 


Scope of Work:   For this client, we review rate filings of the several different 


health insurance companies that offer individual ACA products. As part of this work, 


we have reviewed several provider networks to understand the impact on the rates, the 


assumptions used in the pricing and the impact to consumers with regard to availability 


and access to providers as issuers have moved to narrow network products.  One 


example was a carrier that narrowed the provider network in a specific area of the state 


– we reviewed the information to determine whether the consumers in that area had 


access to an appropriate number of providers. 


 


  



mailto:jeffrey.scott@Illinois.gov
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Contact Information:  Ms. Christina Moylan  


Assistant Attorney General 


111 Sewall Street 


Augusta, ME 04330 


Phone:  (207) 626 – 8838 


Christina.Moylan@maine.gov 


 


Reference 3:        US Health and Life 


 


Contract Period:     2013 - Present 


 


Scope of Work:   As part of product rate development and premium pricing for this 


client, we were asked to compare and price various provider networks for this client. 


During this work, we reviewed several provider networks the client has in place and 


estimated the impact those provider networks have on pricing, utilization and managed 


care impacts. 


 


Contact Information:  Mr. Mike McCollom 


US Health and Life, VP Sales and Underwriting 


8220 Irving Rd 


Sterling Heights, MI  48312 


Phone:  (248) 341 – 3011  


Email:  mccollom@ushealthandlife.com 


 


 


3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business 


references. 


 


The reference questionnaires were sent to our references with deadlines and 


submission information and we have received confirmation that the questionnaires 


have been received by the state. 


 


3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the 


Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline 


for inclusion in the evaluation process.  Reference Questionnaires not received, or not 


complete, may adversely affect the vendor’s score in the evaluation process.   


 


3.3.4 The State reserves the right to contact and verify any and all references listed regarding 


the quality and degree of satisfaction for such performance. 


 
 
 
 
 



mailto:Christina.Moylan@maine.gov
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Section VII – Attachment F – Proposed Staff Resumes 
 


Company Name Submitting Proposal: Oliver Wyman Actuarial 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 


The following information requested pertains to the individual being proposed for this project. 


Name: Beth Fritchen 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title Partner 


# of Years in Classification: 29 # of Years with Firm: 28 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Beth has provided actuarial consulting services for over 25 years. Her present responsibilities include product 
development for managed care and traditional plans, trend analysis, review of filings and network adequacy for 
state insurance departments, fee schedule analysis, financial management and forecasting, compliance, 
underwriting issues, provider capitation development, mental health pricing, Medicare capitation development, 
Medicaid capitation development, reserve analysis, and legislative analysis. She has performed forecasting 
and financial valuations for start-up organizations, as well as for potential mergers and acquisitions. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


 
(1989 – Present), Oliver Wyman Actuarial Consulting, Inc., Chicago, IL Partner 
(1988 – 1989), Wisconsin Physicians Service, Madison, WI, Analyst 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 


 
University of Wisconsin – Madison, B.S. in Mathematics with emphasis in Actuarial Science, 1988 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Fellow of the Society of Actuaries (2002) 
American Academy of Actuaries (1995) 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   


 
Reference 1: Jeffrey Scott, Legislative Liaison, IL Department of Insurance, (217) 558-4844, 
Jeffrey.Scott@illinois.gov 
 
Reference 2: Mike McCollom, VP Sales and Underwriting, US Life and Health, (248) 341-3011, 
Mccollom@ushealthandlife.com 
 
Reference 3: Christina Moylan, Assistant Attorney General, Office of the Attorney General of Maine,  
(207) 626-8838, Christina.Moylan@Maine.gov 
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Company Name Submitting Proposal: Oliver Wyman Actuarial 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 


The following information requested pertains to the individual being proposed for this project. 


Name: Shari Westerfield 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title Consultant 


# of Years in Classification:  # of Years with Firm: <1 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Broad health actuarial experience spanning nearly 30 years in both insurance company and consulting environments. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


 
Provided actuarial support related to various BlueCard network issues, including measurement, custom tiering, 
and discounts, Blue Cross Blue Shield Association, Chief Actuary, 2005-2017; Provider network measurement 
and pricing for various health insurance products, Trustmark Insurance Company, Assistant Actuary, 1991-
1998. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 


 
University of Illinois at Urbana-Champaign, BS in Actuarial Science, May 1988. 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Member, American Academy of Actuaries (1995) 
Fellow, Society of Actuaries (2001) 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   


 
Kim Holland, Vice President of State Affairs, Blue Cross Blue Shield Association, (202) 626-4810, 
kim.holland@bcbsa.com 
 



mailto:kim.holland@bcbsa.com





STATE OF NEVADA 


REQUEST FOR PROPOSAL – TECHNICAL PROPOSAL 
  


 


42 
 


Kris Haltmeyer, Vice President of Health Policy, Blue Cross Blue Shield Association, (202) 626-4814, 
kris.haltmeyer@bcbsa.com 
 
Audrey Halvorson, VP and Chief Actuary, Blue Cross Blue Shield of Arizona, (602) 864-5837, 
audrey.halvorson@azblue.com 
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Company Name Submitting Proposal: Oliver Wyman Actuarial 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 


The following information requested pertains to the individual being proposed for this project. 


Name: Gabriel Rivera 
Key Personnel: 


(Yes/No) 
Yes 


Individual’s Title Consultant 


# of Years in Classification: 7 # of Years with Firm: 3 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Gabriel Rivera is a consultant with 7 years of experience.  His recent experience includes network adequacy 
analysis for state regulator, regulatory rate reviews for various states, large group rate development and large 
group regulatory assistance, on-exchange rate development for individual and small group plans, MA risk 
score improvement and utilization management impact analysis, and commercial benchmarking.   
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


 
(2015 – Present), Oliver Wyman Actuarial Consulting, Inc., Chicago, IL - Consultant 
(2011 – 2015), Donlon & Associates, Lisle, IL - Consultant 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 


 
Roosevelt University – Chicago, IL, M.S. in Mathematics with emphasis in Actuarial Science, 2011 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Associate of the Society of Actuaries (2017) 
American Academy of Actuaries (2017) 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   


 
Reference 1: Mary Buscaglia, Health Service Administrator, Contra Costa Health Plan, (925) 957-5490, 
Mary.Buscaglia@hsd.cccounty.us 
 
Reference 2: Eric Anderson, Actuary, IL Department of Insurance, (217) 782-6284, Eric.Anderson@Illinois.gov 
 
Reference 3: Amit Trivedi, Chief Actuary, Beacon Health Options, (203) 543 5060,  Amit.Trived@gmail.com 
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Company Name Submitting Proposal: Oliver Wyman Actuarial 


 


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  


 


The following information requested pertains to the individual being proposed for this project. 


Name: Michael Kestler 
Key Personnel: 


(Yes/No) 
No 


Individual’s Title Consultant 


# of Years in Classification: 2 # of Years with Firm: 2 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


Michael Kestler’s primary responsibility is to provide support on work pertaining to the health insurance 
industry.  His experience consists of computer programming skills used to evaluate data, familiarity with 
running the HHS Risk Adjustment Model for purposes of estimating risk and comparing cohorts, developed 
ACA Cost Share Reduction reconciliation estimates, developed a tool that scraped data from multiple carrier 
submitted templates and combined into one large database, provided support in the health insurance rate 
review and compliance review regulatory process for the individual and small group markets , experience in 
estimating future revenue impact for provider systems in Medicare Advantage networks. 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


 
(2016 – Present), Oliver Wyman Actuarial Consulting, Inc., Chicago, IL - Consultant 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 


 
Loyola University, Chicago, IL B.S. in Mathematics with emphasis in Actuarial Science, 2016 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   


 
-LeAnn Woldt, Business Intelligence Manager, Group Health Cooperative of South Central Wisconsin, (608) 


251-4156, LWoldt@ghcsw.com  
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-Eric Anderson, Actuary, Illinois Department of Insurance, (217) 782-6284, Eric.Anderson@Illinois.gov  


-Karen Bender, President, Snowway Actuarial and Healthcare Consulting, LLC, (920) 826-2422, 


Karen.Bender@Saahc.com  
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Section VIII – Other Informational Material 


 


Exhibit 1 – Sample Map Output 


The map below represents a sample map displaying the areas where the network is inadequate for a specific 


specialty.  In this case, the specialty is Chiropractor.  For each network, the state would receive a map of 


Nevada for each of the specialties that are being tested.  The yellow dots on the map represent a specific 


provider for the tested specialty.  The area in green represents adequate coverage, and the areas in gray 


represent inadequate coverage.  The borders represent both counties and zip codes. 
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Exhibit 2 – Sample Results Letter  


 


 


 


 


 


 


This document provides a summary of the results from our analyses on network adequacy performed 
on the on-exchange Health Alliance Medical Plans (HAMP) networks (ILN001, ILN002) offered in 
Illinois.  


 


Methodology 


We used the proprietary Oliver Wyman Network Evaluation Tool (NET tool) adjusted for the Illinois 
population and benchmarks established by the Department of Insurance (DOI).  Some adjustments to 
the analysis are sometimes necessary after reviewing some of the networks to address specific 
issues.  


The provider directory for each network ID filed by each issuer was analyzed separately in relation to 
the service area the issuer assigned to the network. The providers and service area within a zip code 
were compared with the requirements in the Illinois Review Requirements Checklist.  In addition to 
the time and distance requirements, there are minimum requirements of one hospital facility per 
county and providers to enrollment ratios. All of these were checked for each zip code within a 
service area.   


If a zip code did not meet all of the above requirements for a specific provider or facility type, it was 
deemed as inadequate and is colored gray on the maps attached to this memo.  


The following specialties and facility types were tested:


TO: Paulette Dove and Jeff Scott 


DATE: July 14, 2017 


FROM: Beth Fritchen, FSA, MAAA 


SUBJECT: Health Alliance Medical Plans – Small Group 


COPY: Gabe Rivera 
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Specialty and Facility Types 


Family Medicine Allergy & Immunology 


Cardiovascular Disease Chiropractor 


Dermatology Endocrinology 


ENT/Otolaryngology Gastroenterology 


General Surgery OB/GYN 


Infectious Disease Nephrology 


Neurology Neurological Surgery 


Medical & Surgical Oncology Ophthalmology 


Orthopedic Surgery Physical Medicine & Rehabilitation 


Plastic Surgery Psychiatry 


Pulmonary Disease Rheumatology 


Urology General Acute Hospital 


Pediatrics  


Psychiatric Hospital  


 


Maps 


Attached to this document are maps by network and provider type that demonstrate where the 
network is adequate, where it is inadequate and where the providers are located in the service area. 
For areas where HAMP has demonstrated adequate providers, the map is colored green. For those 
areas that do not meet the DOI network guidelines, the map is colored gray. Yellow dots in the map 
show the location of each provider. 
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Overall Summary 


In the analysis shown we have adjusted our benchmarking to be aligned with specialty requirements 
of 60 miles for urban and 100 miles for rural.  There is also a check to ensure that there is at least 
one General Acute Hospital per county.  This has been one of the more difficult criterias to meet, as 
there are many rural counties that only have 1 hospital.  As such, special consideration was given in 
prior years to issuers who were not contracted with the hospital in that county, but were proactively 
seeking to contract with them. These special considerations were on a case-by-case basis with the 
expectation that it would be a one-time only exception.  We have included the maps by specialty for 
the HAMP networks tested that are color coded and reflect the reported “service area” for the 
network.  The network for each map will be displayed in the bottom right corner.   


For areas that failed (colored gray) in the maps attached, there was either a special consideration or 
one-time exceptions provided to the issuer, or we manually verified the adequacy.  The special 
considerations and exceptions will be listed in the corresponding network section below:  


 


Reliance and Data 


We are providing this letter to you to communicate our findings regarding the filing under 
consideration. Distribution of this letter to parties other than the DOI by us or any other party does not 
constitute advice by us to those parties. The reliance of parties other than the DOI on any aspect of 
our work is not authorized by us and is done at their own risk. 


In arriving at our opinion, we used and relied on information provided by Health Alliance Medical 
Plans without independent investigation or verification. If this information is inaccurate, incomplete, or 
out of date, our findings and conclusions may need to be revised. While we have relied on the data 
provided by HAMP without independent investigation or verification, we have reviewed the 
information for consistency and reasonableness. Where we found the data inconsistent or 
unreasonable, we have requested clarification. 
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Section I – Title Page 


 


 


 
 


 


 


 


  


Part II – Cost Proposal 


RFP Title: Network Carrier Adequacy Analysis 


RFP: 3509 


Vendor Name: Oliver Wyman Actuarial Consulting, Inc. 


Address: 155 N Wacker Drive  Chicago, IL 60606 


Opening Date: January 3, 2018  


Opening Time: 2:00 PM 
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Section II – Financial Information and Documentation 


3.1.11    Financial information and documentation to be included in accordance with Section 


8.5, Part III – Confidential Financial Information.  


 


3.1.11.1    Dun and Bradstreet Number  


 


        07-480-1176 


 


3.1.11.2    Federal Tax Identification Number 


 


            13-4147522 


 


3.1.11.3    The last two (2) years and current year interim: 


 


Below are the balance statements and income statements for     


2015 and 2016 for Marsh & McLennan Companies, which are 


publicly available at the following website - 


http://www.mmc.com/ under Investors/Annual Reports.  The 


current year interim statements were not readily available, but 


if the State of Nevada wishes to, they can be obtained prior to 


the contract start date. 
 


            


  



http://www.mmc.com/
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     A.   Profit and Loss Statement  
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B.   Balance Statement 
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State of Nevada  


 
 


Brian Sandoval
Department Administration Governor
Purchasing Division 
515 E. Musser Street, Suite 300 Jeffrey Haag
Carson City, NV  89701 Administrator 


 


SUBJECT: Amendment 01 to Request for Proposal 3509 


RFP TITLE: Provider Network Adequacy Analysis 


DATE OF AMENDMENT: December 19, 2017 


DATE OF RFP RELEASE: November 29, 2017 


OPENING DATE: January 3, 2018 


OPENING TIME: 2:00 PM 


CONTACT: Gail Burchett, Purchasing Officer 


 
 
The following shall be a part of RFP 3509.  If a vendor has already returned a proposal and any of the 
information provided below changes that proposal, please submit the changes along with this 
amendment.  You need not re-submit an entire proposal prior to the opening date and time. 
 
 


1. Regarding Section 2.2.1.1, Will the vendor be granted access to download data from SERFF or 
will there be API's available to automate the collection of data? 
 
The vendor will be granted access to download data from SERFF. The Division does not 
currently work with API’s for automating data collection; however, if the vendor is aware of 
a process for automating the data collection the Division would be willing to consider adding 
these efficiencies to the process moving forward.  
 
 


2. Regarding Section 1.3.2 and 1.3.3, What has been the historical frequency of ad hoc examination 
requests outside of the annual review time? 
 
Ad hoc examination requests average about 2 a year.  
 
 


3. Regarding Section 2.1.8.2, Will the vendor need to track when exceptions have been approved? 
 
The vendor will not be responsible for tracking the exceptions. The Division will be responsible 
for any exceptions made outside of Nevada’s Network Adequacy standards.  
 
 


4. Regarding Section 2.2.1.2 Can you please provide examples of submission errors?  Are errors 
limited to formatting?  
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The CMS ECP/Network Adequacy template provides the framework for submitting the data; 
however, carriers have inadvertently omitted providers or facilities for a given service area or 
did not verify the address information to identify errors that may exist.  
 
 


5. Regarding Section 2.2.1.2 Will the carriers be using the exact same format, including specialty 
descriptions when submitting data through SERFF? 
 
All of the carriers are required to submit the data using the uniform templates provided by 
CMS.  A copy of the 2018 ECP/Network Adequacy Template can be found on the Division 
website. 
 
http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkA
dequacyTemplatev7.3.xlsm 
 
 


6. Regarding 2.1.9.4 Will the state supply the population file for the determination of 90% or will 
the vendor create a proxy population file for measuring adequacy? 
 
The vendor will be responsible for creating the population file. 
 
 


7. Regarding Attachment G- Cost Schedule What are the current Dental standards by county 
classification? 
 
Currently Dental is not part of the network adequacy review conducted by the Division. 
 
 


8. Regarding Attachment G- Cost Schedule, Is the current individual cost assigned per company or 
per network review? 
 
The invoices are normally generated by company with a breakdown for each network.  
 
 


9. What is the current and desired communication flow and delivery of the analysis?   
 
The current communication flow occurs primarily through email and telephone. The analysis 
is uploaded to a secure file share website provided by the vendor.  
 


10. Will the vendor be working directly with the companies on submission errors and network 
reviews or will the communication flow thru the State?  Or a combination of both? 
 
The communication will flow through the State. 
 
 


11. Will there be finalist presentations during the week of 01/04/2018 -01/18/2018? 
 
No. 
 
 


12. Do we have to use the resume format?  
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Yes. 
 
 


13. My we provided work related resume bios? 
 
Yes; however, they must be in the resume format. 
 
 


14. Section 8.1.2, page  23 discusses submission requirements.  If we chose not to include proprietary 
and/or confidential information in our response do we need to submit  8.1.2.2 Confidential 
Technical and 8.1.2.4 Confidential Financial responses? 
 
No. 
 
 


15. Just to clarify the state only wants a CD or flash drive delivered via mail service.  No hard copies. 
 
Yes, this is correct.  
 
 


16. Will portions of the examination be permitted to be conducted remotely, when appropriate, in 
order to minimize travel expenses? 
 
Historically all of the examinations have been handled remotely. 
 
 


17. What are the definitions for sufficient numbers of providers within the network for each region 
type (Metro, Micro, Rural, etc.)? 
 
The current standards require that 90% of the population have access to at least one provider 
within either the time or distance standards specified under 2.1.9.6 through 2.1.9.9 for the 
appropriate region designation.  
 
 


18. What sizes are the companies being examined in terms of insured? 
 
The vendor will be responsible for the examination of all companies in the individual and 
small group market in Nevada which meet the requirements for annual network adequacy 
certification under NRS 687B.490.  The number of insureds for each company varies from 
year to year but ranges from a few hundred to close to 50,000.  
 
 


19. Will the analysis of websites and datasets (historical and current) containing provider information 
be included? 
 
Based on the current network adequacy standards, the analysis will center on the provider and 
facility data provided by the carrier through the CMS ECP/Network Adequacy Template. 
 
 


20. In what formats may these datasets be presented to the vendor? 
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All of the carriers are required to submit the data using the same Excel template. The template 
is provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template is located on the 
Division website. 
 
http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNetworkA
dequacyTemplatev7.3.xlsm 
 
 


21. Will the vendor be able to review desensitized referral and reimbursement data in cases of 
insufficient providers? 
 
The Division does not anticipate that it will be necessary to review this dat. To date none of the 
previous examinations conducted have required a review of this data.  
 
 


22. 2.2.2  Section II – Analysis 2.2.2.1 The vendor must use the data collected in section 2.2.1 to 


analyze the adequacy of the network. The current standards outlined in section 2.1 use time and 
distance metrics however these metrics are subject to change and additional metrics could be 
added.  
 


a. How is the time metric calculated? (Online map sources, governmental data for transit 
times, etc.) 
 
The Division does not require a specific methodology for determining the time between 
a provider/facility and a population sample point. The only requirement is that the time 
be representative of how long it would take for someone to drive from the 
provider/facility to the population sample point.  
 


b. How are distance units determined (aeronautical or ground-speed)? 
 
The distance units are determined by ground-speed. 
 


c. Are there any current changes to the metrics outlined in the RFP? 
 


With the exception of the Essential Community Providers, there were no changes to 
the plan year 2019 network adequacy standards.  The change was to 2.1.7.1 (A) which 
for plan year 2019 will require that a carrier must contract with at least 30% of 
available Essential Community Providers (ECP) in each plan’s service area instead of 
the 20% for plan year 2018. 
 
 


23.  2.2.3  Section III – Analysis Output and Reports 2.2.3.1 The vendor must be able to provide 


output of the network adequacy analysis breaking down the results by a specific region, such as: 


state, service area, county, or zip code. 2.2.3.2 The vendor may be required to provide 


additional reports, as well as, summary reports on an as needed basis based on the needs of the 


Division.      


 
a. How will the data used in the analysis be presented/given to the vendor? 
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All of the carriers are required to submit the data using the same template. The template 
is provided by CMS.  A copy of the 2018 ECP/Network Adequacy Template is located 
on the Division website. 
 
http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Insurers/Life_and_Health/EcpNet
workAdequacyTemplatev7.3.xlsm 
 


b. Is there an authoritative list of Zip Codes, Cities, Service areas, etc. that a vendor must 
use for the analysis report? 
 
A list of counties is provided in the CMS ECP/Network Adequacy Template. The service 
area is defined by each network plan and will be provided by the carrier.  


 
c. Will any historical mapping be required to notate change in network adequacy over X 


amount of time? 
 


Historical mapping has not been employed to date; however, this may be something the 
Division explores in the future. 


 
d. Will any data visualization be required? 


 
Current examinations do not include any visualization; however, the Division has 
utilized maps illustrating the data in prior years.  


 
 


24.  For the Technical Proposal – Section V states ‘Vendors shall place their written response(s) to 
Section 2, Scope of Work in bold/italics immediately following the applicable RFP question, 
statement and/or section’. Section 2 is made up of 2 subsections (1. Network Adequacy 
Standards, and 2. Network Adequacy Analysis). Section 2.1 (Network Adequacy Standards) 
appears to be mostly informational material. Should this section still be included in Section V of 
the Technical Proposal, or is section 2.2 adequate?  


 
Vendors are required to respond to all questions in the RFP. 


 
 


25.  Cost Proposal - The form appears to be meant for a total cost by year – Can this be done on a 
per/carrier basis or do we just state that the cost is based ONLY on the currently approximated 
carriers.  


 
Vendors shall respond to the cost as requested in the form.  Vendors must use the State form 
to respond to the cost. 
 
 


26. Will the State review or negotiate the Standard Terms and Conditions which were attached to the 
RFP?  


 
No, the State will not negotiate terms and conditions. 
 
 


27. How many carriers does the Division of Insurance expect will need to be reviewed for network 
adequacy in Calendar Year 2018? 
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The number of carriers and networks varies by year. There were 7 carriers in the individual 
market and 12 carriers in the small group for plan year 2018. 
 
 


28. Will the network adequacy assessment occur for all carriers in the June to September timeframe? 
 
The annual certification for plan year 2018 began June of 2017 and was completed by 
September of 2017. In past years, the Division began the submission process the first part of 
May. Note, this timeline is subject to change depending on CMS; however, the Division 
anticipates the certification process to occur between May and September annually. 
 
 


29. With a turnaround time requirement of 90 days for the Division, how much time will the Division 
need for its own purposes related to network adequacy?  In other words, will the Contractor be 
required to conduct its assessment within 60 days of receiving information? 


 
Please see the sample timeline provided under 2.2.4.2. The Division will require a turnaround 
time of roughly a week to a week and a half to meet the two week turnaround time.  
 
 


30. Does the Division collect any claim-level or enrollment-level information from each carrier 
related to assessing network adequacy?  


a. If yes, is a standard file layout available? 
b. If no, is it possible for the Division to request this information on behalf of the Contractor? 


 
This data is not currently collected for the purposes of network adequacy certification; 
the Division does not anticipate collecting this data. 
 
 


31. With respect to proposal submission requirements, should Sections II and II be resubmitted in 
their entirety?  If not, in Section III, should the respondent enclose the questions or grid 
information in a separate response and fill this in?  For example, Section 3.1.1 or 3.1.5. 
 
Vendors are required to respond to all questions in the RFP. The responses should be in the 
State format as provided in the RFP document.  
 
 


32. What is the page limit for responding to Section II Scope of Work? 
 
There is no page limit however vendors are requested to be clear and concise when responding. 
 
 


33. May respondents include example work products in an Appendix? 
 
Per Section 8.1.11, Proposals are to be prepared in such a way as to provide a straightforward, 
concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive color 
displays, promotional materials, etc., are not necessary or desired.  Emphasis shall be 
concentrated on conformance to the RFP instructions, responsiveness to the RFP 
requirements, and on completeness and clarity of content. 
 











John

Typewritten Text

As a privately held company, we do not release our financial information to the general public.
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THIS SOFTWARE LICENSE AGREEMENT (“Agreement”) is hereby made and entered into as of the ________ 
day of ____________________, 2018 (“Effective Date”), by and between: 


Quest Analytics, L.L.C. (“Quest”), a Delaware Limited Liability Company, having its principal place of 
business at 4321 West College Avenue, Suite 300, Appleton, WI  54914, and  


State of Nevada (“Licensee”), having its principal place of business at 515 E. Musser St, Suite 300, Carson 
City, NV 89701. 


RECITALS 
Quest is the owner of, or has acquired rights to, the Software and Documentation (as defined below). 


Quest desires to grant and Licensee desires to obtain a non-exclusive license to use the Software and 
Documentation in accordance with the terms and on the conditions set forth in this Agreement. 


1. Definitions 
The following are definitions of important words used in this Agreement: 


a) “Agreement” means this Agreement and includes all Schedules and Appendices attached to it or 
incorporated in it by reference. 


b) “Documentation” shall mean all manuals, user documentation, and other related materials pertaining 
to the Software which are furnished to Licensee by Quest in connection with the Software. 


c) “Effective Date” means the date this Agreement comes into force being the date on which it is signed 
by both parties. 


d) “End Users” shall mean the individuals the licensee has designated to utilize the software. 


e) “License Fee” shall mean the fees set forth listed in Section 6 of this Agreement. 


f)  “Support Services” shall mean all services for each licensed product under the Quest Analytics Suite, 
including help desk support, enhancements and data updates. 


g) “Software” shall mean the computer programs in machine readable object code and source code form 
listed in Section 3 of this Agreement and any subsequent error corrections or updates supplied to 
Licensee by Quest pursuant to this Agreement. 


2. Grant of Rights 
Quest hereby grants, and Licensee hereby accepts, a non-exclusive, nontransferable and nonassignable license 
to use the Products and Support Services defined herein. 


3. Products 
Quest agrees to provide Licensee with current and future versions of the following products: 


a) License Configuration.  Licensee’s license under this Agreement includes the use of the specified 
number of copies of the Software as configured for the specific states as outlined below: 
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Quest Cloud Services Copy(s) Licensed State(s) 
Quest Cloud Services – Network Management Suite™ 
     - Data Management Services      
     - Adequacy Compliance Monitoring Services 
      


 
Enterprise 


 
Nevada 
 


b) Module Descriptions.  The license granted under this Agreement includes the following modules of 
the Quest Cloud Services – Network Management Suite.™ 


Data Management Services  


- NPI Validation – identifies NPIs in the database that are not valid 
- Deactivated NPI Validation – identifies providers in the database that are no longer 


active (deceased, retired, disbarred, etc.) 
- Specialty Validation – identifies providers in the database where specialty multiple 


specialties exist  
- Duplicate Specialty Validation – identifies providers listed with more than 1 


specialty  
- Multiple Address Validation – identifies providers who have multiple practice 


locations  
Adequacy Analysis Services - adequacy analysis cloud services provides for ongoing network 
adequacy compliance monitoring  


c) Licensed Use.  Licensee may use the Software only for the purpose of producing reports analyzing 
health plans and providers for access & network adequacy.  Licensee agrees not to copy, reproduce, 
modify, adapt, translate, distribute, transmit, download, upload, post, sell, rent, license, transfer, 
mirror, frame, create derivative works of, reverse engineer, decompile or disassemble any aspect of 
this product (including, but not limited to, any underlying data), in whole or in part, in any form or 
by any means, without our prior written permission. 


4. Support Services 


Quest agrees to provide Licensee with the following Support Services for the term of the Agreement: 


a) Product Support.  Quest will provide Licensee with the product support services that Quest generally 
provides to other Licensees for this Software, including maintenance of the current version of the 
Software and updated data as it becomes available and is released to Licensees (at least annually, 
subject to change). 


b) Software Upgrades.  All new releases of the Software as Quest generally provides new releases to its 
other licensees of the Software, assuming Licensee has met its payment obligations to Quest. 


c) Help Desk.  Quest will provide Licensee with user and technical telephone support specifically 
related to the operation of the Software during the hours of 8:00 AM to 5:00 PM Central time, 
Monday through Friday, national holidays excluded.  Telephone support consists primarily of 
answers to questions regarding installation, setup, design, and update.  This service may not be used 
for training purposes. 


Quest will provide these support services to Licensee, as long as Licensee is an active customer of the 
Software. 
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5. Term and Termination 
a) Term of Agreement.  This Agreement will begin on the effective date and continue with an initial two 


(2) year term. 


b) Termination.  Either party may terminate this Agreement after the initial two (2) year term upon sixty 
(60) days written notice prior to each anniversary of the original effective date.  Licensee shall cease 
and desist all use of the Software and Documentation and shall return to Quest or destroy all copies 
of the Software in Licensee’s possession or under its control by the end of the term. Furthermore, 
upon termination, both parties agree to continue to adhere to the confidentiality obligations of 
Section 8. 


6. Fees 
a) Licensee agrees to pay Quest the following annual subscription fees as set forth below, payable 


within 30 days after Quest invoices Licensee. 


Item Fees 
Base Year See pricing schedule 


Year Two See pricing schedule 


Quest may increase the subscription fee on each anniversary of the Effective Date.  Quest agrees to 
limit the annual increase to 5% of the previous year’s annual subscription fee for the same number of 
licensed services. 


c) Taxes and Other Charges.  Licensee shall be responsible for paying all sales, use, excise, value-added, 
or other tax or governmental charges imposed on the licensing or use of the Software. 


d) Payment of Fees.  Licensee agrees to pay all amounts within 30 days of receipt of the invoice.  Quest 
may assess a late payment charge on overdue amounts of 1.5% per month.  Quest may discontinue a 
Service if fees for the Service are not paid within 60 days of the date they are billed. 


7. Warranty 


a) Quest represents and warrants that the Products produced and provided hereunder will be of 
original development by Quest and will operate substantially as described in Section 3. 


b) Quest represents and warrants that the Software and Documentation delivered hereunder will 
conform to the currently published specifications. Quest will, use its best efforts to make such 
additions, modifications, or adjustments to the Software as may be necessary to correct any problems 
or defects discovered in the Software or Documentation and reported to Quest by the Licensee, 
excluding defects or problems arising from misuse by the Licensee. 


c) This warranty shall be null and void in the event that all or any part of the Software is modified by 
the Licensee. 


d) Disclaimer of Warranties.  Except as specifically described above, Quest disclaims all other express or 
implied warranties regarding the Software including all implied warranties of fitness for any 
particular purpose, merchantability and performance. 


e) Limitation of Liability.  In no event will Quest be liable to Licensee or any third party for any direct, 
indirect, incidental, consequential, special or exemplary damages arising from the use of the Services, 
including without limitation, interruption or loss of business, loss of data, refunds of fees, loss of 
profits, loss of income or cost of replacement services.  Quest’s liability to the Licensee arising out of 
any claim for damages for any cause whatsoever will under no circumstances exceed, in aggregate, 
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the total amount of the sums actually paid by the Licensee to Quest limited to a pro-rata portion of 
the fees Licensee paid Quest during the preceding twelve months.  Licensee’s use of the Software 
constitutes your agreement with this limitation of liability. 


f) Indemnity.  Licensee agrees to defend, indemnify, and hold harmless Quest, and our affiliates, and 
our and their respective directors, officers, shareholders, proprietors, partners, employees, agents, 
representatives, servants, attorneys, predecessors, successors and assigns, from and against any and 
all claims, proceedings, damages, injuries, liabilities, losses, costs and expenses (including reasonable 
attorneys' fees and litigation expenses), relating to or arising from (i) the use of any product, (ii) any 
arrangements you make based on information obtained on or through any product, or (iii) any breach 
by you of this Agreement. 


8. Confidentiality 
Both parties agree that, unless they have the prior written consent of the other, or in relation to a valid 
subpoena they will not use or disclose to any third party (other than for the purpose of performing this 
Agreement) the terms and conditions of this Agreement or any information which is confidential to the other 
party. These obligations shall survive termination or cancellation of this Agreement. 


a) Proprietary Information.  Licensee acknowledges that Quest Software is proprietary and that Quest 
retains exclusive ownership of the Software. 


b) Confidential Information.  Confidential and proprietary information does not include information 
which is in the public domain, was obtained prior to this Agreement, unless the information was 
marked as confidential, is obtained from a source that is not under an obligation of confidentiality, or 
is required to be disclosed to a government authority. 


9. Third Party Vendors 
Licensee understands and acknowledges that data and technology included in the Quest Analytics Suite is 
provided by third party vendors whose services have been contracted by Quest and agrees that Quest is not 
liable, under any circumstances, for the accuracy or quality of third-party data or technology.  In the event 
that a data or technology vendors fails to provide such data or technology as agreed between Quest and 
vendor, Quest will make every effort to continue to provide service to Licensee as described herein, including 
working in good faith to find an acceptable replacement.  In the event Quest is unable to provide a 
replacement to the third party data or technology, Licensee and Quest may terminate this Agreement. 


a) Pitney Bowes Software, Inc. (PBSI) Licensee understands and acknowledges that underlying 
geographic data and technology included in the Quest Analytics Suite is provided by PBSI North 
America, Inc., whose services have been contracted by Quest.  Neither PBSI nor its suppliers shall be 
liable to the undersigned for any incidental, consequential, special, indirect or exemplary damages 
arising out of this Agreement, including lost profits or costs of cover, loss of use or business 
interruption or the like, regardless of whether the Licensee was advised of the possibility of such 
damages.  Notwithstanding anything to the contrary contained herein, PBSI shall have no monetary 
liability to the undersigned for any cause (regardless of the form of action) under or relating to this 
Agreement.  The PBSI licensed products included in the Quest Analytic Suite are provided on an “as 
is” and “with all faults” basis and PBSI and its suppliers expressly disclaim all warranties, express or 
implied, including but not limited to the implied warranties of non-infringement, merchantability, 
satisfactory quality, accuracy, title and fitness for a particular purpose.  No oral or written advice or 
information provided by PBSI or any of its agents, employees or third party providers shall create a 
warranty, and Licensee is not entitled to rely on such advice or information.  This disclaimer of 
warranties is an essential condition of this Agreement. 
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10. General Provisions 
a) Entire Agreement.  This Agreement and any attached Schedules or Amendments constitute the entire 


agreement between Quest and Licensee.  The parties acknowledge that this Agreement contains the 
whole of the contract and understanding between them.  There are no conditions, warranties or other 
understandings affecting the arrangements between the parties other than those set out herein and 
this Agreement replaces all prior Agreements and understandings with respect to the subject matter 
of this Agreement.  This contract shall be binding not only upon both parties but also any successor 
corporations. 


b) Amendment.  Any modification to or variation of this Agreement must be in writing and signed by 
authorized representatives of Quest and Licensee. 


c) Assignment.  Licensee may not assign this Agreement in whole or in part without Quest’s prior written 
consent.  Any attempted assignment without Quest’s consent will be null and void.  Quest will not 
unreasonably withhold its consent. 


d) No Recommendations or Medical Advice.  Quest and its third party vendors are not referral services 
and do not recommend or endorse any particular healthcare provider.  Rather, we are only an 
intermediary that provides selected information about healthcare providers.  We do not offer advice 
regarding the quality or suitability of any particular healthcare provider for specific treatments or health 
conditions, and no information in this product should be construed as health advice.  Any healthcare 
provider rating information consists of statements of opinion and not statements of fact or 
recommendations to utilize the services of any specific healthcare provider.  Licensee agrees to assume 
all responsibility in connection with contracting any healthcare provider.  We assume no responsibility 
or liability for any advice, treatment or other services rendered by any healthcare provider, or for any 
malpractice claims and other claims that may arise directly or indirectly from any such advice, treatment 
or other services. 


e) Breach and Cure.  If either Quest or Licensee defaults in the performance of this Agreement or materially 
breaches any of its provisions, the non-breaching party may terminate this Agreement if the breaching 
party has failed to cure the breach within ten (10) days after receiving written notice of the breach. For 
the purposes of this provision, material breach of this Agreement includes, but is not limited to: (a) 
either party’s material breach of any representation or provision contained in this Agreement; (b) either 
party engages in any unethical or questionable business practice; (c) either party threatens the safety or 
well-being of any employee or contractor of either party or any third party; or (d) either party breaches 
or threatens to breach the Confidentiality Agreement between the parties.  Such right to terminate or 
cancel in accordance with the provision is in addition to and shall not limit or prejudice any other right 
or remedy available under this Agreement, at law, or in equity, except as provided herein. 


f) Force Majeure.  Neither party will be liable for any act, omission, or failure to fulfill its obligations under 
this Agreement to the extent that such act, omission or failure arises from any cause reasonably beyond 
its control including acts of God, strikes, lockouts, riots, acts of war, epidemics, governmental action 
after the date of this Agreement, fire, communication line failures, power failures, earthquakes or other 
disasters (called “Force Majeure”). 


g) Governing Law.  This Agreement shall be governed by the laws of the State of Wisconsin without 
reference to conflicts of law principles.  


h) Notices.  Any notice given pursuant to this Agreement will be sufficiently given if it is in writing and 
delivered, or sent by prepaid post or facsimile to the other party at the address as shown above. 


i) Waiver.  No delay, neglect or forbearance by either party in enforcing against the other any provision of 
this Agreement will be a waiver, or in any way prejudice any right, of that party.  


 







Quest Analytics Suite™ 
Software License Agreement 


General Agreement – State of Nevada Page 6 of 6 


State of Nevada Contacts: 


 


Accounts Payable and Invoicing Contact: 


           Purchase Order - Required              


     Purchase Order - Not Required 


Purchase Order Contact Name(s): 


Name: ________________________________ 


Email:   ________________________________ 


Phone:   ________________________________ 


Invoice Contact Name: 


Name: ________________________________ 


Email:   ________________________________ 


Phone:   ________________________________ 


 


IN WITNESS WHEREOF, the parties have caused their duly authorized representatives to execute this 
Agreement as of the date first set forth above. 


Quest Analytics, L.L.C. State of Nevada 


Accepted By:   


Printed Name: John P. Weis  


Title: CEO  


Date:   


Accepted By:   


Printed Name:   


Title:   


Date:   


 







 
2. SCOPE OF WORK 


 
2.2 NETWORK ADEQUACY ANALYSIS 


 
2.2.1 Section I – Data Collection 


 
2.2.1.1 The vendor must be able to collect the necessary data through 


System for Electronic Rate and Form Filing (SERFF). This data 
includes, but is not limited to, the CMS ECP/Network Adequacy 
Template, Service Area Template, Plans and Benefits Template and 
Network ID Template.  The data templates that carriers are required 
to submit for network adequacy analysis are subject to change based 
on the requirements of CMS and the Division.  
Quest Analytics has direct experience in working with the 
templates from SERFF.  In supporting the Network Adequacy 
reviews for both the Federal Marketplace and the State of 
California, California Department of Insurance we receive the 
ECP/Network Adequacy, Service Area, Plan and Benefits and 
Network ID Templates.  


 
2.2.1.2 The Division will require carriers to review network data prior to 


submission for errors and proper formatting however the vendor 
may need to review and scrub the data to identify and remove 
potential errors which could impact the network adequacy analysis. 
Because of our experience with these templates, we are familiar 
with the challenges they represent and have automated processes 
in place to handle the formatting as well as scrub the data.  Quest 
Analytics has built into the analysis, checks and balances to 
review data that is suspect or incomplete.  Some examples of 
these include: 


- Flagging deactivated records and excluding from the 
analysis. 


- Identifying OIG excluded providers and removing 
from the analysis 


- Removing incomplete records (i.e. no valid address or 
specialty from the analysis). 


Additionally, our analysis will also provide insight for the State 
on provider records with a high number of addresses as well as 
multiple specialties.  


 
2.2.2 Section II – Analysis 


 
2.2.2.1 The vendor must use the data collected in section 2.2.1 to analyze 


the adequacy of the network. The current standards outlined in 







section 2.1 use time and distance metrics however these metrics are 
subject to change and additional metrics could be added.      
Quest Analytics is extremely familiar with the current standards, 
including the county designations, as these mirror those that are 
utilized by the Federal exchange and are maintained within our 
system to support the Federal exchange.  The system also 
supports the flexibility for us to change and add metrics deemed 
important by the State of Nevada. 
   


2.2.3 Section III – Analysis Output and Reports 
 


2.2.3.1 The vendor must be able to provide output of the network adequacy 
analysis breaking down the results by a specific region, such as: 
state, service area, county, or zip code.      
The Quest Cloud Services™ is designed to summarize the results 
by various geographic views, including state, county, service area 
as well as at the zip code level. 
 


2.2.3.2 The vendor may be required to provide additional reports, as well 
as, summary reports on an as needed basis based on the needs of the 
Division.   
In supporting the Division, Quest Analytics has off the shelf tools 
to support any ad-hoc requests. 


 
2.2.4 Section IV – Network Adequacy Determination Timeline 


 
2.2.4.1 As stated in the introduction to section 2.2 the Commissioner has 90 


days from application to determine the adequacy of a network plan. 
Network adequacy determination is currently done during the rate 
review process which typically begins between May and July of 
each year. One of the key advantages of the Quest Cloud 
Services™ is the processing power, allowing us to exceed your 
expectation on turnaround times as well as the ability to interact 
with the results as they are completed.        


 
2.2.4.2 The following is an example of the network adequacy timeline for 


plan year 2018. The timeline is a representation of the process and 
may vary on a case by case basis. The Division normally allows a 
two week period for carriers to respond to objections and two weeks 
for the Division to provide a response to carriers. 


 
June 12, 2017 - Binders due for all carriers 
 
June 26, 2017 - DOI sends first network adequacy objection 
letter to carriers via SERFF 







 
July 10, 2017 - Revised network adequacy data and 
documentation due in SERFF 
 
July 24, 2017 - DOI sends second network adequacy 
objection letter to carriers via SERFF 
 
August 07, 2017 - Revised network adequacy data and 
documentation due in SERFF 
 
August 21, 2017 - DOI sends third network adequacy 
objection letter to carriers via SERFF 
 
September 04, 2017 - Revised network adequacy data and 
documentation due in SERFF 
 
September 10, 2017 - DOI makes final network adequacy 
determinations  
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3. COMPANY BACKGROUND AND REFERENCES 
 


3.1 VENDOR INFORMATION 
 


3.1.1 Vendors shall provide a company profile in the table format below. 
 


Question Response 
Company name: Quest Analytics, LLC 
Ownership (sole proprietor, partnership, 
etc.): 


Partnership 


State of incorporation: Delaware 
Date of incorporation: June 17, 2003 
# of years in business: 14 
List of top officers: John P. Weis, CEO 


David H. Hill, CTO 
Linda E. Borths, COO  


Location of company headquarters, to 
include City and State: 


4321 W. College Ave, Suite 300 
Appleton, WI 54914 


Location(s) of the office that shall 
provide the services described in this 
RFP: 


4321 W. College Ave, Suite 300 
Appleton, WI 54914 


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


0 


Number of employees nationally with the 
expertise to support the requirements in 
this RFP: 


39 


Location(s) from which employees shall 
be assigned for this project: 


4321 W. College Ave, Suite 300 
Appleton, WI 54914 


 
3.1.2 A Nevada-based business may apply for a five percent (5%) preference on 


its proposal.  This preference may apply if a business has its principal place 
of business within Nevada.  This preference cannot be combined with any 
other preference, granted for the award of a contract using federal funds, or 
granted for the award of a contract procured on a multi-state basis.  To claim 
this preference a business must submit a letter with its proposal showing that 
it qualifies for the preference. 


 
3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized 


pursuant to the laws of another state shall register with the State of Nevada, 
Secretary of State’s Office as a foreign corporation before a contract can be 
executed between the State of Nevada and the awarded vendor, unless 
specifically exempted by NRS 80.015. 


 
3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be 


appropriately licensed by the State of Nevada, Secretary of State’s Office 
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pursuant to NRS76.  Information regarding the Nevada Business License can 
be located at http://nvsos.gov. 


 
Question Response 


Nevada Business License 
Number: 


Will register as a foreign 
corporation upon award 


Legal Entity Name: Quest Analytics, LLC 
 


Is “Legal Entity Name” the same name as vendor is doing business as? 
 


Yes X No  
 


If “No”, provide explanation. 
 


3.1.5 Has the vendor ever been engaged under contract by any State of Nevada 
agency?   


 
Yes  No X 


 
If “Yes”, complete the following table for each State agency for whom 
the work was performed.  Table can be duplicated for each contract 
being identified. 


 
Question Response 


Name of State agency:  
State agency contact name:  
Dates when services were 
performed: 


 


Type of duties performed:  
Total dollar value of the contract:  


 
3.1.6 Are you now or have you been within the last two (2) years an employee of 


the State of Nevada, or any of its agencies, departments, or divisions? 
 


Yes  No X 
 


If “Yes”, please explain when the employee is planning to render 
services, while on annual leave, compensatory time, or on their own 
time? 
 
If you employ (a) any person who is a current employee of an agency of 
the State of Nevada, or (b) any person who has been an employee of an 
agency of the State of Nevada within the past two (2) years, and if such 
person shall be performing or producing the services which you shall be 



http://nvsos.gov/
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contracted to provide under this contract, you shall disclose the identity 
of each such person in your response to this RFP, and specify the 
services that each person shall be expected to perform. 


 
3.1.7 Disclosure of any significant prior or ongoing contract failures, contract 


breaches, civil or criminal litigation in which the vendor has been alleged to 
be liable or held liable in a matter involving a contract with the State of 
Nevada or any other governmental entity.  Any pending claim or litigation 
occurring within the past six (6) years which may adversely affect the 
vendor’s ability to perform or fulfill its obligations if a contract is awarded 
as a result of this RFP shall also be disclosed. 


 
Does any of the above apply to your company? 


 
Yes  No X 


 
If “Yes”, please provide the following information.  Table can be 
duplicated for each issue being identified. 


 
Question Response 


Date of alleged contract 
failure or breach: 


 


Parties involved:  
Description of the contract 
failure, contract breach, or 
litigation, including the 
products or services 
involved: 


 


Amount in controversy:  
Resolution or current status 
of the dispute: 


 


If the matter has resulted in a 
court case: 


Court Case Number 
  


Status of the litigation:  
 


3.1.8 Vendors shall review and provide if awarded a contract the insurance 
requirements as specified in Attachment D, Insurance Schedule for RFP 
3509. 


 
3.1.9 Company background/history and why vendor is qualified to provide the 


services described in this RFP.  Limit response to no more than five (5) 
pages. 


 
 
 







CONFIDENTIAL 
 


BACKGROUND: 
 
Quest Analytics was formed by industry leaders, David H. Hill and 
John P. Weis in 2003 with the vision to evolve access analysis methods 
to a more sophisticated adequacy analysis of health care networks.  
David and John have been pioneers in healthcare software solutions 
for the last 20 years.  Prior to forming Quest Analytics, David and 
John held senior leadership positions at GeoAccess, which created the 
industry’s first access analysis tools.  
 
In the early days of managed healthcare, provider network adequacy 
was measured by simply matching zip codes of members against zip 
codes of providers. The concept was if you had substantial overlap 
then you had adequate coverage, but this quickly evolved. 
 
With the advent of desktop mapping technology in the late 80's and 
early 90's, zip code matching gave way to geographic network analysis 
with features such as maps and tabular reports calculating distances 
and levels of access with simple access standards such as 2 providers 
within 10 miles. Later, compound access standards such as 2 primary 
care providers within 10 miles, a specialist of any kind within 15 miles 
and a hospital within 30 miles became the norm. 
 
The demand for more sophisticated tools has increased steadily over 
the past decade.  Quest Analytics, the leader in Network Adequacy 
solutions has developed a proven solution, specifically for measuring 
and scoring health plans on Network Adequacy requirements.  This 
solution has been utilized to approve health plan participation for 
Federal programs and has been vetted in every State over the past 10 
years.    
 
With the upholding of the Patient Protection and Affordable Care Act 
(PPACA), States are faced with creating or adopting a Network 
Adequacy model to approve and monitor Qualified Health Plans 
(QHPs) that participate in the Health Care Exchange.  Consumer 
protections against adverse selection and limited networks, as well as 
accuracy of the represented network, are all factors for the Network 
Adequacy model.  Additionally, with the release of Medicaid reform, 
States also must have a process in place to monitor network adequacy 
across their Medicaid program by 2019.     
 
As the stakes get higher for health plans to diversify their participation 
across various programs, the concerns of self-reporting and narrow 
network concerns are heightened.  In order to provide a consistent 
measurement, we deployed a solution that provides States with a fast-
track approach to satisfy the Network Adequacy mandate that provides 
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both the necessary transparency and flexibility for an automated 
adequacy review that assures consistency across all plans and various 
State programs. 
 
Along with eliminating the concerns of self-reporting, the Network 
Adequacy model was created with the realization that adequacy 
standards needed to be more sophisticated and designed around the 
patterns of care specific to each State to address geographic disparities 
within each State.  As such, the model needed to move beyond basic 
access standards that applied to every geographic area of a State and 
instead create a variable standard based on the patterns of care in 
each State. 
 
Understanding the market trends, Quest Analytics continues to expand 
our industry leading solutions to support automated cloud-based 
network adequacy for health insurance exchanges. This integrated 
solution provides States and/or Federal Agencies with the ability to 
approve plans for network adequacy and monitor ongoing compliance 
with the current standards.  
 
The Affordable Care Act (ACA) requires certification and 
recertification of the Insurer as a Qualified Health Plan (QHP). The 
regulation includes specified criteria that a plan must satisfy in order 
to be certified as a QHP and, as such, become eligible to be offered on 
an Exchange. Some of those criteria are related to plan network 
adequacy requirements. Specifically, the ACA requires the following: 
 
§ 156.230 Network adequacy standards. 
(a) General requirement. A QHP issuer must ensure that the provider 
network of each of its QHPs, as available to all enrollees, meets the 
following standards: 
 
(1) Includes essential community providers in accordance with § 
156.235; 
(2) Maintains a network that is sufficient in number and types of 
providers, including providers that specialize in mental health and 
substance abuse services, to assure that all services will be accessible 
without unreasonable delay; and, 
(3) Is consistent with the network adequacy provisions of section 
2702(c) of the PHS Act.  
 
By evolving our technology, we can ensure consistency across the 
State of Nevada’s solution.     
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         Quest Cloud Services™  
Quest Analytics’ mission is to be on the leading edge of the latest 
technology trends.  To help keep up with the demands for more data 
analysis, automation, and a web based interface, Quest Analytics will 
deliver the State of Nevada’s network adequacy reviews via the Quest 
Cloud Services™ — the solution for you to solve your emerging 
business needs. 
 
The value of this solution brings an automated process for monitoring 
network adequacy reporting and includes the following components:  
 
• Adequacy Compliance Monitoring Services  
• Network Trending 
• Waiver Support 


o Gap Aging Reviews 
• Data Management Services 
• Narrow Network Monitoring 
 


Adequacy Compliance Monitoring Services 
With the Quest Cloud Services™ anyone within Nevada Insurance 
Administration can simply log in to view the latest results of any health 
plan and review their network adequacy score (analysis).  With a few 
simple clicks of your mouse, you can drill into detailed analysis as well 
as the network and market provider listings to understand the 
availability of the market providers and which providers are represented 
across the various health plans.  This powerful solution provides 
enterprise access for your team and best of all no additional resources 
are needed.   
 


 
 
Trend Analysis  
Networks change continuously, and delivering the analysis via the Quest 
Cloud Services™ makes it possible for the state to track and trend those 
changes over each of the four (4) submissions during the year. This 
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ongoing monitoring allows the state of Nevada to monitor the dynamic 
changes in a health plan’s network over time and engage with them in a 
proactive fashion. 
 
Significant Network Change – in addition to showing changes to network 
adequacy over time, the analysis will help monitor and inform the Nevada 
Insurance Administration when a significant change occurs within the 
health plan, we will provide visibility to monitor changes. 
 


 
 
Waiver Support 
Determining health plan exceptions can take countless hours, resources 
and tracking.  With the Quest Cloud Services™, your team has detailed 
information at their fingertips to identify if there are available providers 
for a health plan to contract with or if the market doesn’t support the 
time/distance standards, allowing you to provide a granted waiver 
exception or to allow the health plan to cure the deficiency.  Whenever a 
deficiency is identified we will introduce the following for ongoing 
monitoring: 
 
Gap Aging Analysis – with every network provider churn is a constant 
aspect and attribute that every health plan needs to manage.  The analysis 
will also support monitoring the gap aging to give your team insight to the 
length of time any deficiency has existed.     
 
Exceptions Approved or Denied – when a deficiency has been identified, 
the Nevada Insurance Administration will be able to track within the 
system the approval or denial of the exception waiver.    
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  Data Management Services 


Many of the state regulators are concerned about the accuracy of the 
information of the online directories of the health plans.  Part of our 
delivery will provide insight to the accuracy associated with the health 
plan’s provider networks.  Through the delivery vehicle of The Quest 
Cloud Services™ the analysis will also help with a validation process by 
highlighting events within the data allowing you to engage in a proactive 
discussion with the health plans. Some of these events include: 
 deactivated and or deceased providers in the health plan’s network 


data;  
 providers listed with multiple specialties; 
 providers listed as practicing at more locations than the industry 


maximum for that specialty. 


 


Narrow Network Monitoring 
In addition to providing network adequacy, our delivery of the analysis 
to the Nevada Insurance Administration will also provide insight to how 
each health plan compares against the universe of providers available 
within any given market/specialty.  This allows the state to have an 
interactive dialog and provide an apples to apples comparison across 
various health plans in the same geographic footprint. 


 
Our ability to deliver the analysis via a Cloud-based solution takes the 
Nevada Insurance Administration to a new level of monitoring health 
plans for network adequacy.  It introduces efficiency and agility to the 
old reporting models, delivered via a spreadsheet. The Quest Cloud 
Services™ eliminates all the heavy lifting of network adequacy 
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validation, and it empowers the regulators with the information needed 
to monitor health plans.  Below are some of the benefits: 
 


• Scalable – if reviews ever needed to be done more frequently, the 
only requirement is for the health plans to submit their updated 
provider networks 


• Inter-changeable – if new specialties needed to be added, the 
model allows for adjusting to account for other specialties that 
are included on the network adequacy data templates 


• Transparent – the solution will provide the state with intelligence 
into the data impacting the analysis 


• Interactive – having access to the information in the Cloud 
allows for an interactive review of the results  


 
  The Process 


Quest Analytics will take the data from SERFF that will be uploaded   
into the Quest Cloud Services™ during the various review periods 
allowing for the state to consume the results. The Service would then 
process each of the requests and generate the Network Adequacy 
Scorecard (Analysis) for review and approval.    
 
Prior to loading any health plan’s network into an analysis Quest 
Analytics will flag and exclude those providers who have been 
deactivated (deceased) in addition to those who are on the OIG 
exclusion list in addition to any invalid addresses.  
 
Quest Analytics will create a sample beneficiary file based on the 
population patterns in the state that will allow for fair comparisons 
between any health plan that participates in the same geographic 
region. 
 
While the state’s delivery of the information will be in a web-based 
browser, it also supports downloading the results for efficient 
communication to the health plans via excel. 
 
The State of Nevada will benefit from Quest Analytics experience in 
developing the technology that is used at the Federal level by The 
Centers for Medicare & Medicaid Services (CMS), to approve and 
monitor health plans for Network Adequacy for Medicare Advantage, 
Dual Demonstration Programs and the Federal Marketplace.   
 
VALUE – Network Adequacy is at the core of all that we do! 
What positions Quest Analytics uniquely for this engagement is our 
history, experience and foresight.  We will work in partnership and 
provide the State of Nevada with a solution that not only meets your 
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needs today, but provides the foundation for the future.  Our Cloud-
based solution is already implemented and in use by other States such 
as California, New Jersey and New York.  The Quest Cloud Services™ 
will enhance your near-term goals of monitoring health plans as well 
as provide you with an adaptable automated solution for the future as 
additional or new measurements need to be reviewed.  We are uniquely 
positioned and understand all aspects of the project, from consistent 
data delivery to a proven system to deliver the analysis.     


 
 


3.1.10 Provide a brief description of the length of time vendor has been providing 
services described in this RFP to the public and/or private sector. 


 
Quest Analytics has been providing Access and Adequacy solutions 
for the past fourteen years.  We are uniquely positioned and provide 
these tools to health plans, Government Agencies and Consultant 
and Brokers.  When you partner with Quest Analytics, you also get 
our years of industry insight in creating an efficient solution.   
 


3.1.11 Financial information and documentation to be included in accordance with 
Section 8.5, Part III – Confidential Financial Information.  


 
3.1.11.1 Dun and Bradstreet Number - 189815942 


 
3.1.11.2 Federal Tax Identification Number - 300381293 


 
3.1.11.3 The last two (2) years and current year interim: 


 
A.  Profit and Loss Statement - Included in Part III 


Confidential Financial Information  
B.  Balance Statement - Included in Part III Confidential 


Financial Information 
 


3.2 SUBCONTRACTOR INFORMATION 
 


Subcontractors are defined as a third party, not directly employed by the contractor, 
who shall provide services identified in this RFP.  This does not include third parties 
who provide support or incidental services to the contractor. 


 
3.2.1 Does this proposal include the use of subcontractors? 


 
Yes  No X 


 
If “Yes”, vendor shall: 
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3.2.1.1 Identify specific subcontractors and the specific 
requirements of this RFP for which each proposed 
subcontractor shall perform services. 


 
3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors 


shall: 
 


A.  Describe how the work of any subcontractor(s) shall 
be supervised, channels of communication shall be 
maintained and compliance with contract terms 
assured; and 


 
B.  Describe your previous experience with 


subcontractor(s). 
 


3.2.1.3 Provide the same information for any proposed 
subcontractors as requested in Section 3.1, Vendor 
Information. 


 
3.2.1.4 Vendor shall not allow any subcontractor to commence work 


until all insurance required of the subcontractor is provided 
to the vendor. 


 
3.2.1.5 Vendor shall notify the using agency of the intended use of 


any subcontractors not identified within their original 
proposal and provide the information originally requested in 
the RFP in Section 3.2, Subcontractor Information.  The 
vendor shall receive agency approval prior to subcontractor 
commencing work. 


 
3.3 BUSINESS REFERENCES 


 
3.3.1 Vendors shall provide a minimum of three (3) business references from 


similar projects performed for private and/or public sector clients within 
the last five (5) years. 
Requested references included: 
  STATE REFERENCES 


- State of California, California Department of 
Insurance 


- State of New Jersey – Department of Banking & 
Insurance 


- State of New York – Department of Health 
HEALTH PLAN REFERENCES  
- Ameritas 
- Health Care Services Corporation 
- United Healthcare 
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3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their 
business references. 


 
3.3.3 It is the vendor’s responsibility to ensure that completed forms are 


received by the Purchasing Division on or before the deadline as 
specified in Section 7, RFP Timeline for inclusion in the evaluation 
process.  Reference Questionnaires not received, or not complete, may 
adversely affect the vendor’s score in the evaluation process.   


 
3.3.4 The State reserves the right to contact and verify any and all references 


listed regarding the quality and degree of satisfaction for such 
performance. 


 
3.4 VENDOR STAFF RESUMES  


 
A resume shall be completed for each proposed key personnel responsible for 
performance under any contract resulting from this RFP per Attachment F, 
Proposed Staff Resume. – Included in Attachment F. 
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Quest Analytics, L.L.C. – State of Nevada – RFP 3509 


PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Quest Analytics, L.L.C. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: John P. Weis Key Personnel: 
(Yes/No) Yes 


Individual’s Title: Co-Founder & CEO 
# of Years in Classification: 14 # of Years with Firm: 14 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
John P. Weis is Co‐Founder and President of Quest Analytics. He and his partner founded Quest Analytics in 
the summer of 2003.  John has over 25 years of experience in health care analysis solutions.  John’s role in 
evolving simple access to adequacy at Quest Analytics has provided the market with a paradigm shift in how 
health plans are being evaluated and measured for program participation.  He has been instrumental in 
expanding desktop solutions to fully integrated Server/API delivery tools to automated cloud-based solutions.       
 
Prior to founding Quest Analytics, he was a senior member of the Sales and Consulting teams for GeoAccess.  
There he led the teams that developed software applications that became the industry standard for measuring 
healthcare network access, pioneered the industry’s first online healthcare provider directories.   
 
His understanding of the industry was created from his roots at Prudential Insurance Company, where he 
brings a deep understanding of the challenges faced by the carriers. 
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
2003-present: Quest Analytics, Appleton, WI - Co-Founder & President 
 
1995-2003: GeoAccess, Overland Park, KS - Director of Sales and Consulting 
 
1988-1995: Prudential Insurance Company, Phoenix, AZ, Minneapolis, MN, Atlanta, GA 
 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
University of Wisconsin – Marshfield, WI – 1984-1985 
DeVry Institute of Technology, Lombard, IL – Business Administration  - 1985. 
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Quest Analytics, L.L.C. – State of Nevada – RFP 3509 


 
CERTIFICATIONS 


Information required should include: type of certification and date completed/received. 
 
N/A 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.  
 
Greg Buglio 
System Analyst - Health Insurance Specialist 
Centers for Medicare & Medicaid Services 
gregory.buglio@cms.hhs.gov 
(410) 786-6562 
 
Bruce Hinze 
Attorney IV / Senior Health Policy Attorney 
California Department of Insurance 
bruce.hinze@insurance.ca.gov 
(415) 538-4392 
 
Erin Clem 
Senior Director Network Integrity 
WellCare 
erin.clem@wellcare.com 
(813) 206-1606 
 
  



mailto:gregory.buglio@cms.hhs.gov

mailto:bruce.hinze@insurance.ca.gov

mailto:erin.clem@wellcare.com
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Quest Analytics, L.L.C. – State of Nevada – RFP 3509 


PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Quest Analytics, L.L.C. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: David H. Hill Key Personnel: 
(Yes/No) Yes 


Individual’s Title: Co-Founder & CTO 
# of Years in Classification: 14 # of Years with Firm: 14 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
David Hill is Co‐Founder and Chief Technology Officer of Quest Analytics. He and his partner founded Quest 
Analytics in the summer of 2003.  David has over 25+ years of experience in commercial software 
development. 
 
Prior to founding Quest Analytics, he was a founding employee and Chief Software Architect for GeoAccess, 
started in 1991. There he developed software applications that became the industry standard for measuring 
healthcare network access, designed the systems that hosted the vast majority of online healthcare provider 
directories at that time and built architected online data management systems to collect, store and manage 
provider credentialing information. 
 
From early 2000 to late 2001, Mr. Hill was the Director of Software Engineering for NetSales, an e-Commerce 
company, where he designed and built online B2B systems that integrated e-Procurement hubs with product 
suppliers and front-end client websites. 
  
Prior to that, David worked for Towers Perrin, a nationwide healthcare consulting firm, where he pioneered 
many technologies that leveraged geographic information systems to assist large employers and consultants in 
selecting managed healthcare networks. His previous experience also includes developing database driven 
software applications for Kansas City Life Insurance. 
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
2003-present: Quest Analytics, Independence, MO - Co-Founder & CTO 
 
2001-2003: GeoAccess/Ingenix, Lenexa, KS - Chief Software Architect 
 
2000-2001: NetSales, Overland Park, KS - Director of Software Engineering 
 
1991-2000: GeoAccess, Overland Park, KS - Director of Software Engineering 
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1988-1991: Towers Perrin, Overland Park, KS - Software Engineer 
 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
DeVry Institute of Technology, Kansas City, MO – B.S., Computer Information Systems – 02/1988. 
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Anita Shields 
Manager Group Business Systems 
Ameritas Life Insurance Corp. 
ashields@ameritas.com 
(402) 309-2083 
 
Sheryelee Loveall 
Director, NDAR Medicare & Retirement Reporting 
United HealthCare Services Inc 
sheryelee_v_loveall@uhc.com 
(813) 541-3617 
 
Dharma Djajadi 
Health Data Analysis Consultant 
Blue Shield of California 
dharma.djajadi@blueshieldca.com  
(818) 228-2527  



mailto:ashields@ameritas.com

mailto:sheryelee_v_loveall@uhc.com

mailto:dharma.djajadi@blueshieldca.com
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Quest Analytics, L.L.C. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Linda Borths Key Personnel: 
(Yes/No) Yes 


Individual’s Title: Chief Operations Officer  
# of Years in Classification: 1 # of Years with Firm: 10 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Since January of 2008, I have grown my professional career and expertise at Quest Analytics; starting as a 
sales professional to leading the sales and client services organization to my current position as Chief 
Operations Officer.  My responsibilities have included growing sales thru a commitment to active listening and 
taking care of the needs of clients.  I have worked directly with a wide range of clients who have a need for 
consulting services related to the Quest Analytics Suite and Network Adequacy solutions.  Over time, I have 
become a subject matter expert in CMS Network Adequacy submissions, the CCIIO Federal Marketplace 
requirements and various state Medicaid & CHIP, State Marketplace and DOI requirements.  In addition to 
working directly with clients, I also work with our internal client services, consulting and sales team to grow 
their knowledge and expertise of the Quest Analytics Suite and our niche in the industry.  Lastly, I work with 
our software development and cloud development teams on new implementations and key product 
recommendations based on changing trends in the industry.  
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
January 2008-present Quest Analytics, L.L.C, Appleton, WI, Chief Operations Officer 
 
During my tenure at Quest Analytics I have worked with the hundreds of health plan clients assisting and 
completing their network adequacy reviews and submissions.  These plans include but are not limited to Aetna, 
AmeriHealth Caritas, Blue Shield of California, Elderplan, Gateway, Harvard Pilgrim, Humana, Network Health 
Plan, United Healthcare, etc. 
 
I have also worked directly with Federal and State regulatory entities on their implementation and ongoing 
network adequacy and/or directory accuracy reviews with Quest Analytics.  Most notably and recently, these 
include the Centers for Medicare & Medicaid Services, Center for Consumer Information and Insurance 
Oversight (CCIIO), the states of California, Florida, Massachusetts, New Jersey and New York.   
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
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University of Wisconsin - Green Bay 
Green Bay, WI 
Bachelor’s Degree-Business Administration 
May 1993 
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Bob Tavernier 
Manager, Government Programs Division/Dev. Planning and Business Solutions 
Health Care Service Corporation 
tavernierr@bcbsil.com  
(312) 653-8682 
 
Kate Bliss 
Research Scientist III 
New York State Department of Health 
kate.bliss@health.ny.gov 
(518) 486-1949 
 
Kevin Beagan 
Deputy Commissioner, Health Care Access Bureau 
State of Massachusetts 
kevin.beagan@state.ma.us  
(617) 521-7323 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



mailto:tavernierr@bcbsil.com

mailto:kate.bliss@health.ny.gov

mailto:kevin.beagan@state.ma.us
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STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Quest Analytics, L.L.C. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Scott St.John Key Personnel: 
(Yes/No) Yes 


Individual’s Title: Director of Software Engineering 
# of Years in Classification: 5 # of Years with Firm: 9 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
25+ years working as a software engineer providing professional applications to the managed healthcare 
industry to improve accuracy and speed of processing analytical and statistical data results. Experienced with 
multiple desktop, server and online applications with proficiency in C#, C++ and .NET. 
 
12 years in the United States Air Force as an Instrumentation Technician. Worked research and development 
of munition systems by building instrumentation systems using assembly programming language for 
embedded microprocessor systems. 
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
2008-Present: Quest Analytics: Senior Software Engineer and Director of Software Engineering architecting, 
developing and maintaining the Quest Analytics suite of products. Design and implemented the update of the 
Quest application from MFC C++ application to a WPF C# application. Lead a team of software engineers to 
update and maintain the Quest desktop, server, and cloud versions and the 3rd party data updates and 
processing. 
 
2006-2008: Jack Henry & Associates: Senior Software Engineer in the NetTeller online banking software 
group. Lead the team developing the online electronic bank statement publishing and delivery system (ESI). 
 
1993-2006: GeoAccess/Ingenix: Senior Software Engineer developing the GeoNetworks, DirectoryExpert and 
CAQH applications in addition to building and maintaining the MFC infrastructure components. 
 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
1982-85 Okaloosa Walton Junior College, Niceville, FL. Associate Degree program. No degree. 
1985-87 Troy State University, Eglin AFB, FL campus. Computer Science program. No degree. 
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CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Insert here a minimum of three (3) references with the above information. 
 
Kalidas Karunamoorthy 
Senior Operations Analyst 
CGI Federal Inc 
kalidas.karunamoorthy@cgifederal.com 
(703) 227-4614   
 
Bryan Parker 
Consultant, Network Finance and Filing 
Humana 
bparker@humana.com 
(502) 580-0344 
 
Joel Portman 
Manager, Network Development 
Centene 
jportman@centene.com 
(314) 445-0268 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



mailto:kalidas.karunamoorthy@cgifederal.com

mailto:bparker@humana.com

mailto:jportman@centene.com
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Quest Analytics, L.L.C. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Todd Majewski Key Personnel: 
(Yes/No) Yes 


Individual’s Title: Implementation Consultant 
# of Years in Classification: 1 # of Years with Firm: 1 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
January 2017 – Present 
Cloud Implementation Consultant, Quest Analytics, LLC. 
 
August 1999 – December 2016 
Project Manager, Vice President/GIS Analyst, Silvics Solutions, LLC (Formerly Metsys Solutions, Inc.) 
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
I have served as the primary implementation consultant for a number of health plan customers including 
AmeriHealth Caritas, BlueCross BlueShield of Tennessee, Meridian Health Plan, Clover Health, Community 
Health Choice, Health Alliance Medical Plans, NextLevel Health and Providence Health & Services. 
 
Most relevant, I am the project manager for the State of New Jersey Department of Banking and Insurance, 
overseeing the end to end process of health plan notifications, data collection and the quarterly network 
adequacy reviews. 


 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
University of Wisconsin - Whitewater 
Bachelor of Science May 1999 
Major: Geography   Emphasis: Physical and Environmental 
Minor:  Individualized (Science) 
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 
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N/A 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Holly Gaenzle 
Chief, Office of Managed Care 
State of New Jersey Department of Banking and Insurance 
holly.gaenzle@dobi.state.nj.us  
(609) 292-7272 x50308 
 
Kevin Leonard 
Sr. Provider Performance Analyst 
AmeriHealth Caritas 
kleonard@amerihealthcaritas.com 
(215) 863-5874 
 
David Schlosser 
Senior Care Product Performance Manager 
BlueCross BlueShield of Tennessee 
david_schlosser@bcbst.com  
(423) 535-7349 
  



mailto:holly.gaenzle@dobi.state.nj.us

mailto:kleonard@amerihealthcaritas.com

mailto:david_schlosser@bcbst.com
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Quest Analytics, L.L.C. 


 
Check the appropriate box as to whether the proposed individual is 


 prime contractor staff or subcontractor staff. 
Contractor: X Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Chris Ciesla Key Personnel: 
(Yes/No) Yes 


Individual’s Title: Senior Implementation Consultant 
# of Years in Classification: 2 # of Years with Firm: 5 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
March 2013 – Current: Quest Analytics – Training/Supporting/Consulting clients on how to leverage Quest 
Analytics to best support their network adequacy and accuracy reporting requirements.   
 
March 2010 – February 2013:  Boston Financial Data Services – Assisted financial brokers and shareowners 
opening up and servicing Mutual Fund accounts. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
During my career at Quest Analytics, I have supported and trained clients on their day to day usage and 
implementation of the Quest Analytics Suite™.  Over the last 2 years, I have worked with clients on their initial 
implementations and ongoing Network Adequacy reviews within the Quest Cloud Services™, serving as an 
extension of their network team.  Some specific examples include: 
 
Quest Cloud Services™ - Weekly or monthly network data inspections, trending and network adequacy 
reviews for clients like BlueCross BlueShield of South Carolina, Cambia Health Solutions, CareMore Health 
Plan, CareOregon, Harvard Pilgrim, Health Choice, Kaiser Permanente, Medica, Providence Health Plan and 
UPMC. 
 
Ad Hoc Consulting Projects – Running reports with client data utilizing the Quest Analytics Suite™, including 
clients like AvMed, BlueShield California, Health Plan of San Mateo, Neighborhood Health Plan and 
Presbyterian Health Plan. 
 
M.O.R.E. Analysis (Market Opportunity and Return on Expansion) – Created a tool, complimentary to our 
clients, to recognize and understand the potential return on investment for expanding their Medicare network 
into other counties for future filings. 
 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
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B.A. Communication (2009) – University at Buffalo, Buffalo, NY. 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
N/A 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Bridgette Garcia 
Executive Director Provider Network Relations 
Presbyterian Health Plan 
bgarcia5@phs.org  
(505) 923-6677 
 
Gina Higley 
Provider Network Integrity 
Providence Health Plan 
gina.higley@providence.org  
(503) 574-6685  
 
Alyssa Diroll 
Network Development Specialist 
UPMC Health Plan 
borisam@upmc.edu 
(412) 454-8333 
 
 
 



mailto:bgarcia5@phs.org

mailto:gina.higley@providence.org

mailto:borisam@upmc.edu



		IV State Documents Software License Agreement - Cloud.pdf

		1. Definitions

		The following are definitions of important words used in this Agreement:

		2. Grant of Rights

		Quest hereby grants, and Licensee hereby accepts, a non-exclusive, nontransferable and nonassignable license to use the Products and Support Services defined herein.

		3. Products

		Quest agrees to provide Licensee with current and future versions of the following products:

		4. Support Services

		Quest agrees to provide Licensee with the following Support Services for the term of the Agreement:

		Quest will provide these support services to Licensee, as long as Licensee is an active customer of the Software.

		5. Term and Termination

		6. Fees

		7. Warranty

		8. Confidentiality

		Both parties agree that, unless they have the prior written consent of the other, or in relation to a valid subpoena they will not use or disclose to any third party (other than for the purpose of performing this Agreement) the terms and conditions of...

		9. Third Party Vendors

		Licensee understands and acknowledges that data and technology included in the Quest Analytics Suite is provided by third party vendors whose services have been contracted by Quest and agrees that Quest is not liable, under any circumstances, for the ...

		10. General Provisions



		Section VI - Company Baclground and References.pdf

		COMPANY BACKGROUND AND REFERENCES

		1.1 VENDOR INFORMATION

		1.1.1 Vendors shall provide a company profile in the table format below.

		1.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		1.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		1.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		1.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		1.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		1.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		1.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		1.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.





		Quest Cloud Services™

		Trend Analysis

		Waiver Support

		Data Management Services

		1.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		1.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		1.1.11.1 Dun and Bradstreet Number - 189815942

		1.1.11.2 Federal Tax Identification Number - 300381293

		1.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement - Included in Part III Confidential Financial Information

		B.  Balance Statement - Included in Part III Confidential Financial Information
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		COMPANY BACKGROUND AND REFERENCES

		1.1 VENDOR INFORMATION

		1.1.1 Vendors shall provide a company profile in the table format below.

		1.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		1.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		1.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		1.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		1.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		1.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		1.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		1.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.





		Quest Cloud Services™

		Trend Analysis

		Waiver Support

		1.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		1.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		1.1.11.1 Dun and Bradstreet Number - 189815942

		1.1.11.2 Federal Tax Identification Number - 300381293

		1.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement - Included in Part III Confidential Financial Information

		B.  Balance Statement - Included in Part III Confidential Financial Information
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		COMPANY BACKGROUND AND REFERENCES

		1.

		2.

		3.

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.





		Quest Cloud Services™

		Trend Analysis

		Waiver Support

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number - 189815942

		3.1.11.2 Federal Tax Identification Number - 300381293

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement - Included in Part III Confidential Financial Information

		B.  Balance Statement - Included in Part III Confidential Financial Information





		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...









		IV State Documents Software License Agreement - Cloud.pdf

		1. Definitions

		The following are definitions of important words used in this Agreement:

		2. Grant of Rights

		Quest hereby grants, and Licensee hereby accepts, a non-exclusive, nontransferable and nonassignable license to use the Products and Support Services defined herein.

		3. Products

		Quest agrees to provide Licensee with current and future versions of the following products:

		4. Support Services

		Quest agrees to provide Licensee with the following Support Services for the term of the Agreement:

		Quest will provide these support services to Licensee, as long as Licensee is an active customer of the Software.

		5. Term and Termination

		6. Fees

		7. Warranty

		8. Confidentiality

		Both parties agree that, unless they have the prior written consent of the other, or in relation to a valid subpoena they will not use or disclose to any third party (other than for the purpose of performing this Agreement) the terms and conditions of...

		9. Third Party Vendors

		Licensee understands and acknowledges that data and technology included in the Quest Analytics Suite is provided by third party vendors whose services have been contracted by Quest and agrees that Quest is not liable, under any circumstances, for the ...

		10. General Provisions
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		3. COMPANY BACKGROUND AND REFERENCES

		1.

		2.

		3.

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.





		Quest Cloud Services™

		Trend Analysis

		Waiver Support

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number - 189815942

		3.1.11.2 Federal Tax Identification Number - 300381293

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement - Included in Part III Confidential Financial Information

		B.  Balance Statement - Included in Part III Confidential Financial Information





		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES
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		3. COMPANY BACKGROUND AND REFERENCES

		1.

		2.

		3.

		3.1 VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.





		Quest Cloud Services™

		Trend Analysis

		Waiver Support

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number - 189815942

		3.1.11.2 Federal Tax Identification Number - 300381293

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement - Included in Part III Confidential Financial Information

		B.  Balance Statement - Included in Part III Confidential Financial Information





		3.2 SUBCONTRACTOR INFORMATION

		3.2.1 Does this proposal include the use of subcontractors?

		3.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor shall perform services.

		3.2.1.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.2.1.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.

		3.2.1.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.2.1.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sha...





		3.3 BUSINESS REFERENCES

		3.3.1 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not rec...

		3.3.4 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.



		3.4 VENDOR STAFF RESUMES
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Licensed Insurance Carriers 


 
RFP 3509 - Network Carrier Adequacy Analysis 


 
ATTACHMENT G – COST SCHEDULE 


 
 
Vendor Name _Quest Analytics, LLC_____________________________________________________ 
 
The cost of the examinations, reports and any corresponding travel will be passed on to the carrier being 
examined.  There are approximately ten (10) HMO and nine (9) PPO companies actively doing business 
in Nevada with some carriers having more than one (1) network per line of business. 
 
There is a possibility that the scope of the examinations may include companies offering standalone dental 
plans.  Currently there are ten (10) companies offering dental plans. 
 
 


ITEM INDIVIDUAL COST 
Analysis 
 $13,500.00 per HMO or PPO Network 


Reports 
 $15,000.00 Annual  


Travel 
 


We don’t anticipate any travel costs associated 
with completing the analysis and annual report.  
We will work within the State’s guidelines for 
approval of any necessary travel expenses if 


required by the State.   
Miscellaneous Costs: These must be itemized. 
 
 
 
 
 
 


 


 
Total Cost Year One 
 


$271,500.00 


 
Total Cost Year Two 
 


$271,500.00 
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Quest Analytics
PROFIT AND LOSS


January - December 2016


TOTAL


Income


4100 Cloud Subscriptions 4,692,481.93


4200 Software License 274,466.52


4300 Software Maintenance 6,478,316.81


4400 Data Analytics Services 1,819,463.13


4500 Project Management Oversight 244,181.25


4600 Training Services 156,887.50


Services 0.00


Total Income $13,665,797.14


GROSS PROFIT $13,665,797.14


Expenses


6000 Payroll Expenses 4,308,741.40


6100 Professional Fees 14,780.00


6200 Insurance 202,714.07


6400 Office Supplies 109,588.16


6500 Rent 177,224.64


6600 Telecom 123,256.04


6810 Bank Service Charges 1,806.02


6900 Royalties 1,072,036.00


7040 Dues and Subscriptions 7,061.48


7050 Depreciation Expense 105,818.12


7070 Gifts/Donations 551.61


7090 Taxes Paid 314.21


7990 Miscellaneous 5,854.45


Marketing/Travel 152,132.86


Total Expenses $6,281,879.06


NET OPERATING INCOME $7,383,918.08


Other Income


8000 Interest Income 975.37


Total Other Income $975.37


Other Expenses


8020 Other Expenses 89,896.82


Total Other Expenses $89,896.82


NET OTHER INCOME $ -88,921.45


NET INCOME $7,294,996.63
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Quest Analytics
BALANCE SHEET


As of December 31, 2016


TOTAL


ASSETS


Current Assets


Bank Accounts


1000 US Bank Checking 2,142,462.68


1100 US Bank Savings 3,156,045.42


Total Bank Accounts $5,298,508.10


Accounts Receivable


1200 Accounts Receivable 2,660,432.21


Total Accounts Receivable $2,660,432.21


Other Current Assets


1300 Undeposited Funds 0.00


1500 Security deposit 6,582.50


Total Other Current Assets $6,582.50


Total Current Assets $7,965,522.81


Fixed Assets


1800 Equipment & Furniture 119,107.40


1810 Computer Equipment 168,379.66


1890 Accumulated depreciation -287,487.06


Total 1800 Equipment & Furniture 0.00


Total Fixed Assets $0.00


TOTAL ASSETS $7,965,522.81


LIABILITIES AND EQUITY


Liabilities


Current Liabilities


Accounts Payable


2000 Accounts Payable 0.00


Total Accounts Payable $0.00


Credit Cards


Credit Card 0.00


Total Credit Cards $0.00


Other Current Liabilities


2100 Sales Tax Payable -2,944.46


2110 Sales Tax Payable - Dane Cty 8,993.49


2120 Sales Tax Payable - Ozaukee Cty 904.05


2130 Sales Tax Payable - Portage Cty 1,905.76


2140 Sales Tax Payable - Waukesha -13,867.90


2150 Sales Tax Payable - Winnebago Cty 1,195.10


Adjustment 0.00


Total 2100 Sales Tax Payable -3,813.96


2400 Deferred Income 0.00


2410 Cloud 0.00


2420 Software License 0.00
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TOTAL


2430 Software Maintenance - New 0.00


2440 Project Maintenance Oversight 0.00


Geocoder Module 0.00


Geocoder Module - Amort. 0.00


Quality Analysis Module 0.00


Quality Analysis Module - Amort. 0.00


Total 2400 Deferred Income 0.00


2530 Member Loan 0.00


Prepaid Expenses Payable


Strenuus Data Subscription 0.00


Total Prepaid Expenses Payable 0.00


Wisconsin Sales and Use Tax Payable 8,103.48


Refund 36.13


Total Wisconsin Sales and Use Tax Payable 8,139.61


Total Other Current Liabilities $4,325.65


Total Current Liabilities $4,325.65


Total Liabilities $4,325.65


Equity


3000 Opening Bal Equity 0.00


3100 Retained Earnings 12,252,120.53


3200 Member Equity


3300 Draws - David Hill -4,344,720.00


3400 Draws - HealthGrades -2,896,480.00


3500 Draws - John Weis -4,344,720.00


Total 3200 Member Equity -11,585,920.00


Net Income 7,294,996.63


Total Equity $7,961,197.16


TOTAL LIABILITIES AND EQUITY $7,965,522.81







January - 
October, 2017


November 
2017


December 
2017 Total


Income


   4100 Cloud Subscriptions 4,893,520.67  653,065.49  1,601,523.74  7,148,109.90  


   4200 Software License 126,269.67  940,665.58  934,094.53  2,001,029.78  


   4300 Software Maintenance 5,265,042.00  278,803.19  258,762.37  5,802,607.56  


   4400 Data Analytics Services 861,338.39  309,880.10  147,073.28  1,318,291.77  


   4500 Project Management Oversight 150,880.00  162,281.25  313,161.25  


   4600 Training Services 257,984.00  23,812.00  21,405.00  303,201.00  


   Services 51,532.16  17,915.63  69,447.79  


Total Income $        11,606,566.89  $2,206,226.36  $3,143,055.80  $   16,955,849.05  


Gross Profit $        11,606,566.89  $2,206,226.36  $3,143,055.80  $   16,955,849.05  


Expenses


   6000 Payroll Expenses 4,988,243.70  307,635.09  592,881.89  5,888,760.68  


   6100 Professional Fees 64,993.33  16,333.33  31,493.24  112,819.90  


   6200 Insurance 224,506.27  18,197.22  -4,263.17  238,440.32  


   6300 Contract Labor 350,684.39  5,066.49  20,000.00  375,750.88  


   6400 Office Supplies 65,748.45  8,128.70  1,274.76  75,151.91  


   6500 Rent 226,616.45  24,932.27  17,909.21  269,457.93  


   6600 Telecom 445,077.75  69,278.79  1,138.81  515,495.35  


   6700 Interest Expense 264,863.43  107,371.79  372,235.22  


   6800 Service Fees 1,856.50  72.50  1,929.00  


   6810 Bank Service Charges 6,135.67  221.99  276.99  6,634.65  


   6900 Royalties 1,048,651.99  124,299.05  27,577.78  1,200,528.82  


   7010 Licenses and Permits 20,400.00  20,400.00  


   7040 Dues and Subscriptions 7,811.24  10,400.00  18,211.24  


   7050 Depreciation Expense 8,609.58  8,609.58  


   7060 Bad Debt 0.00  0.00  


   7070 Gifts/Donations 2,224.53  50.00  626.65  2,901.18  


   7080 License Agreements 87,445.37  87,445.37  


Quest Analytics
Profit and Loss







   7090 Taxes Paid 316.38  712.79  1,029.17  


   7990 Miscellaneous 2,834.31  467.56  3,301.87  


   Marketing/Travel 350,987.13  28,096.72  2,228.01  381,311.86  


Total Expenses $          8,147,606.47  $   740,951.50  $   691,856.96  $     9,580,414.93  


Net Operating Income $          3,458,960.42  $1,465,274.86  $2,451,198.84  $     7,375,434.12  


Other Income


   8000 Interest Income 907.42  21.45  928.87  


   8010 Other Income 53.00  53.00  


Total Other Income $                    907.42  $            21.45  $            53.00  $               981.87  


Other Expenses


   8020 Other Expenses 301,589.32  3,866.00  305,455.32  


   9000 Prior Period Adjustment - Cash to Accrual 214,000.00  214,000.00  


Total Other Expenses $             515,589.32  $       3,866.00  $        519,455.32  


Net Other Income -$            514,681.90  -$      3,844.55  $            53.00  -$       518,473.45  


Net Income $          2,944,278.52  $1,461,430.31  $2,451,251.84  $     6,856,960.67  







Jan-Oct Nov 2017 Dec 2017
ASSETS


   Current Assets


      Bank Accounts


         1000 US Bank Checking 11,482,583.19  950,912.80  1,992,014.15  


         1100 US Bank Savings 20,590,629.35  326,316.71  326,316.71  


      Total Bank Accounts $        32,073,212.54  $          1,277,229.51  $          2,318,330.86  


      Accounts Receivable


         1200 Accounts Receivable 24,144,979.62  3,560,156.89  4,815,495.58  


            1201 Allowance for Doubtful Accounts -354,883.90  -70,441.95  -70,441.95  


         Total 1200 Accounts Receivable $        23,790,095.72  $          3,489,714.94  $          4,745,053.63  


      Total Accounts Receivable $        23,790,095.72  $          3,489,714.94  $          4,745,053.63  


      Other Current Assets


         1300 Undeposited Funds 0.00  0.00  0.00  


         1400 Prepaid Insurance 0.00  0.00  0.00  


            1410 Health and Dental 22,535.40  0.00  0.00  


            1420 Corporate 22,279.99  10,963.37  11,023.37  


            1430 Risk Services 71,084.93  34,459.93  34,459.93  


            1440 Workers Compensation 3,975.02  1,701.23  11,098.23  


            1450 Prepaid Software 108,264.32  58,236.28  58,236.28  


            1480 Prepaid Rent 7,022.72  0.00  0.00  


         Total 1400 Prepaid Insurance $             235,162.38  $             105,360.81  $             114,817.81  


         1500 Security deposit 65,825.00  6,582.50  14,624.98  


      Total Other Current Assets $             300,987.38  $             111,943.31  $             129,442.79  


   Total Current Assets $        56,164,295.64  $          4,878,887.76  $          7,192,827.28  


   Fixed Assets


      1800 Equipment & Furniture 1,268,198.27  132,255.95  132,255.95  


         1810 Computer Equipment 1,942,220.08  218,725.00  218,725.00  


         1820 Leasehold Improvements 8,200.00  4,100.00  4,100.00  


         1890 Accumulated depreciation -2,890,566.13  -296,096.64  -296,096.64  


Quest Analytics
Balance Sheet


As of December 31, 2017







      Total 1800 Equipment & Furniture $             328,052.22  $               58,984.31  $               58,984.31  


   Total Fixed Assets $             328,052.22  $               58,984.31  $               58,984.31  


TOTAL ASSETS $        56,492,347.86  $          4,937,872.07  $          7,251,811.59  


LIABILITIES AND EQUITY


   Liabilities


      Current Liabilities


         Accounts Payable


            2000 Accounts Payable 617,324.89  321,643.85  207,688.66  


         Total Accounts Payable $             617,324.89  $             321,643.85  $             207,688.66  


         Credit Cards


            Credit Card 0.00  0.00  0.00  


         Total Credit Cards $                        0.00  $                        0.00  $                        0.00  


         Other Current Liabilities


            2010 Employee Expenses Payable 144.18  0.00  0.00  


            2020 Set Aside 1,500,000.00  498,177.80  498,177.80  


            2100 Sales Tax Payable -23,555.68  0.00  0.00  


               2110 Sales Tax Payable - Dane Cty 67,187.97  1,848.39  1,847.36  


               2120 Sales Tax Payable - Ozaukee Cty 7,652.40  0.00  0.00  


               2130 Sales Tax Payable - Portage Cty 17,277.06  0.00  0.00  


               2140 Sales Tax Payable - Waukesha -119,720.10  377.10  377.10  


               2150 Sales Tax Payable - Winnebago Cty 11,683.90  707.70  707.70  


               Adjustment 0.00  0.00  0.00  


            Total 2100 Sales Tax Payable -$              39,474.45  $                 2,933.19  $                 2,932.16  


            2200 Accrued Expenses 0.00  0.00  0.00  


               2210 Accrued Payroll 1,753,748.77  366,666.66  400,000.00  


               2220 Accrued PTO 76,742.22  29,515.30  29,515.30  


               2230 Accrued Royalties 147,454.61  212,175.88  239,753.66  


               2240 Accrued Interest 406,017.85  34,903.72  -101,220.80  


            Total 2200 Accrued Expenses $          2,383,963.45  $             643,261.56  $             568,048.16  


            2300 Payroll Liabilities 0.00  0.00  0.00  


               2310 Federal Income Tax Payable 0.00  0.00  6,000.00  


               2320 FICA 0.00  0.00  0.00  


               2330 Medicare 0.00  0.00  0.00  


               2340 State Withholding 20.00  43.00  154.99  







               2350 CA Disability 0.00  0.00  0.00  


               2360 MO K C County 0.00  0.00  0.00  


               2370 Unemployment 314.52  0.01  0.01  


               2380 CA Emp Train 0.00  0.00  0.00  


               2390 401K Payable 11,609.74  -10,436.19  6,363.31  


            Total 2300 Payroll Liabilities $               11,944.26  -$              10,393.18  $               12,518.31  


            2400 Deferred Income 12,707,240.77  6,100,136.75  6,100,136.75  


               2410 Cloud 4,060,632.00  0.00  0.00  


               2420 Software License 103,871.00  0.00  0.00  


               2430 Software Maintenance - New 3,121,028.00  0.00  0.00  


               2440 Project Maintenance Oversight 0.00  0.00  0.00  


               Geocoder Module 0.00  0.00  0.00  


               Geocoder Module - Amort. 0.00  0.00  0.00  


               Quality Analysis Module 0.00  0.00  0.00  


               Quality Analysis Module - Amort. 0.00  0.00  0.00  


            Total 2400 Deferred Income $        19,992,771.77  $          6,100,136.75  $          6,100,136.75  


            2510 Madison Capital Loan 450,000.00  300,000.00  200,000.00  


            2520 Revolver Payable 750,000.00  0.00  0.00  


            2530 Member Loan 0.00  0.00  0.00  


            Prepaid Expenses Payable 0.00  0.00  0.00  


               Strenuus Data Subscription 0.00  0.00  0.00  


            Total Prepaid Expenses Payable $                        0.00  $                        0.00  $                        0.00  


            Wisconsin Sales and Use Tax Payable 64,877.24  0.00  463.05  


               Refund 289.04  0.00  0.00  


            Total Wisconsin Sales and Use Tax Payable $               65,166.28  $                        0.00  $                    463.05  


         Total Other Current Liabilities $        25,114,515.49  $          7,534,116.12  $          7,382,276.23  


      Total Current Liabilities $        25,731,840.38  $          7,855,759.97  $          7,589,964.89  


      Long-Term Liabilities


         2610 Long Term Loan Payable 59,550,000.00  19,700,000.00  19,750,000.00  


      Total Long-Term Liabilities $        59,550,000.00  $        19,700,000.00  $        19,750,000.00  


   Total Liabilities $        85,281,840.38  $        27,555,759.97  $        27,339,964.89  


   Equity


      3000 Opening Bal Equity 0.00  0.00  0.00  


      3100 Retained Earnings 182,801,583.82  13,212,323.27  13,290,806.03  







      3200 Member Equity -63,750,000.00  -21,250,000.00  -21,250,000.00  


         3300 Draws - David Hill -61,072,200.00  -7,119,720.00  -7,119,720.00  


         3400 Draws - HealthGrades -40,714,800.00  -4,746,480.00  -4,746,480.00  


         3500 Draws - John Weis -61,072,200.00  -7,119,720.00  -7,119,720.00  


      Total 3200 Member Equity -$     226,609,200.00  -$       40,235,920.00  -$       40,235,920.00  


      Net Income 15,018,123.66  4,405,708.83  6,856,960.67  


   Total Equity -$       28,789,492.52  -$       22,617,887.90  -$       20,088,153.30  


TOTAL LIABILITIES AND EQUITY $        56,492,347.86  $          4,937,872.07  $          7,251,811.59  


Friday, Dec 29, 2017 06:39:45 AM GMT-8 - Accrual Basis





		Profit  Loss 2017 YTD.pdf

		Profit and Loss



		Balance Sheet- 2017.pdf

		Balance Sheet
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SECTION III 
VENDOR INFORMATION SHEET FOR RFP 3509 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







VENDOR INFORMATION SHEET FOR RFP 3509 


Vendor Shall: 


A) Provide all requested information in the space provided next to each numbered question. 
The information provided in Sections Vl through V6 shall be used for development of the 
contract; 


B) Type or print responses; and 


C) Include this Vendor Information Sheet in Section III of the Technical Proposal. 


CYIJI Company Name I Examination Resources, LLC 


V2 Street Address 5 Piedmont Road Suite 410 


CS2JI City, State, ZIP I Atlanta, GA 30305 


EJ Telephone Number 
Area Code: 404 II Number: 816-6188 II Extension: 


EJ Facsimile Number 
Area Code: 404 II Number: 816-6197 II Extension: 


V6 
Toll Free Number 


I Area Code: II Number: II Extension: I 


Contact Person for Questions I Contract Negotiations, 
includinf( address if different than above 


Name: Rebecca Belanger-Walkins 
V7 Title: Managing Member 


Address: Same as above 


Email Address: rebeccawalkins@examresources.net 


V8 
Telephone Number for Contact Person 


I Area Code: 404 II Number: 816-6188 II Extension: I 


II Facsimile Number for Contact Person V9 n1,====~~~~~~~11~~~~~~~~~~~~~~===;11,==~~~~~~~~91 


,--, .l 404 11 Number: 816-6197 11 Extension: 


VlO 
Name of Individual Authorized to Bind the Orf(anization 


Name: Rebecca Belanger-Walkins II Title: Managing Member 


333.337 B Signature (Individual shall be legally authorized to bind the vendor per NRS 


Network Carrier Adequacy Analysis RFP 3509 
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SECTION IV 
ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF 
INDEMNIFICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







ATTACHMENT A - CONFIDENTIALITY AND CERTIFICATION OF 
INDEMNIFICATION 


Submitted proposals, which are marked "confidential" in their entirety, or those in which a significant portion of the 
submitted proposal is marked "confidential" shall not be accepted by the State ofNevada. Pursuant to NRS 333.333, 
only specific parts of the proposal may be labeled a "trade secret" as defined in NRS 600A.030(5). All proposals are 
confidential until the contract is awarded; at which time, both successful and unsuccessful vendors' technical and cost 
proposals become public information. 


In accordance with the submittal instructions of this RFP, vendors are requested to submit confidential information in 
separate files marked "Part 1B Confidential Technical" and "Part III Confidential Financial". 


The State shall not be responsible for any information contained within the proposal. If vendors do not comply with 
the labeling and packing requirements, proposals shall be released as submitted. In the event a governing board acts 
as the final authority, there may be public discussion regarding the submitted proposals that shall be in an open meeting 
format, the proposals shall remain confidential. 


By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and 
agree to defend and indemnify the State of Nevada for honoring such designation. I duly realize failure to so act shall 
constitute a complete waiver and all submitted information shall become public information; additionally, failure to 
label any information that is released by the State shall constitute a complete waiver of any and all claims for damages 
caused by the release of the information. 


This proposal contains Confidential Information, Trade Secrets and/or Proprietaiy information. 


Please initial the appropriate response in the boxes below and provide the justification for confidential status. 


Part IB - Confidential Technical Information 


YES I I NO I 
Justification for Confidential Status 


Part III - Confidential Financial Information 


YES I X I NO I 
Justification for Confidential Status 


Internal company financials 


Examination Resources, LLC 


Co~ anyName 


~ i?.~(iCcL 
Signature 


Print Name 


X 


' Date 


This document shall be submitted in Section IV of vendor's technical proposal 
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ATTACHMENT B – VENDOR CERTIFICATIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







ATTACHMENT B - VENDOR CERTIFICATIONS 


Vendor agrees and shall comply with the following: 


(1) Any and all prices that may be charged under the terms of the contract do not and shall not violate any existing 
federal, State or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to 
indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term 
of the contract. 


(2) All proposed capabilities can be demonstrated by the vendor. 


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, 
communication, agreement or disclosure with or to any other contractor, vendor or potential vendor. 


( 4) All proposal terms, including prices, shall remain in effect for a minimum of 180 days after the proposal due date. 
In the case of the awarded vendor, all proposal terms, including prices, shall remain in effect throughout the contract 
negotiation process. 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal 
higher than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals shall be 
made in good faith and without collusion. 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference 
in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any 
exclusion shall be in writing and included in the proposal at the time of submission. 


(7) Each vendor shall disclose any existing or potential conflict of interest relative to the performance of the contractual 
services resulting from this RFP. Any such relationship that might be perceived or represented as a conflict shall 
be disclosed. By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend 
to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, 
trip, favor, or service to a public servant or any employee or representative of same, in connection with this 
procurement. Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest shall 
automatically result in the disqualification of a vendor's proposal. An award shall not be made where a conflict of 
interest exists. The State shall determine whether a conflict of interest exists and whether it may reflect negatively 
on the State's selection of a vendor. The State reserves the right to disqualify any vendor on the grounds of actual 
or apparent conflict of interest. 


(8) All employees assigned to the project are authorized to work in this country. 


(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard 
to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, 
developmental disability or handicap. 


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 


( 11) Vendor understands and acknowledges that the representations within their proposal are material and important, 
and shall be relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as 
fraudulent concealment from the State of the true facts relating to the proposal. 


(12) Vendor shall certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 


(13) The proposal shall be signed by the individual(s) legally authorized to bind the vendor per NRS 333 .337. 


Examination Resources, LLC 


Vendor Company Name 


t!.5eec~ &~'#" -Wt~t,~ 
Vendor Signature 


t2J. fx. c ct). €1! Lt<. 110 .l r ~ 'w a/ I::., A 3 , f>t tl,Jt 4.vJ1 t<S, /'1 (} ,._~ 
Print Name 


I /?) ) Jt)F,=t 
Date 


This document shall be submitted in Section IV of vendor's technical proposal 
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SECTION V 
2.0 SCOPE OF WORK 
 
2.1 NETWORK ADEQUACY STANDARDS 
 


2.1.1 Section I – General Requirements 
 


ER Response: Examination Resources, LLC (ER) has read the general requirements as provided 
by the Nevada Division of Insurance (Division) in the Request for Proposal (RFP) 3509 and 
understands the requirements set forth in subsections 2.1.1.1 – 2.1.1.4 pursuant to the regulation, 
and can assist the Division in reviewing Carrier networks to ensure that provider and facility 
specialty types are available consistent with Nevada’s network adequacy standards. Access to 
each specialty will be assessed using the established standards based on the local availability of 
providers to ensure that the Carrier contracts with a sufficient number of providers and facilities 
in order to provide healthcare services without placing undue burden on enrollees trying to obtain 
covered services. ER will work closely with the Division to identify and assess the Carrier’s 
current networks, monitor any changes in those networks, and provide recommendations on 
corrective actions for network deficiencies.  


 
 ER will utilize GeoNetworks® software by Optum Insight to perform an in-depth analysis of each 
carriers’ network composite to assess compliance with network adequacy standards. This involves 
the use of proprietary, up-to-date maps containing precise provider locations, and provider 
attributes including specialty and services, such as Mental Health and Substance Use Disorder 
Providers. Once the list of providers has been mapped, it is also necessary to map out the general 
demographic of the surrounding areas to gain an understanding of accessibility to providers as 
well as capacity limitations. Utilizing GeoNetworks® data, ER will obtain information about 
clinical hours of each provider to ensure that in addition to a choice of healthcare providers, 
consumers have sufficient access throughout the day to obtain appropriate care. In addition, ER 
will review the network service areas to ensure that access is provided for Emergency Services 24 
hours a day, seven days a week.     


 
ER has been providing Medical Network Adequacy review services to the Division for nearly 
four years and will continue to provide dedicated services should we win this rebid.  


      
2.1.2 Section II – Provider Directory Updates 


 
ER Response: ER has read subsections 2.1.2.1 – 2.1.2.4, and understands the requirements as 
set forth in the regulation and as required by the Division regarding provider directory updates. 
ER will review the description of the Carrier’s processes and procedures for updating the 
provider directory set forth in the Carrier’s Network Adequacy Declaration Document to 
determine if the process is sufficient and complies with the requirements under the regulation.  
In addition, ER will monitor Carrier websites each month with regard to the monthly on-line 
provider directory updates to ensure that the directory accurately reflects any changes to the 
network and that any corrections have been made with the requisite time frame. ER will provide 
continual feedback regarding deficiencies in Carrier reporting, and updates through the most 
efficient means possible.  
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2.1.3 Section III – Submission and Updated Processes 
 


ER Response: ER has read subsections 2.1.3.2 – 2.1.3.15, and understands the requirements as 
set forth in the regulation and as required by the Division. ER currently reviews medical 
provider network data submitted to the Nevada Division of Insurance to determine if the 
network meets the standards adopted by reference in section 9 of LCB File No. R049-14 and 
any other requirements of sections 2 to 18, inclusive, of LCB File No. R049-14 and would 
continue to provide such services in reviewing annual submissions and requests for 
modifications received by the Division.  With respect to requests for changes to a network, once 
the Division receives notification of a change to a network, ER will review the notice to ensure 
it was delivered within the prescribed timeframe. Using GeoNetworks®, ER will then analyze 
the network changes to determine the level of change for each corresponding provider area, to 
help identify developing deficiencies in the network. These deficiencies will be promptly 
reported to the Division to determine if a corrective action plan was identified and submitted. 
ER will provide a comprehensive GeoAccess report detailing any deficiencies determined to 
allow the Division to proceed with the corrective action plan. ER will also provide support and 
an amended network adequacy review in the event of an appeal and corrective action plan.   


 
2.1.4 Section IV – Referrals and Reimbursement 


 
ER Response: ER has read section 2.1.4, and understands the requirements as set forth in the 
regulation and as required by the Division.  If a deficiency is identified in a Carrier’s network, 
ER will work with the Division to review the Carrier’s corrective action plan to ensure that the 
Carrier has a process in place that will permit a covered person to obtain the covered service 
from a provider or facility within reasonable proximity of the covered person at no greater cost 
to the covered person than if the service were obtained from network providers and facilities, or 
such other arrangements as shall be acceptable to the Commissioner. 


 
2.1.5 Section V – Reasonable Effort and Relative Availability 


   
ER Response: ER has read subsections 2.1.5.1 – 2.1.5.4, and understands the requirements as 
set forth in the regulation and as required by the Division. ER will provide a comprehensive 
breakdown of health care providers or facilities in each geographic area using standards that 
are realistic for the community, the delivery system and clinical safety. ER staff will perform an 
analysis of providers in a geographic location to provide a breakdown of relative availability 
highlighting providers in the geographic area that are not under contract with a given Carrier 
thereby allowing the Division to see areas of potential expansion and/or address deficiencies.   


 
2.1.6 Section VI – Disclosure of Network Limitations 


 
ER Response: ER has read subsections 2.1.6.1 and 2.1.6.2, and understands the requirements 
set forth in the regulation and as required by the Division. Carrier filings and websites will be 
reviewed to determine if information is provided to all covered persons regarding limitations or 
restrictions to access to providers and facilities and what instructions are provided as to how 
such information can be obtained from the carrier.  
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2.1.7 Section VII – Essential Community Providers 
 
ER Response: ER has read subsections 2.1.7.1 and 2.1.7.3, and understands the requirements 
set forth in the regulation and as required by the Division.  Although ER does not currently 
conduct an Essential Community Provider analysis for the Division, we can conduct an 
Essential Community Provider analysis as required in subsections 2.1.7.1 – 2.1.7.3.  ER will 
review the Carrier’s CMS ECP/Network Adequacy Template submitted to the Division against 
the Nevada Essential Community Provider list for the applicable year to determine if the 
Carrier has met the established threshold and whether the Carrier’s network includes at least 
one Essential Community Provider in each category in each county in the Carrier’s service 
area.  
 
2.1.8 Section VIII – Establishment of Reasonable Criteria 


 
ER Response: ER has read subsections 2.1.8.1 – 2.1.8.2, and understands the requirements set 
forth in the regulation and as required by the Division.  Any exception or deviation from the 
standards set forth in the regulation and submitted by the carrier will be reviewed to determine 
if reasonable criteria has been established and used by the carrier to determine adequacy of 
choice.   


  
2.1.9 Sections IX – Participating Provider Availability and Accessibility Standards 


 
ER Response: ER currently works with the Division to review and update accessibility standards 
annually as required by the Division and outlined in subsections 2.1.9.1 – 2.9.9.9 and can 
continue to provide these services. 


 
2.2 NETWORK ADEQUACY ANALYSIS 
 


2.2.1 Section I – Data Collection 
 


ER Response: As required in subsections 2.2.1.1 and 2.2.1.2, ER has been using the System for 
Electronic Rate and Form Filing (SERFF) to collect the required data and the staff assigned to 
this project are all proficient users with a strong familiarity of SERFF.  


 
2.2.2 Section II – Analysis 
 


ER Response: As required in subsection 2.2.2.1, ER is accustomed to analyzing the data in the 
applicable templates submitted in SERFF using the GeoAccess software. Nevada currently uses 
GeoAccess census data for the network adequacy analysis and ER worked with the Division to 
develop the census sample criteria. 
 
Prior to analysis, ER performs a complete review of all submitted templates to ensure all Service 
Areas, Network ID’s and Specialty codes are valid.  If there are any discrepancies we work with 
the Division and carriers as needed to correct the template data so an accurate analysis can be 
performed. 
 
The analysis performed by ER, identifies medical networks that do not meet the established time 
and distance requirements and confirms that 90% of the population of the service area meets 
the time and distance standards. The 90% standard is based on standards included in or 
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adopted by reference in LCB File No. T007-16 and are subject to change annually based on the 
standards established by the Commissioner of Insurance.  As changes are made to these 
standards, ER updates the GeoAccess software accordingly. ER does not currently review dental 
provider networks for Network Adequacy or perform an Essential Community Provider analysis 
however, we can conduct analysis of dental networks and Essential Community Providers at the 
direction of the Division as indicated in the response to Section 2.1.7 above. 
 


2.2.3 Section III – Analysis Output and Reports 
 


ER Response: As required in subsections 2.2.3.1 and 2.2.3.2, ER has been adequately providing 
the Division outputs breaking out data by county based on the network service area in a format 
that is required by the Division. ER has the ability to provide the Division additional robust 
outputs based on a specific region or zip code.  ER has met all ongoing requests by the Division 
to provide additional analysis and reports. 


 
2.2.4 Section IV – Network Adequacy Determination Timeline 
 


ER Response: ER has read the requirements as stated in subsections 2.2.4.1 and 2.2.4.2, and 
understands the state defined deadlines. As previously stated, ER has been providing these 
services for the last four years and is quite familiar with the tight deadlines and has 
demonstrated the ability to meet the needs of the Division.  
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SECTION VI 
COMPANY BACKGROUND AND REFERENCES 
 
VENDOR INFORMATION 
 


3.1.1 Vendors shall provide a company profile in the table format below. 
 


Question Response 
Company name: Examination Resources, LLC 
Ownership (sole proprietor, partnership, etc.): Limited Liability Company 
State of incorporation: Georgia 
Date of incorporation: February 20, 2002 
# of years in business: 15 years, 10 months 
List of top officers: Rebecca Belanger-Walkins 
Location of company headquarters, to include 
City and State: 


3475 Piedmont Road 
Suite 410 
Atlanta, GA 30305 


Location(s) of the office that shall provide the 
services described in this RFP: 


Atlanta, GA, Columbus, OH 
Chicago, IL, Kansas City, MO 
Minneapolis, MN are the primary 
locations for ER; however, ER 
employees that will participate are 
located across the country.  


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


0  


Number of employees nationally with the 
expertise to support the requirements in this 
RFP: 


4 


Location(s) from which employees shall be 
assigned for this project: 


Employees are located across the 
country.  


 
3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its 


proposal.  This preference may apply if a business has its principal place of business 
within Nevada.  This preference cannot be combined with any other preference, 
granted for the award of a contract using federal funds, or granted for the award of a 
contract procured on a multi-state basis.  To claim this preference a business must 
submit a letter with its proposal showing that it qualifies for the preference. 


 
ER Response: N/A 


 
3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the 


laws of another state shall register with the State of Nevada, Secretary of State’s 
Office as a foreign corporation before a contract can be executed between the State of 
Nevada and the awarded vendor, unless specifically exempted by NRS 80.015. 


 
ER Response: ER has complied with this provision. Please see section 3.1.4 below. 
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3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be 
appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to 
NRS76.  Information regarding the Nevada Business License can be located at 
http://nvsos.gov. 


 
                                           ER Response: 


Question Response 
Nevada Business License 
Number: 


NV20101392425 


Legal Entity Name: Examination Resources, LLC 
 


Is “Legal Entity Name” the same name as vendor is doing business as? 
 
ER Response:  


 
Yes X No  


 
 


If “No”, provide explanation. 
 
 


3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   
 


ER Response:  
 


Yes X No  
 
If “Yes”, complete the following table for each State agency for whom the work 
was performed.  Table can be duplicated for each contract being identified. 
 
ER Response: 


 
Question Response 


Name of State agency: Nevada Division of Insurance 
State agency contact name: Kim Everett 
Dates when services were performed: 2014 - present 
Type of duties performed: Network Adequacy Reviews 
Total dollar value of the contract: $2,000,000.00 


 
   


Question Response 
Name of State agency: Nevada Division of Insurance 
State agency contact name: Omar Akel 
Dates when services were performed: 2005  - present 
Type of duties performed: Financial and IT Examination 


Services 



http://nvsos.gov/
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Question Response 
Total dollar value of the contract: Approved Vendor; based on rates 


in the master contract and 
individual examinations.  


 
  


3.1.6 Are you now or have you been within the last two (2) years an employee of the State 
of Nevada, or any of its agencies, departments, or divisions? 


 
ER Response: 


 
Yes  No X 


 
If “Yes”, please explain when the employee is planning to render services, while 
on annual leave, compensatory time, or on their own time? 
 
If you employ (a) any person who is a current employee of an agency of the State 
of Nevada, or (b) any person who has been an employee of an agency of the State 
of Nevada within the past two (2) years, and if such person shall be performing 
or producing the services which you shall be contracted to provide under this 
contract, you shall disclose the identity of each such person in your response to 
this RFP, and specify the services that each person shall be expected to perform. 


 
3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, 


civil or criminal litigation in which the vendor has been alleged to be liable or held 
liable in a matter involving a contract with the State of Nevada or any other 
governmental entity.  Any pending claim or litigation occurring within the past six (6) 
years which may adversely affect the vendor’s ability to perform or fulfill its 
obligations if a contract is awarded as a result of this RFP shall also be disclosed. 


 
Does any of the above apply to your company? 
 


ER Response: 
 


Yes  No X 
 


If “Yes”, please provide the following information.  Table can be duplicated for 
each issue being identified. 


 
Question Response 


Date of alleged contract failure or 
breach: 


N/A 


Parties involved: N/A 
Description of the contract 
failure, contract breach, or 
litigation, including the products 
or services involved: 


N/A 







 
Network Carrier Adequacy Analysis RFP 3509 
 


3475 Piedmont Rd, Suite 410, Atlanta, GA  30305 • 404-816-6188 (office) • 404-816-6197 (fax) • www.examresources.net 
  


Page 13 of 45 


Question Response 
Amount in controversy: N/A 
Resolution or current status of 
the dispute: 


N/A 


If the matter has resulted in a 
court case: 


Court Case Number 
N/A N/A 


Status of the litigation: N/A 
 


3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as 
specified in Attachment D, Insurance Schedule for RFP 3509. 


 
ER Response: ER has reviewed Attachment D and will ensure all insurance 
requirements are provided.  


 
3.1.9 Company background/history and why vendor is qualified to provide the services 


described in this RFP.  Limit response to no more than five (5) pages. 
 


ER Response: ER is the incumbent vendor and has been providing these services                  
to the Division under our Master Contract (#2508) since 2014. Our staff has an 
intimate knowledge of the Affordable Care Act (ACA). ER has extensive experience 
with ACA compliance reviews, including policy form reviews and targeted and 
comprehensive ACA market conduct examinations to ensure proper coverage of all 
ACA requirements, including the coverage of required Essential Health Benefits 
(EHB) and network adequacy reviews.  


 
In 2012, ER was awarded a contract to provide assistance with the insurance market 
reform enforcement of the ACA for the Center of Consumer Information and 
Insurance Oversight (CCIIO) under the Department of Health and Human 
Services (HHS), and more recently won the rebid for this contract for another three 
years. Our contract duties include performing policy form reviews of Qualified 
Health Plans (QHPs) and Non-Qualified Health Plans (NQHPs) to ensure 
compliance with the ACA and other mandated laws regarding healthcare in this 
country as well as conducting market conduct examination services targeted on 
ACA compliance. As of year-end 2016, ER has conducted 320 QHP policy form 
reviews from 18 carriers, 540 Non-QHP policy form reviews from 28 carriers, two 
self-funded Non-Federal Governmental Plan reviews, 66 Minimum Essential 
Coverage (MEC) reviews, and ACA compliance targeted Market Conduct 
examinations of five different Carriers. 


 
ER has been working very closely with CCIIO in developing the audit program for 
QHP and NQHP policy form reviews and market conduct examinations to include 
a law matrix, collection tools, checklists, and TeamMate templates containing the 
audit program for completing the policy form reviews and market conduct 
examinations. ER has developed extensive knowledge of the ACA requirements, 
including expertise in EHB requirements.  
 
ER recently completed work with the Colorado Department of Regulatory 
Agencies, Division of Insurance to develop tools and guidance to assist the 
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Division in reviewing compliance with requirements under the ACA with respect 
to the coverage of EHBs and preventive care services as well as compliance with 
the Mental Health Parity and Equity Act (MHPAEA). As a part of its contract, ER 
helped to develop tools that assist with the review of issuers’ plans and their 
internal processes and procedures to ensure issuers are in compliance with the 
above requirements.  ER is currently conducting market conduct examinations of 
CO licensed health insurance carriers to review the companies’ compliance with 
EHB and preventive care services requirements, MHPAEA, appeals, claims and 
advertising. As a part of the examination, ER is also examining the carriers’ 
provider networks and reviewing Colorado zip code distributions and enrollment 
information to ascertain if carriers are not writing in certain areas and determine 
whether that may be due to the health status of the individuals within those areas. 
 
In 2015, ER performed a market conduct examination of a health issuer for the 
West Virginia Department of Insurance. The examination was conducted in 
accordance with the procedures established by the NAIC and contained in the NAIC 
Market Regulation Handbook, particularly Chapters XVI and XX to include 
recently adopted ACA standards, the 2015 Review of Compliance with QHP 
Minimum Certification Standards procedures developed by CMS/CCIIO and 
applicable West Virginia rules.  


 
For the West Virginia engagement, ER developed and conducted a training session 
to review the examination process and discuss ways to make future examinations 
more efficient and more relevant. The examination team performed planning and 
administrative tasks when preparing for the comprehensive market conduct 
examination that included developing a detailed work plan, sample estimates, work 
assignments and suggested deadlines. ER developed a master project plan for the 
examination which will be used by the West Virginia Department of Insurance on 
future ACA examinations.  


 
The comprehensive examination included a review of claims to determine 
compliance with EHB requirements which include the following steps:  


 
• Obtained a list of all claims paid and denied during the examination period. 
Requests for claims were limited to claims for non-grandfathered individual and 
small group plans (exclusive of transitional plans).  
• Extracts, from the main claims database, based on ICD-9 or ICD-10 diagnostic 
codes were created for each of the ten EHB categories, and claims samples were 
selected from each of these extracts. Within certain EHB categories, such as 
ambulatory services, the focus was narrowed to specific subsets of diagnostic 
codes based upon priorities established by the Division.  
• ACL was used to analyze data, detect reporting errors and inconsistencies, and 
select samples for testing.   


 
In 2015, ER performed ACA market conduct examinations of two large health 
insurance companies for the State of Illinois. Comprehensive examinations were 
performed to review the companies’ compliance with the provisions of the ACA and 
Illinois laws and regulations as it relates to rescissions, declinations, cancellations, 
underwriting, claims and appeals and grievances for QHP and NQHP plans. The 
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examinations included a review of denied and paid claims to determine if coverage 
of preventive services was being provided in accordance with ACA requirements 
and without the imposition of cost sharing.  
 
ER has extensive policy form review experience and has been providing policy form 
review services for CCIIO, OH, MN and AZ over the last four years. ER’s 
examiners are familiar with the requirements under 45 CFR § 147.130 and the 
subregulatory guidance that has been issued. Our policy form reviews ensure that 
not only coverage of all services is provided (including ancillary services where 
applicable) and is provided without the imposition of cost sharing but that any 
limitations applied to the services are in accordance with the recommendations and 
the policy does not contain any exclusions that are contrary to the requirements.  
 
As a part of its comprehensive ACA market conduct examinations for WV, IL, and 
CCIIO, ER performed a comprehensive review of the carrier’s sales literature and 
schedules to ensure the information provided was accurate and complete, that all 
required disclosures and notices were provided and that all materials were in 
compliance with applicable state and federal laws. Advertising materials were 
reviewed against the appropriate policy forms to ensure consistency. Materials were 
reviewed to ensure that the examinee was not employing marketing practices or 
benefit designs that will have the effect of discouraging the enrollment of 
individuals with significant health needs in violation of 45 CFR § 156.125 and 45 
CFR § 147.104(e).  
 
ER has extensive experience with the review of preventive care service/EHB claims 
as a part of the comprehensive ACA market conduct examinations it has performed. 
Our claims methodology for these reviews varied from a normal random sampling 
of paid and denied claims, in order to determine compliance with the requirements 
of the ACA related to the payment of claims within specific benefit categories. Using 
ACL, extracts from the primary claims data files provided by the examinee were 
generated utilizing ICD-9 diagnostic codes and CPT codes identified for each EHB 
category and as identified for required preventive care services. Claims were sorted 
within the specific categories to ensure that claims that fell outside of the applicable 
guidelines were sorted out in order to ensure a more accurate review. Claims were 
then analyzed to determine compliance with ACA requirements including whether 
required services were covered, no lifetime or annual limits were applied to EHBs 
and that no cost sharing was applied to required preventive care services.  


 
In 2016, ER completed a targeted market conduct examination of New Hampshire 
licensed health insurance companies and Co-ops to review how the companies are 
handling claims for substance use and disorder (SUD) benefits and to determine 
their compliance with requirements under New Hampshire law and the Mental 
Health Parity and Addiction Equity Act (MHPAEA). The scope of the examination 
included a review of prior authorizations, paid and denied claims, internal 
grievances and appeals procedures and files and a network adequacy review with 
respect to SUD providers. Interrogatories and worksheets were created to obtain 
data from the carrier regarding financial requirements applied to SUD services in 
each of the six classifications. This data was compared against the carrier’s policy 
forms for each plan to determine consistency between the cost sharing provided in 
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the forms and the cost sharing applied as indicated in the claims. A complete parity 
review was made to ensure the financial requirements imposed on SUD services in 
any classification was no more restrictive than the predominant financial 
requirement of that type applied to substantially all medical/surgical benefits in the 
same classification.  Carrier data submissions and GeoAccess reports were reviewed 
and analyzed to determine if there were deficiencies in the carrier’s network with 
respect to access and availability of SUD providers.  


 
A similar methodology was employed in the ACA market conduct examination that 
we are currently conducting for CCIIO but expanded to include a review of all 
mental health (MH) and SUD services covered under plans offered by the 
examinee. Reviews were limited to the top 3-5 plans in each market type based upon 
the applicability of MHPAEA to the plan.  


  
As a part of our policy form review services provided under our CCIIO contract, 
ER also conducted a parity review utilizing the Mental Health Parity Review Tool 
provided to States by CCIIO which provides a high level review of financial 
requirements and treatment limitations applied to medical/surgical services and 
MH/SUD services provided for QHP plans. The tool highlights areas where further 
analysis is necessary to determine whether parity requirements have been violated. 


 
3.1.10 Provide a brief description of the length of time vendor has been providing services 


described in this RFP to the public and/or private sector. 
 


ER Response: ER has been providing the services since 2014. 
 


3.1.11 Financial information and documentation to be included in accordance with Section 
8.5, Part III – Confidential Financial Information.  


 
3.1.11.1 Dun and Bradstreet Number  


ER Response: 023680558 
      


3.1.11.2 Federal Tax Identification Number 
ER Response: 16-1675057 


      
3.1.11.3 The last two (2) years and current year interim: 


 
A.  Profit and Loss Statement  
B.  Balance Statement 


ER Response: please see Part III – Confidential Financial 
Information response.  
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SUBCONTRACTOR INFORMATION 
 


Subcontractors are defined as a third party, not directly employed by the contractor, who 
shall provide services identified in this RFP.  This does not include third parties who provide 
support or incidental services to the contractor. 


 
 


3.1.12 Does this proposal include the use of subcontractors? 
ER Response:  


 
Yes X No  


      
If “Yes”, vendor shall: 


 
3.1.12.1 Identify specific subcontractors and the specific requirements of this  


RFP for which each proposed subcontractor shall perform services. 
 


ER Response: ER has a collaborative partnership with Myers & 
Stauffer, LC (M&S). Personnel that plans to participate in all 
aspects of this response have been identified in the staff tables 
included in this response as well as Attachment F forms where 
applicable.  


 
3.1.12.2 If any tasks are to be completed by subcontractor(s), vendors shall: 


 
A.  Describe how the work of any subcontractor(s) shall be supervised, 


channels of communication shall be maintained and compliance with 
contract terms assured; and 
 
ER Response: As the primary vendor, ER will work closely with 
M&S to ensure all parties adhere to the same level of expectations 
to meet the requirements of the contract and ensure the successful 
completion of the reviews. Our business relationship with M&S 
has included working on large, complex contracts and we have 
established internal processes and have integrated certain services 
so as to provide an integrated and consistent level of service across 
both companies.  


 
B.  Describe your previous experience with subcontractor(s). 


 
ER Response: As mentioned above, ER is collaborating with M&S 
a longtime partner of ER on a number of unique and detailed 
examinations for the federal government. ER has selected to 
partner with M&S due to their strong government health care 
background. They are one of the most experienced health care audit 
firms in the nation. Like ER, they are dedicated to servicing 
governmental clients. They do not provide services to the provider 
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community.They have a nationwide network of audit professionals 
to draw from including staff that have worked on Medicare audits 
for many years. In addition to traditional audit staff, M&S has 
specialized auditors including pharmacists, nurses, physicians, 
coders, and Certified Fraud Examiners. 


 
 


3.1.12.3 Provide the same information for any proposed subcontractors as 
requested in Section 3.1, Vendor Information. 
 


ER Response: Please see completed section 3.1 for M&S below. 
 


VENDOR INFORMATION – Myers and Stauffer, LC Completed Responses follows below. 
 


3.1.1 Vendors shall provide a company profile in the table format below. 
 


Question Response 
Company name: Myers and Stauffer LC 
Ownership (sole proprietor, partnership, etc.): Limited Liability Company 
State of incorporation: Kansas 
Date of incorporation: May 1, 1977 
# of years in business: 40 
List of top officers: Keenan Buoy, CPA 


Kevin Londeen, CPA 
Sheryl Pannell, CPA 


Location of company headquarters, to include 
City and State: 


700 W 47th Street  
Suite 1100 
Kansas City, Missouri 64112 


Location(s) of the office that shall provide the 
services described in this RFP: 


133 Peachtree Street NE 
Suite 3150 
Atlanta, Georgia 30303 


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


0 


Number of employees nationally with the 
expertise to support the requirements in this 
RFP: 


18 team members. Additional 
employees can be trained.  


Location(s) from which employees shall be 
assigned for this project: 


133 Peachtree Street NE 
Suite 3150 
Atlanta, Georgia 30303 


 
3.1.2  A Nevada-based business may apply for a five percent (5%) preference on its 


proposal.  This preference may apply if a business has its principal place of 
business within Nevada.  This preference cannot be combined with any other 
preference, granted for the award of a contract using federal funds, or granted for 
the award of a contract procured on a multi-state basis.  To claim this preference 
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a business must submit a letter with its proposal showing that it qualifies for the 
preference. 
 
N/A 


 
3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to 


the laws of another state shall register with the State of Nevada, Secretary of 
State’s Office as a foreign corporation before a contract can be executed between 
the State of Nevada and the awarded vendor, unless specifically exempted by 
NRS 80.015. 


 
3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be 


appropriately licensed by the State of Nevada, Secretary of State’s Office 
pursuant to NRS76.  Information regarding the Nevada Business License can be 
located at http://nvsos.gov. 


 
Question Response 


Nevada Business License 
Number: 


NV20001070243 


Legal Entity Name: Myers and Stauffer LC 
 


Is “Legal Entity Name” the same name as vendor is doing business as? 
 


Yes X No  
 


If “No”, provide explanation. 
 


3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   
 


Yes X No  
 


If “Yes”, complete the following table for each State agency for whom the work 
was performed.  Table can be duplicated for each contract being identified. 
 
NOTE: These are current contracts only.  


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Melissa Lewis 
Dates when services were performed: 10/1/11 – 9/30/19 


 
Type of duties performed: Myers and Stauffer performs desk 


reviews of certified public 
expenditures (CPE) cost reports to 
ensure compliance with 
requirements set forth in the state 
of Nevada Medicaid plan. 



http://nvsos.gov/
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Question Response 
Total dollar value of the contract: $296,201.00 


 
Question Response 


Name of State agency: Nevada Department of Health and 
Human Services 


State agency contact name: David Stewart 
Dates when services were performed: 5/1/17 – 12/31/17 
Type of duties performed: Myers and Stauffer provides 


assistance with Medicaid, HIT 
related projects to the Nevada 
DHHS, DHCFP. This includes 
support of the design, development, 
and implementation of the Nevada 
EDG program. 


Total dollar value of the contract: $1,349,125.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 6/17/09 – 6/30/21 
Type of duties performed: Myers and Stauffer establishes 


Medicaid reimbursement rates for 
stand-alone nursing facilities in the 
state of Nevada. 


Total dollar value of the contract: $264,496.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/04 – 6/30/21 
Type of duties performed: Myers and Stauffer performs 


agreed-upon procedures every two 
years to assist the state in 
evaluating hospital compliance 
with four specific Nevada Revised 
Statues (NRS) from Section 439B. 


Total dollar value of the contract: $347,411.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/04 – 6/30/21 
Type of duties performed: Myers and Stauffer performs 


consulting services for the Division 
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Question Response 
of Health Care Financing and 
Policy (DHCFP) to ensure 
compliance with Medicaid and 
Medicare regulations, principles 
and policies and to assist the 
agency with the implementation or 
development of new Medicaid 
programs or policies. 


Total dollar value of the contract: $626,398.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/04 – 6/30/21 
Type of duties performed: Myers and Stauffer performs 


agreed-upon procedures on the 
Nevada cost reports for 
freestanding nursing facilities, 
intermediate care facility for 
individuals with intellectual 
disabilities (ICF/IIDs), critical 
access hospitals (CAHs) and 
hospital-based skilled nursing 
facilities (HBSNs) since 2009. 


Total dollar value of the contract: $2,999,098.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/04 – 6/30/21 
Type of duties performed: We perform agreed-upon 


procedures for the Division of 
Health Care Financing and Policy 
to ensure patient fund accounts are 
in compliance with Medicaid 
regulations, principles and policies. 


Total dollar value of the contract: $434,985.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/08 – 6/30/21 
Type of duties performed: Myers and Stauffer has been 


engaged to perform the annual 
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Question Response 
DSH examination since CMS 
began requiring DSH audits. 


Total dollar value of the contract: $1,246,218.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/04 – 6/30/21 
Type of duties performed: Performed  agreed-upon procedures 


for the Division of Health Care 
Financing and Policy to determine 
what costs represent allowable 
administration expenses for 
purposes of Medicaid rate setting.  
 


Total dollar value of the contract: $232,668.00 
 


Question Response 
Name of State agency: Nevada Department of Health and 


Human Services 
State agency contact name: Debra Sisco 
Dates when services were performed: 7/1/13 – 6/30/21 
Type of duties performed: Assess the completeness and 


accuracy of encounter data 
submitted by the managed care 
organizations to the State. 


Total dollar value of the contract: $397,000.00 
 


3.1.6 Are you now or have you been within the last two (2) years an employee of the 
State of Nevada, or any of its agencies, departments, or divisions? 


 
Yes  No X 


 
If “Yes”, please explain when the employee is planning to render services, while 
on annual leave, compensatory time, or on their own time? 
 
If you employ (a) any person who is a current employee of an agency of the State 
of Nevada, or (b) any person who has been an employee of an agency of the State 
of Nevada within the past two (2) years, and if such person shall be performing 
or producing the services which you shall be contracted to provide under this 
contract, you shall disclose the identity of each such person in your response to 
this RFP, and specify the services that each person shall be expected to perform. 


 
3.1.7 Disclosure of any significant prior or ongoing contract failures, contract 


breaches, civil or criminal litigation in which the vendor has been alleged to be 







 
Network Carrier Adequacy Analysis RFP 3509 
 


3475 Piedmont Rd, Suite 410, Atlanta, GA  30305 • 404-816-6188 (office) • 404-816-6197 (fax) • www.examresources.net 
  


Page 23 of 45 


liable or held liable in a matter involving a contract with the State of Nevada or 
any other governmental entity.  Any pending claim or litigation occurring within 
the past six (6) years which may adversely affect the vendor’s ability to perform 
or fulfill its obligations if a contract is awarded as a result of this RFP shall also 
be disclosed. 


 
Does any of the above apply to your company? 


 
Yes  No X 


 
If “Yes”, please provide the following information.  Table can be duplicated for 
each issue being identified. 


 
Question Response 


Date of alleged contract failure or 
breach: 


N/A 


Parties involved: N/A 
Description of the contract 
failure, contract breach, or 
litigation, including the products 
or services involved: 


N/A 


Amount in controversy: N/A 
Resolution or current status of 
the dispute: 


N/A 


If the matter has resulted in a 
court case: 


Court Case Number 
N/A N/A 


Status of the litigation: N/A 
 


3.1.8 Vendors shall review and provide if awarded a contract the insurance 
requirements as specified in Attachment D, Insurance Schedule for RFP 3509. 


 
M&S Response: Myers and Stauffer acknowledges and agrees to provide proof 
of insurance requirements, if requested, should Examination Resources be the 
successful bidder. 


 
3.1.9 Company background/history and why vendor is qualified to provide the services 


described in this RFP.  Limit response to no more than five (5) pages. 
 


M&S Response: Established in 1977, Myers and Stauffer LC is a nationally-
based certified public accounting and consulting firm that serves state, federal, 
and local public health care and social services agencies. Myers and Stauffer 
partners exclusively with government agencies in support of their mission, 
offering strategic insights, planning, analysis, policy development, program 
design, evaluation, and cost containment in addition to nearly every 
administrative and operational component required of public agencies. We 
offer innovative solutions designed to promote the quality of care and 
efficiency of delivery of publicly sponsored programs. Services are designed 
recognizing the uniqueness of each of our clients while yet leveraging the 
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experience and best practice insights we have gained while actively supporting 
public entities in 49 states, the Centers for Medicare & Medicaid Services 
(CMS), and many other benefit programs. This depth and breadth of 
experience is virtually unrivaled in the consulting industry.  
 
We are well-known as a national leader in consulting with states and 
assisting them with the management and operation of their Medicaid 
programs, providing policy development and strategic consulting, quality 
improvement, assessment, and other financial or analytical services. Myers 
and Stauffer supports clients on nearly every issue ranging from program 
management, auditing, cost containment to operational and administrative 
issues. 


With 18 offices, Myers and Stauffer’s team of professionals has considerable 
academic training and specialized experience in public health care program 
management and operations. In addition to certified public accountants, we 
leverage a multi-disciplinary team of experienced consultants, clinicians, 
policy specialists, auditors, health information technology specialists, 
informaticists, coders, managed care specialists, Medicaid eligibility auditors, 
statisticians, academic researchers, financial analysts, program analysts and 
accountants, among others. Furthermore, our team is comprised of 
professionals who came from 15 different Medicaid programs, CMS, 
Medicaid health plans, and fiscal agent contractors, which gives us a unique 
understanding and appreciation for the constraints facing a high profile 
public health care program.  


The Myers and Stauffer team has experience performing analysis, ongoing 
monitoring, and reporting of MCO provider networks for our state Medicaid 
agency client in Georgia, the Georgia Department of Community Health 
(DCH). We were engaged to assist DCH in its readiness reviews for the 
implementation of the new MCO contracts, and one of the projects with 
which we support the state is in producing network adequacy reports for each 
MCO. These reports compare the MCO’s provider network against program 
standards and contract requirements to assist the state in its goal to ensure 
access to services for its Medicaid managed care members that is at least 
equivalent to access under the traditional Medicaid program.  


As part of our analyses, we worked with the State and each of the MCO plans 
to properly identify and categorize each plan’s network of providers and the 
providers with open panels. We also developed MCO-specific reports and 
maps detailing each plan’s provider network in terms of specialty and 
location, including analyses for estimated travel times for PCPs, pharmacies, 
basic hospital services, tertiary services, etc. We incorporated into our 
regional analysis, at the direction of the state, exceptions to the expected 
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travel times such as in situations where the standard travel times existing in 
the community at large are greater than program standards. We worked 
closely with each MCO to identify and resolve discrepancies between their 
internal analyses and reporting to the state and our report analyses and 
findings.   


These analyses for DCH are currently on-going and are performed on both a 
regular and ad-hoc basis, as requested, to achieve the objectives of the 
project. We actively license and use a GeoAccess software product to develop 
the analyses and have experience dividing plan networks by regions and by 
different access standards that a state may employ, including urban, rural, 
and frontier, as appropriate for the contract.  


Myers and Stauffer has served the DHHS for the past 13 years, with a proven 
track record of success, and we will build upon that history of success in 
support of this engagement. 


 
3.1.10 Provide a brief description of the length of time vendor has been providing 


services described in this RFP to the public and/or private sector. 
 
M&S Response: We have been assisting the Georgia Department of 
Community Health since 2008 and most recently worked on network adequacy 
reviews in February 2017 with the review and evaluation of the MCO’s 
provider network adequacy standards. This project is currently ongoing. 


 
3.1.11 Financial information and documentation to be included in accordance with 


Section 8.5, Part III – Confidential Financial Information.  
 


3.1.11.1 Dun and Bradstreet Number 
  M&S Response: 04-498-6685  


 
3.1.11.2 Federal Tax Identification Number 


     M&S Response: 48-1164042 
 


3.1.11.3 The last two (2) years and current year interim: (See below) 
 


A.  Profit and Loss Statement  
B.  Balance Statement 


 


M&S Response: Myers and Stauffer is financially stable and they conduct 
their business in a fiscally responsible manner. Through long-term 
strategic planning and responsible spending in both good and bad 
economic times, they have built a solid fiscal foundation. They proactively 
plan for fiscal challenges including monitoring operation costs, 
controlling expenditures, reviewing and realigning costs, and maintaining 
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financial reserves. While past turmoil in many economic sectors has 
created challenging conditions for businesses, Myers and Stauffer 
remains, and will continue to be, financially viable.  


As a certified public accounting firm, we do not have audited financial 
statements. To provide evidence of financial stability, we have included, 
on the following pages, the firm’s internally-prepared financial 
statements for the past two fiscal years and the interim 2016 – 2017 
financial statements. The financial information supports the assurance 
that Myers and Stauffer has more than adequate financial resources to 
assist in performing this engagement. Should additional assurances be 
required, we would be happy to comply with further requests. 


Financial documentation is included in Part III - Confidential Financial 
Information. 
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3.1.12.4 Vendor shall not allow any subcontractor to commence work until all 


insurance required of the subcontractor is provided to the vendor. 
 


ER Response: As stated in section 3.1.8 ER has reviewed 
Attachment D and will ensure all insurance requirements are 
provided for both ER and M&S. 


   
3.1.12.5 Vendor shall notify the using agency of the intended use of any 


subcontractors not identified within their original proposal and provide the 
information originally requested in the RFP in Section 3.2, Subcontractor 
Information.  The vendor shall receive agency approval prior to 
subcontractor commencing work. 


 
ER Response: ER understands the Divisions requirement of 
adding additional subcontractors and will notify and gain approval 
prior to any work commencing.  


 
BUSINESS REFERENCES 
 


3.1.13 Vendors shall provide a minimum of three (3) business references from similar 
projects performed for private and/or public sector clients within the last five (5) 
years. 


 
ER Response: References from CCIIO, New Hampshire Insurance Department 


and Mississippi Division of Medicaid have been submitted as Attachment E to the 
Division.  


 
3.1.14 Vendors shall submit Attachment E, Reference Questionnaire to their business 


references. 
 


ER Response: please reference 3.1.13. 
 


3.1.15 It is the vendor’s responsibility to ensure that completed forms are received by the 
Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline 
for inclusion in the evaluation process.  Reference Questionnaires not received, or not 
complete, may adversely affect the vendor’s score in the evaluation process.   


 
3.1.16 The State reserves the right to contact and verify any and all references listed 


regarding the quality and degree of satisfaction for such performance. 
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VENDOR STAFF RESUMES  
 


A resume shall be completed for each proposed key personnel responsible for performance 
under any contract resulting from this RFP per Attachment F, Proposed Staff Resume. 
 
ER Response: The key personnel is presented in the table below denoted with an asterisk. 
Resumes, in Attachment F format, are attached at the end of this proposal.  
 


Name Location Employment Role 
*LaChelle Simmons, 
JD, MCM 


Grandview 
Heights, OH 


Employee Manager 


*Colleen Burns, JD, 
MCM 


Chicago, IL Employee Supervisor 


*Ingrid Franklin, 
AIE, MCM 


Atlanta, GA Employee Supervisor 


*Ryan Gillespie, CIE, 
MCM 


Springfield, IL Employee Senior 
Examiner 


*Claudia Chitu, CFE 
(Fraud), PMP 


Atlanta, GA Subcontractor Senior 
Examiner 


*Joe Connell, CFE 
(Fraud) 


Atlanta, GA Subcontractor Senior 
Examiner 


Steven Sigler, CFE, 
AES, AMCM, CISA 
 


Lewisville, TX Employee IT 
Examiner 


 
Additional qualified staff from M&S are available to perform all duties as assigned in the 
RFP. Resumes will be provided at the Divisions request. 


 
COST  
 


Vendor’s cost proposal shall be submitted as Attachment G. The cost criteria will be the cost 
of examinations, reports, and travel. 


 
ER Response: Please see Part II - Cost proposal Submission submitted as a separate file.  
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SECTION VII 
Attachment F – Proposed Staff Resumes  
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Examination Resources, LLC 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Colleen Burns Key Personnel: 
(Yes/No) Yes 


Individual’s Title Assistant Director 
# of Years in Classification: 1 # of Years with Firm: 2.5 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Colleen has 2 years’ experience in managing teams and providing technical direction as Supervisor for ER specifically 
in the field of health and ACA Compliance. She has 6 years’ in-depth ACA experience as an attorney specializing in 
health care policy.  
 
She served as the Special Counsel for Health Policy to the Illinois Department of Insurance and the Illinois Governor's 
Office where she was responsible for the state's efforts to implement the Affordable Care Act including establishing 
Illinois’ Health Insurance Marketplace. She was responsible for supporting the Marketplace’s legislative and policy 
agenda related to health insurance, ensuring compliance with applicable State and Federal laws, and managing all of 
the Marketplace’s federal grants under the ACA.  
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
2015-present   EXAMINATION RESOURCES, LLC, Chicago, IL 


Assistant Director 
• Project Supervisor: Provide guidance and supervision on various projects, including state 


and federal examinations.  
• Special Projects: Provide guidance and oversight on special projects for states and federal 


regulators. 
 
2013 – 2015  OFFICE OF GOVERNOR PAT QUINN 
   OFFICE OF HEALTH INNOVATION AND TRANSFORMATION 
   Policy Director 
 


• Policy Analysis: Provided analysis and advice on the development and design of the 
state’s health policy agenda. This included assisting the state in developing and drafting a 
Health Care Innovation Plan to transform the health care delivery system in Illinois.  
 


• Strategic Planning and Operations: Responsible for operations within the newly created 
office including strategic planning, budgeting, and personnel. 
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• Stakeholder Engagement: Lead the formation of working groups comprised of more than 
950 stakeholders to address implementation of the Alliance for Health Plan and the state’s 
Medicaid 1115 Waiver.  


 
2011-2013  ILLINOIS DEPARTMENT OF INSURANCE, Chicago, IL 


Special Counsel for Health Policy 
 


• Regulatory Compliance and Oversight:  Oversaw the implementation of the Affordable 
Care Act for the Department, including the establishment of a Health Benefits Exchange. 
Responsible for advising the Department on all legal, legislative and policy agenda items 
related to the Affordable Care Act. Gained extensive knowledge of state statues, regulations 
and NAIC model laws. Presented to many stakeholder groups as an expert on the Affordable 
Care Act. Served as a liaison to the federal government and all state agencies participating 
in the Exchange project. 
 


• Grants Management: Managed the Exchange, Rate Review, and Consumer Assistance 
Grants established under the Affordable Care Act.  Received more than $150 million in 
grants on behalf of the Department. 


 
EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


 
• Bachelor of Arts, French language, Fordham University, 2005 
• Juris Doctor, Loyola University Chicago School of Law, 2010 


 
CERTIFICATIONS 


Information required should include: type of certification and date completed/received. 
 


• Market Conduct Management, 2015 
• Bar of the Supreme Court of Illinois, 2010 
• Bar of the Northern District of Illinois, 2010 


 
REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


Centers for Medicare & Medicaid Services (CMS) / Center for Consumer Information and Insurance Oversight 
(CCIIO) 
 
Mary Nugent 
410-786-8816 
Mary.Nugent@cms.hhs.gov 
 
Colorado Department of Regulatory Agencies, Division of Insurance 


 
Tom Abel 
303-894-7547 
Tom.Abel@state.co.us 
 
West Virginia Office of the Insurance Commissioner 
Mark Hooker 
304-558-6279 
Mark.Hooker@wvinsurance.gov 



mailto:Mary.Nugent@cms.hhs.gov

mailto:Mark.Hooker@wvinsurance.gov
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Examination Resources, LLC 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor: X 
 


The following information requested pertains to the individual being proposed for this project. 


Name: Claudia Chitu Key Personnel: 
(Yes/No) Yes 


Individual’s Title Senior Manager 
# of Years in Classification: 4 # of Years with Firm: 8 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Ms. Chitu, a senior manager with Myers and Stauffer, manages several Medicaid managed care projects that focus 
on analysis of encounter claims data to assess data quality and completeness. She has experience in the 
implementation, evaluation, and monitoring of Medicaid managed care encounter data submissions. As part of this 
work, she performs encounter data reconciliations, on-site encounter process reviews and data validation. In 
addition, she has reviewed plans for contract and reporting compliance and has identified relevant best practice 
standards for consideration. 
  
Other projects have included assisting the Georgia Department of Community Health with the implementation of the 
new Medicaid Management Information System (MMIS) by creating and submitting 837 and National Council for 
Prescription Drug Programs (NCPDP) format test claims and encounters to evaluate system edits and processing 
issues, as well as performing benefits testing and claims reimbursement analysis. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Georgia Department of Community Health (2009 – Present) 
Care Management Organization Compliance 
Scope of Work: 
Myers and Stauffer assists the Georgia Department of Community Health with providing oversight and monitoring of the Georgia 
Families care management organizations (CMOs). 


Responsibilities:  
• Managed the encounter reconciliation work for evaluating Georgia Medicaid CMOs' compliance with contractual obligations 
for encounter data submissions. 
• Served as a subject matter expert for encounter submissions. 
• Assisted in the development of the data analysis plan for CMO on-site encounter process reviews and data validation work. 
• Provide enhanced member and encounter data extracts and analysis to the State’s actuarial firm to assist in the rate setting 
process. This ensures that work identifying data issues and potential adjustments and corrections to the data is not duplicated 
as part of rate-setting and program reporting. 
• Reviewed CMO payments to providers for primary care rate increases under the Affordable Care Act for accuracy and 
appropriateness. Identified and helped address data issues with provider enrollment and CMO claims payment processing. 
• Perform ad-hoc data analyses to estimate impact of potential changes in policy, legislation and program budget. 
 
Georgia Department of Community Health (2009 – 2010) 
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Benefits Testing 
Scope of Work: 
Myers and Stauffer assists the Georgia Department of Community Health to evaluate the accuracy of benefit payments made 
through the Medicaid program and CHIP. 


Responsibilities:  
• Developed fee-for-service and encounter test claims and reviewed the MMIS system for processing and payment accuracy. 
• Developed 837I and 837P claims for MMIS process testing and served as EDI subject matter expert during testing. 
• Evaluated fee-for-service claim reimbursement and policy compliance and developed automated testing processes for 
several categories of service. 
 
Georgia Department of Community Health (2015 – 2016) 
Inpatient Hospital Rebase 
Scope of Work: 
Georgia Medicaid engaged Myers and Stauffer to update their prospective payment system for inpatient hospital services and to 
implement an outpatient hospital reimbursement system. 


Responsibilities:  
• Assisted the Department with the implementation of an updated inpatient hospital payment system and reimbursement 
review methodology that effectively incorporated best practices and potential risk areas identified as part of the engagement's 
work. 
 
Georgia Department of Community Health (2014 – Present) 
Recovery Audit Contractor 
Scope of Work: 
Myers and Stauffer provides recovery audit contractor (RAC) services to the Georgia Department of Community Health. 


Responsibilities:  
• Helped develop algorithms utilized in the engagement to identify potential over- and under-payments to health care 
providers for fee-for-service and encounter claims. 
 
Louisiana Department of Health (2012 – Present) 
Managed Care Organizations 
Scope of Work: 
Myers and Stauffer assists the Louisiana Department of Health with providing oversight and monitoring of the Bayou Health 
managed care organizations (MCOs). 


Responsibilities:  
• Manage the encounter reconciliation work for evaluating Louisiana Medicaid MCOs' compliance with contractual obligations 
for encounter data submissions. 
• Serve as a subject matter expert for encounter submissions and assisted in the development of the data analysis plan for 
MCO on-site encounter process reviews and data validation work. 
 
Mississippi Division of Medicaid (2017 – Present) 
Outsourced Financial Reviews MississippiCAN and HIT/HIE 
Scope of Work: 
Myers and Stauffer assists the division in a wide ranging assessment of the Coordinated Care Organizations’ contract 
compliance.  Under the contract, we perform encounter claim to cash disbursement journal reconciliations to assess 
completeness; assess encounter claim accuracy under CMS EQR Protocol 4; review capitation payments for payment accuracy 
and potential duplicated capitation payments; provide examination services of Medical Loss Ratio report filings; perform other 
compliance testing of other monthly monitoring tools; and assisted with the development of a quality improvement strategy and 
evaluate options for other forms of directed payments. 


Responsibilities:  
• Assist the Division in reviewing and evaluating high rates of claim denials by a CCO. This project includes a review of the 
CCO’s internal processes, claims adjudication and system edits configurations, provider and member communication and 
encounters reporting. 
 
New Mexico Human Services Department (2015) 
Audit Agent 
Scope of Work: 
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Myers and Stauffer performed examinations and reviews of hospitals, home health agencies, and long-term care institutional 
facilities (nursing facilities and intermediate care facilities) that participate in the New Mexico Medicaid program. 


Responsibilities:  
• Assisted in the development of the data review plan for New Mexico Medicaid MCO hospital encounter claim payment 
reviews. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
B.A., Economics and Mathematics, Emory University, 2005 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Fraud Examiner – February 2012 
Project Management Professional – May 2015 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Ramakanth Rallapalli 
Georgia Department of Community Health 
2 Peachtree Street 
Room 32.414 
Atlanta, GA 30303 
rrallapalli@dch.ga.gov 
404.651.7985 
 
John Upchurch, Director of Reimbursement Services 
Georgia Department of Community Health 
2 Peachtree Street, NW 
39th Floor 
Atlanta, GA 30303 
jupchurch@dch.ga.gov 
404.657.0229 
 
Sandra Middlebrooks 
Georgia Department of Community Health 
2 Peachtree Street, NW 
36th Floor 
Atlanta, GA 30303 
smiddlebrooks@dch.ga.gov 
404.463.1753 
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PROPOSED STAFF RESUME FOR RFP 3509 


A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 
 


Company Name Submitting Proposal: Examination Resources, LLC 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor: X 
 


The following information requested pertains to the individual being proposed for this project. 


Name: Joe Connell Key Personnel: 
(Yes/No) Yes 


Individual’s Title Senior Manager 
# of Years in Classification: 4 # of Years with Firm: 9 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Mr. Connell provides support for the firm's health policy engagements and program integrity initiatives by providing 
extensive analysis of claims and encounter data. Mr. Connell performs these analyses to identify potential Medicaid 
Management Information System (MMIS) payment-related issues, as well as overpayments and potential fraud 
within government sponsored health care programs. Analysis is performed via file review, data mining and 
investigational tools to verify claim payments comply with published policies, guidelines, and procedures set forth 
by the American Medical Association, the American Dental Association, and other state programs. The process 
includes identifying overpayments, preparing and submitting results to clients, contacting providers for recoupment, 
and addressing provider appeals. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
U.S. Department of Justice (2014 – 2016) 
Department of Justice Expert Support Services 
Scope of Work: 
Myers and Stauffer assisted the U.S. Department of Justice and State of Georgia in identifying and quantifying damages 
resulting from an alleged kickback arrangement. 


Responsibilities:  
• Identified potential sources of income impacted by arrangement. 
• Reviewed supporting information from state claims payment systems, hospital cost reports, billing, and healthcare records 
systems.  
• Developed the testing methodology, and worked with the DOJ to ensure that we were providing the information requested. 
• Developed an estimate of damages that resulted from an alleged kickback. 
 
Georgia Department of Community Health (2009 – Present) 
Care Management Organization Compliance 
Scope of Work: 
Myers and Stauffer assists the Georgia Department of Community Health with providing oversight and monitoring of the Georgia 
Families care management organizations (CMOs). 


Responsibilities:  
• Responsible for developing our encounters reconciliation project. 
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• Provided assistance reviewing claims data integrity for each of the CMOs claims and encounter processing systems. 
• Perform ad-hoc analysis in conjunction with this project. 
 
 
Georgia Department of Community Health (2013 – Present) 
Electronic Health Record Auditing 
Scope of Work: 
Myers and Stauffer assists the department in planning, developing, implementing, operating, and auditing various functions of 
the Medicaid Incentive Program (MIP). 


Responsibilities:  
• Reviewed analysis to ensure that it is correctly identifying provider payment information. 
 
Georgia Department of Community Health (2008 – Present) 
Benefits Testing 
Scope of Work: 
Myers and Stauffer assists the Georgia Department of Community Health to evaluate the accuracy of benefit payments made 
through the Medicaid program and CHIP. 


Responsibilities:  
• Developed analytical procedures to identify duplicate capitation payments, and calculate the financial impact of errors 
identified in testing. 
• Responsible for developing the samples that our analyst review for payment accuracy. 
 
Georgia Department of Community Health (2010 – 2015) 
Payment Error Rate Measurement 
Scope of Work: 
Myers and Stauffer assists the state in developing PERM universes to submit to the federal contractors. 


Responsibilities:  
• Responsible for building Georgia's claims universe for submission to the PERM contractors. 
• Assist the state in identifying claim payment methodologies and answering questions from the review and statistical 
contractors. 
 
Georgia Department of Community Health (2013 – Present) 
Recovery Audit Contractor 
Scope of Work: 
Myers and Stauffer provides recovery audit contractor (RAC) services to the Georgia Department of Community Health. 


Responsibilities:  
• Developed ad-hoc analyses that have identified over and under payments. 
• Provide quality assurance testing for others analysis. 
• Serve as a technical resource for the project. 
 
Louisiana Department of Health (2013 – Present) 
Electronic Health Record Auditing and HIT/HIE 
Scope of Work: 
Myers and Stauffer assists the department in planning, developing, implementing, operating and auditing various functions of 
the Medicaid Incentive Program (MIP) and in developing a statewide HIT / HIE strategy, to participate in stakeholder 
engagement, to assist in planning and preparation, to evaluate HIT adoption and utilization, and factors to contribute to success 
or barriers to use, funding requests, and other technical assistance. 


Responsibilities:  
• In charge of acquiring the claims, encounter, provider and member data. 
• Provided quality assurance for others analysis on the project. 
 
Louisiana Department of Health (2013 – Present) 
Recovery Audit Contractor (RAC) 
Scope of Work: 
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Myers and Stauffer assisted the department by enhancing overall program integrity efforts through the recovery audit contractor 
(RAC) program in accordance with federal and state laws. 


Responsibilities:  
• In charge of acquiring the claims, encounter, provider and member data. 
• Provided quality assurance for others analysis on the project. 
• Developed ad-hoc analysis that was utilized to identify over payments. 
 
Maine Department of Health and Human Services (2014 – Present) 
Audit Services for MaineCare MU Program 
Scope of Work: 
Myers and Stauffer assists the department in planning, developing, implementing, operating and auditing various functions of 
the Medicaid Incentive Program (MIP). 


Responsibilities:  
• In charge of acquiring the claims, encounter, provider and member data. 
 
Mississippi Division of Medicaid (2015 – Present) 
Outsourced Financial Reviews MississippiCAN and HIT/HIE 
Scope of Work: 
Myers and Stauffer assists the division in a wide ranging assessment of the Coordinated Care Organizations’ contract 
compliance.  Under the contract, we perform encounter claim to cash disbursement journal reconciliations to assess 
completeness; assess encounter claim accuracy under CMS EQR Protocol 4; review capitation payments for payment accuracy 
and potential duplicated capitation payments; provide examination services of Medical Loss Ratio report filings; perform other 
compliance testing of other monthly monitoring tools; and assisted with the development of a quality improvement strategy and 
evaluate options for other forms of directed payments. 


Responsibilities:  
• Developed analytical tests to identify members that were enrolled in the program more than once. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
B.S., Management, Georgia Institute of Technology, 2006 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Fraud Examiner – February 2012 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Marie Bonkowski, Senior Trial Counsel 
U.S. Department of Justice 
601 D Street, NW, Room 9116 
Washington, D.C. 20004 
marie.bonkowski@usdoj.gov 
202.616.0786 
 
John Hankins 
Georgia Department of Community Health 
2 Peachtree Street, NW 
39th Floor 
Atlanta, GA 30303 
jhankins@dch.ga.gov 
404.657.7880 
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PROPOSED STAFF RESUME FOR RFP 3509 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Examination Resources, LLC 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Ingrid Franklin Key Personnel: 
(Yes/No) Yes 


Individual’s Title Health Insurance Project Manager 
# of Years in Classification: 3.5 # of Years with Firm: 4 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Currently Ingrid coordinates Centers for Medicare & Medicaid Services (CMS) / Center for Consumer Information 
and Insurance Oversight (CCIIO) examination processes in accordance with CCIIO Scope of Work and internal 
work flow procedures developed by Examination Resources and assistance with various Health Insurance projects 
as needed.  Perform Network Adequacy reviews in accordance with state regulations for the Nevada Department of 
Insurance. 
 
Prior to Examination Resources, Ingrid was a Senior Vice President/Account Executive for a top 50 Employee 
Benefits firm in Atlanta, Georgia.  Ingrid developed relationships and provided ongoing strategic management to 
key accounts and designed, implemented and serviced employee benefits plans in the small and large group 
market.  She conducted annual policy and contract reviews for fully insured and self-funded plans, performed 
detailed analysis of medical and pharmacy claims and implemented plan changes to improve experience.  She also 
provided ongoing education to clients and employees on Affordable Care Act regulations making sure all plans and 
procedures were in compliance. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Performed Network Adequacy reviews for the Nevada Department of Insurance in accordance with state 
regulations for plan years 2015 through 2018. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
• Associates Degree, Georgia Perimeter College, Atlanta, Georgia, 2003  
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
• Market Conduct Management (MCM), 2014 
• Group Benefits Associate (GBA), 2013 
• Accredited Insurance Examiner (AIE), 2016 
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REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


 
Centers for Medicare & Medicaid Services (CMS) / Center for Consumer Information and Insurance 
Oversight (CCIIO) 
 
Mary Nugent 
410-786-8816 
Mary.Nugent@cms.hhs.gov 
 
Centers for Medicare & Medicaid Services (CMS) / Center for Consumer Information and Insurance 
Oversight (CCIIO) 
 
Kalina Kwok 
301-492-4113 
Kalina.Kwok@cms.hhs.gov 
 
VT Department of Financial Regulation  
 
Christina R. Rouleau 
(802) 828-2910 
Christina.Rouleau@vermont.gov 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



mailto:Mary.Nugent@cms.hhs.gov

mailto:Kalina.Kwok@cms.hhs.gov

mailto:Christina.Rouleau@vermont.gov
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PROPOSED STAFF RESUME FOR RFP 3509 


A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 
 


Company Name Submitting Proposal: Examination Resources, LLC 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Ryan Gillespie Key Personnel: 
(Yes/No) Yes 


Individual’s Title Associate Examiner 
# of Years in Classification: 2.5 # of Years with Firm: 2.5 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
2015 – Present  EXAMINATION RESOURCES, LLC, Atlanta, GA  


Associate Examiner 
 


• Provide regulatory services and policy form filing review services for health insurance plans regarding 
compliance with state and federal laws, rules, and regulations with a focus on the requirements of the 
Affordable Care Act (ACA) for Qualified Health Plans (QHP), Non-Qualified Health Plans (NQHP), and 
Minimum Essential Coverage (MEC) plans. 
 


• Conduct Network Adequacy review of carrier networks using proprietary geographic mapping software to 
determine compliance with pre-determined time and distance standards and provider-to-subscriber ratios 
based on desired provider and facility specialty type. 
 


• Create regulatory Collection Tools and Templates and aid with training to assist states in the review of the 
various components of the ACA (e.g. Mental Health Parity). 
 


2013 – 2015  ILLINOIS DEPARTMENT OF INSURANCE, Springfield, IL 
Senior Policy Advisor 
 


• Responsible for the administration/operation of the Qualified Health Plan (QHP) federal review tools for the 
Department. These tools aid in reviewing and auditing those plans that seek certification to participate on 
the Illinois Health Marketplace. 
 


• Managed the supplementary formulary review process for QHPs applying for participation on the Illinois 
Marketplace. 
 


• Participated in collaborative analysis and discussion as it relates to regulatory decisions and processes 
associated with the overall implementation of the Affordable Care Act (ACA) for the State of Illinois. 
 


• Aided in the overall framework of the QHP submission process for the Department. 
 


• Involved with drafting proposed legislation as it related to overall health care reform. 
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• Responsible for oversight and training multiple Department analysts to utilize the 2015 QHP Federal 
Review Tools created by the Centers for Medicare & Medicaid Services (CMS). 
 


• Act in administrative role in the Department’s Market Conduct Examination Unit. Duties included: reviewing 
exam reports, decision making, and correspondence with insurers.    


 
2007 – 2013  CORPORATE AND ENDOWMENT SOLUTIONS, INC., Springfield, IL 


Internal Wholesaler/Marketing and Sales Support 
 


• Prepared custom presentations and financial models for key executive benefits using non-qualified 
deferred compensation plans and corporate owned life insurance (COLI). 
 


• Assisted businesses and individual clients in exploring solutions for estate, retirement and wealth 
preservation using institutional grade life insurance products. 
 


• Educated field agents on principles of using life insurance as an after-tax solution to accumulate wealth on 
a tax-deferred basis. (including: presentation, licensing, application processing and final policy 
implementation) 
 


• Illustrated insurance proposals using carrier software for over 20 carriers. 
 


• Problem resolution for current client base of over 1,000 clients including corporate, participant and 
ownership issues. 
 


• Projected future values of client’s current inforce insurance. 
 


• Managed current broker dealer paperwork and software for compliance with security and insurance 
regulations. 
 


• Developed and maintained client relations for wider breadth of company distribution and market access. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Employer - EXAMINATION RESOURCES, LLC, Atlanta, GA 
Client - Nevada Division of Insurance  
Timeframe – October 2015 – January 2016    


 
• Conduct Network Adequacy review of carrier networks using proprietary geographic mapping software to 


determine compliance with pre-determined time and distance standards and provider-to-subscriber ratios 
based on desired provider and facility specialty type. 
 


 
Employer - ILLINOIS DEPARTMENT OF INSURANCE, Springfield, IL 
Client – N/A 
Timeframe – July – November 2014 
 


• Reviewed network specialist data for various the 102 counties and 13 Rating Areas in the state of Illinois to 
ensure the adequate number of providers as well time and distant standards were met based upon 
composition of the issuer network and service area data. Conducted meetings with issuer’s to discuss 
progress on expanding provider coverage for network and service areas identified as insufficient.  
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
University of Illinois at Springfield 
Springfield, Illinois 
Bachelor of Business Administration 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Market Conduct Management (MCM) – May 2015 
Certified Insurance Examiner (CIE) – January 20, 2017 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 


1.) C.J. Metcalf 
Illinois Department of Insurance  
(217) 558-0853 


 
2.) Debra Woods 


Corporate Endowment Solutions, Inc.  
CPA 
 (888) 221-2294 


 
3.) Jeremy Gladstone 


Nevada Division of Insurance 
(775) 687-0729 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



tel:(775)%20687-0729
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PROPOSED STAFF RESUME FOR RFP 3509 


A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 
 


Company Name Submitting Proposal: Examination Resources, LLC 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor: X Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: LaChelle Simmons Key Personnel: 
(Yes/No) Yes 


Individual’s Title Director 
# of Years in Classification: 13 # of Years with Firm: 3 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
13 years of experience working in the insurance regulatory and compliance consulting industries. Performed work 
on various corporate transactions, assisted with acquisitions of insurance companies, including performing due 
diligence, developed health insurance products and rates, including drafting of various insurance forms and 
policies, assembly and filing of rate and form filings, assisted with TPA and insurance company licensing, including 
filing license applications in 45 states, drafting and review of regulatory filings, and expert witness work. 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
• March 2013 - Present EXAMINATION RESOURCES, LLC, Atlanta, GA 


Assistant Director 


• Regulatory Compliance: Provide regulatory services to various state insurance 
departments regarding market conduct examinations, specialized reviews, and operational 
reviews.  Provide advice and guidance with regard to regulatory oversight efforts by state 
insurance departments and federal agencies, including PPACA and HIPAA.   


• Regulatory Filings: Provide policy form filing review services for various lines of insurance 
with specialization in health insurance regarding compliance with state and federal laws, 
rules and regulations. Assist state insurance departments with Form A, Form B and C and 
Form D filings on behalf of insurance.  


• 2004 – 2013  RECTOR & ASSOCIATES, INC., Columbus, OH 


• Consultant 


• Regulatory Compliance: Provided advice to all types of regulated entities on their    
compliance efforts with state and federal insurance requirements, including compliance with 
the PPACA and HIPAA.  Drafted insurance policies, endorsements and riders for all health 
insurance market segments, including individual and commercial PPO and HMO products 
and Medicare and Medicaid products.  Provided managed care services including obtaining 
regulatory approvals for managed care companies with respect to licensing, modification of 
operations and service area expansions.  Assisted with responses to Departments of 
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Insurance regarding product filings, enrollee complaints and coverage issues and market 
conduct exams. 


• Regulatory Filings: Completed Form A, Form B and C and Form D filings on behalf of 
insurance companies.  Reviewed Form A and D filings on behalf of various departments of 
insurance Filed Annual and Quarterly Statements, Actuarial Opinions, Management 
Discussion and Analysis and other Supplemental Filings on behalf of insurance companies.  
Filed policy forms and rates (both hard copy and SERFF filings) for newly developed 
insurance products.  Assisted with data filings and other annual filings made by health 
insurers.  


• Company Licensing:  Prepared and obtained approval of insurance company, agency and 
TPA license applications in over 45 states and jurisdictions. Work included review of 
regulatory requirements in each state to insure compliance and the implementation of 
required changes based upon statutory requirements.  Preparation of application 
documents, including development of plans of operations and review and filing policy forms 
and premium rates.   Preparation of renewal applications and other annual filings related to 
company licenses.   


• Formation of Insurance Companies: Provided transactional services including structuring 
and evaluating transactions from a regulatory and business standpoint.  Performed due 
diligence, drafted articles of incorporation, code of regulations and plans of operation; acted 
as a liaison between the Department of Insurance and the insurer; developed, reviewed and 
filed policy forms and certificates. Assisted with development of provider credentialing 
procedures, provider contracts and capitation agreements. 


• Expert Witness: Provided litigation support services including acting as a litigation 
consultant and assisting with the research and drafting of expert witness reports involving 
for a variety of issues, including replacement of life insurance, coordination of benefits and 
agent licensing issues.  


• Targeted Market Conduct Examinations: Assisted insurance departments with targeted 
market conduct examinations of various insurance companies, including property/casualty, 
life and health insurers. Services included a targeted market conduct examination of a life 
insurer, which consisted of a detailed review of the insurer’s surrender and policy loan activity 
and a targeted market conduct examination of Medicaid managed care organizations (MCO), 
which consisted of a detailed review of the MCOs’ financial positions as well as a review of 
the MCOs’ grievance and appeals procedures and practices to determine compliance with 
state and federal statutes and regulations.   


 
EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


 
• Bachelor of Science, Computer Science, Northwestern University, Evanston, IL 1991 
• Juris Doctorate, Georgetown University Law Center, Washington D.C., 1994 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Market Conduct Management (MCM) – May 2013 
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REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Centers for Medicare & Medicaid Services (CMS) / Center for Consumer Information and Insurance Oversight 
(CCIIO) 
 
Mary Nugent 
410-786-8816 
Mary.Nugent@cms.hhs.gov 
 
Centers for Medicare & Medicaid Services (CMS) / Center for Consumer Information and Insurance Oversight 
(CCIIO) 
 
Kalina Kwok 
301-492-4113 
Kalina.Kwok@cms.hhs.gov 
 
Arizona Department of Insurance  
 
Erin Klug 
602.364.3762 
eklug@azinsurance.gov  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



mailto:Mary.Nugent@cms.hhs.gov

mailto:Kalina.Kwok@cms.hhs.gov

mailto:eklug@azinsurance.gov
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		SECTION IV

		ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION
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		SECTION V

		2.0 SCOPE OF WORK

		2.1 NETWORK ADEQUACY STANDARDS

		2.2 NETWORK ADEQUACY ANALYSIS



		SECTION VI

		COMPANY BACKGROUND AND REFERENCES

		VENDOR INFORMATION

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim:

		A.  Profit and Loss Statement

		B.  Balance Statement







		SUBCONTRACTOR INFORMATION

		3.1.12 Does this proposal include the use of subcontractors?

		3.1.12.1 Identify specific subcontractors and the specific requirements of this  RFP for which each proposed subcontractor shall perform services.

		3.1.12.2 If any tasks are to be completed by subcontractor(s), vendors shall:

		A.  Describe how the work of any subcontractor(s) shall be supervised, channels of communication shall be maintained and compliance with contract terms assured; and

		B.  Describe your previous experience with subcontractor(s).



		3.1.12.3 Provide the same information for any proposed subcontractors as requested in Section 3.1, Vendor Information.





		VENDOR INFORMATION – Myers and Stauffer, LC Completed Responses follows below.

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2  A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gra...

		N/A

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3509.

		M&S Response: Myers and Stauffer acknowledges and agrees to provide proof of insurance requirements, if requested, should Examination Resources be the successful bidder.



		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		M&S Response: Established in 1977, Myers and Stauffer LC is a nationally-based certified public accounting and consulting firm that serves state, federal, and local public health care and social services agencies. Myers and Stauffer partners exclusive...



		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		M&S Response: We have been assisting the Georgia Department of Community Health since 2008 and most recently worked on network adequacy reviews in February 2017 with the review and evaluation of the MCO’s provider network adequacy standards. This proj...



		3.1.11 Financial information and documentation to be included in accordance with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		M&S Response: 04-498-6685

		3.1.11.2 Federal Tax Identification Number

		3.1.11.3 The last two (2) years and current year interim: (See below)

		A.  Profit and Loss Statement

		B.  Balance Statement



		3.1.12.4 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

		3.1.12.5 Vendor shall notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 3.2, Subcontractor Information.  The vendor sh...







		BUSINESS REFERENCES

		3.1.13 Vendors shall provide a minimum of three (3) business references from similar projects performed for private and/or public sector clients within the last five (5) years.

		3.1.14 Vendors shall submit Attachment E, Reference Questionnaire to their business references.

		3.1.15 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 7, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not re...

		3.1.16 The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.

		VENDOR STAFF RESUMES



		COST

		SECTION VII

		Attachment F – Proposed Staff Resumes






  


Part II – Cost Proposal 
RFP Title: Network Carrier Adequacy Analysis 


RFP: 3509 
Vendor Name: Examination Resources, LLC 
Address: 3475 Piedmont Road, Suite 410  


Atlanta, GA 30305 
Opening Date: January 3, 2018  


Opening Time: 2:00 PM 
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RFP 3509 - Network Carrier Adequacy Analysis 


 
ATTACHMENT G – COST SCHEDULE 


 
 
Vendor Name Examination Resources, LLC 
 
The cost of the examinations, reports and any corresponding travel will be passed on to the carrier being 
examined.  There are approximately ten (10) HMO and nine (9) PPO companies actively doing business in 
Nevada with some carriers having more than one (1) network per line of business. 
 
There is a possibility that the scope of the examinations may include companies offering standalone dental 
plans.  Currently there are ten (10) companies offering dental plans. 
 
 


ITEM INDIVIDUAL COST 
Analysis 
 $12,180.00 


Reports 
 


$12,180.00 
 


Travel 
 $2400.00 


Miscellaneous Costs: These must be itemized. 
 
 
 
 
 
 


 


 
Total Cost Year One 
 


*$26,760.00 


 
Total Cost Year Two 
 


*$29,436.00 


 
*COMMENTS: The prices listed above for analysis and reports are representative of a baseline per company, 
including HMO, PPO and standalone dental. Travel costs will only be incurred at the request of the Division; 
therefore, the total budget will be reduced if no travel is incurred.  





		ATTACHMENT G – COST SCHEDULE






  


Part III – Confidential Financial Information 


RFP Title: Network Carrier Adequacy Analysis 


RFP: 3509 


Vendor Name: Examination Resources, LLC 


Address: 3475 Piedmont Road, Suite 410 
Atlanta, GA 30305 


Opening Date: January 3, 2018  


Opening Time: 2:00 PM 
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CONFIDENTIAL FINANCIAL INFORMATION 


 
 
 







Dec 31, 15


ASSETS
Current Assets


Checking/Savings
Bank Accounts


BB & T 75,872.86
BB & T Savings Account 314,684.47
CBC Bank Operating Account 27,751.11


Total Bank Accounts 418,308.44


Petty Cash 4.68


Total Checking/Savings 418,313.12


Accounts Receivable
Accounts Receivable 2,124,302.08


Total Accounts Receivable 2,124,302.08


Total Current Assets 2,542,615.20


Fixed Assets
Accumulated Depreciation -222,282.84
Furniture and Equipment 147,487.00
Land 165,000.00
Vehicles


Mercedes E350 66,947.00
Mercedes SUV GL-Class 88,870.00


Total Vehicles 155,817.00


Total Fixed Assets 246,021.16


Other Assets
Due to ER by Employees 9,590.29


Total Other Assets 9,590.29


TOTAL ASSETS 2,798,226.65


LIABILITIES & EQUITY
Liabilities


Current Liabilities
Accounts Payable


Accounts Payable 156,269.08


Total Accounts Payable 156,269.08


1:46 PM Examination Resources, LLC
01/02/18 Balance Sheet
Accrual Basis As of December 31, 2015
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Dec 31, 15


Other Current Liabilities
Accruals


Accrued 401 (k) -983.80
Accrued Bonus 90,000.00
Accrued Payroll 247,178.62
Accrued Profit Sharing 100,000.00
Accrued Vacation Allowance 2,000.00


Total Accruals 438,194.82


Bank Loans
CBC Nat'l Bank Line -1148 791,686.07


Total Bank Loans 791,686.07


Intercompany - Due to Extremis 21,004.53


Total Other Current Liabilities 1,250,885.42


Total Current Liabilities 1,407,154.50


Long Term Liabilities
Bank Loans - Long Term


CBC National Bank SBA Loan 1139 512,240.49


Total Bank Loans - Long Term 512,240.49


Other Long Term Liabilities
Stock Purchase Deferred Payment 95,134.00


Total Other Long Term Liabilities 95,134.00


Vehicle Loans
Bank of America - Mercedes 13,975.13
Mercedes SUV GL-Class 89,094.28


Total Vehicle Loans 103,069.41


Total Long Term Liabilities 710,443.90


Total Liabilities 2,117,598.40


1:46 PM Examination Resources, LLC
01/02/18 Balance Sheet
Accrual Basis As of December 31, 2015
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Dec 31, 15


Equity
Common Stock 1,000.00
Members Draw -1,932,000.00
Members Equity 2,867,102.51
Opening Balance Equity 130,367.63
Treasury Stock -1,285,079.00
Net Income 899,237.11


Total Equity 680,628.25


TOTAL LIABILITIES & EQUITY 2,798,226.65


1:46 PM Examination Resources, LLC
01/02/18 Balance Sheet
Accrual Basis As of December 31, 2015
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Dec 31, 16


ASSETS
Current Assets


Checking/Savings
Bank Accounts


BB & T 222,746.08
BB & T Savings Account 109,524.42
CBC Bank Operating Account 4,472.96


Total Bank Accounts 336,743.46


Petty Cash 4.68


Total Checking/Savings 336,748.14


Accounts Receivable
Accounts Receivable 1,822,299.23


Total Accounts Receivable 1,822,299.23


Other Current Assets
Intercompany


Due from Extremis 515,872.27


Total Intercompany 515,872.27


Total Other Current Assets 515,872.27


Total Current Assets 2,674,919.64


Fixed Assets
Accumulated Depreciation -235,916.44
Furniture and Equipment 147,487.00
Land 165,000.00
Vehicles


BMW 435I Coupe 59,825.00
Mercedes E350 66,947.00
Mercedes SUV GL-Class 88,870.00


Total Vehicles 215,642.00


Total Fixed Assets 292,212.56


Other Assets
Due to ER by Employees 497.28
Holding Account 4,809.00


Total Other Assets 5,306.28


TOTAL ASSETS 2,972,438.48


1:46 PM Examination Resources, LLC
01/02/18 Balance Sheet
Accrual Basis As of December 31, 2016
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Dec 31, 16


LIABILITIES & EQUITY
Liabilities


Current Liabilities
Accounts Payable


Accounts Payable 234,694.60


Total Accounts Payable 234,694.60


Other Current Liabilities
Accruals


Accrued Charitable Donations 8,135.92
Accrued IFF Fees 3,953.74
Accrued Payroll 300,537.10
Accrued Payroll Taxes 3,062.87
Accrued Profit Sharing 100,000.00
Accrued Vacation Allowance 2,962.38


Total Accruals 418,652.01


Bank Loans
CBC Nat'l Bank Line -1148 806,686.07


Total Bank Loans 806,686.07


Deffered Revenue Liability 103,198.58
Intercompany - Due to Extremis 78,772.00


Total Other Current Liabilities 1,407,308.66


Total Current Liabilities 1,642,003.26


Long Term Liabilities
Bank Loans - Long Term


CBC National Bank SBA Loan 1139 455,531.78


Total Bank Loans - Long Term 455,531.78


Vehicle Loans
Mercedes SUV GL-Class 69,887.14


Total Vehicle Loans 69,887.14


Total Long Term Liabilities 525,418.92


Total Liabilities 2,167,422.18


1:46 PM Examination Resources, LLC
01/02/18 Balance Sheet
Accrual Basis As of December 31, 2016
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Dec 31, 16


Equity
Common Stock 1,000.00
Members Draw -2,134,632.09
Members Equity 3,766,339.62
Opening Balance Equity 152,375.96
Treasury Stock -1,285,079.00
Net Income 305,011.81


Total Equity 805,016.30


TOTAL LIABILITIES & EQUITY 2,972,438.48
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Nov 30, 17


ASSETS
Current Assets


Checking/Savings
Bank Accounts


BB & T 10,295.71
BB & T Savings Account 556.44
BB&T - PayPal 1.91
CBC Bank Operating Account 5,765.76


Total Bank Accounts 16,619.82


Petty Cash 4.68


Total Checking/Savings 16,624.50


Accounts Receivable
Accounts Receivable 2,188,930.74


Total Accounts Receivable 2,188,930.74


Other Current Assets
Intercompany


Due from Exigent 200.00
Due from Extremis 628,885.07


Total Intercompany 629,085.07


Total Other Current Assets 629,085.07


Total Current Assets 2,834,640.31


Fixed Assets
Accumulated Depreciation -235,916.44
Furniture and Equipment 147,487.00
Land 165,000.00
Vehicles


BMW 435I Coupe 59,825.00
Mercedes E350 66,947.00
Mercedes SUV GL-Class 88,870.00


Total Vehicles 215,642.00


Total Fixed Assets 292,212.56


Other Assets
Due to ER by Employees 241.29


Total Other Assets 241.29


TOTAL ASSETS 3,127,094.16
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Nov 30, 17


LIABILITIES & EQUITY
Liabilities


Current Liabilities
Accounts Payable


Accounts Payable 275,402.58


Total Accounts Payable 275,402.58


Other Current Liabilities
Accruals


Accrued 401 (k) 4.11
Accrued Health Insurance -8,027.84


Total Accruals -8,023.73


Bank Loans
CBC Nat'l Bank Line -1148 987,402.33
Commercial Loan 50,299.58


Total Bank Loans 1,037,701.91


Intercompany - Due to Extremis 171,958.00


Total Other Current Liabilities 1,201,636.18


Total Current Liabilities 1,477,038.76


Long Term Liabilities
Bank Loans - Long Term


CBC National Bank SBA Loan 1139 400,921.60


Total Bank Loans - Long Term 400,921.60


Vehicle Loans
Mercedes SUV GL-Class 51,569.03


Total Vehicle Loans 51,569.03


Total Long Term Liabilities 452,490.63


Total Liabilities 1,929,529.39
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Nov 30, 17


Equity
Common Stock 1,000.00
Members Draw -2,239,632.09
Members Equity 4,071,351.43
Opening Balance Equity 154,227.87
Treasury Stock -1,285,079.00
Net Income 495,696.56


Total Equity 1,197,564.77


TOTAL LIABILITIES & EQUITY 3,127,094.16
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Jan - Dec 15


Ordinary Income/Expense
Income


Consulting Income 10,209,871.25
Gain of Sale of Property 10,000.00
Interest Income 81.26
Travel Expenses - Reimbursed 622,743.16


Total Income 10,842,695.67


Gross Profit 10,842,695.67


Expense
401(k) Administrative Fees 1,474.00
401(k) Pension Matching 88,233.22
401(k) Profit Sharing 125,076.46
Advertising and Promotion


Website 720.00


Total Advertising and Promotion 720.00


Automobile Expense 25,354.60
Bank Service Charges


Credit Card processing Fees 14.91
Bank Service Charges - Other 8,562.07


Total Bank Service Charges 8,576.98


Bonus Expense 131,569.55
Charitable Contributions 2,435.00
Computer and Internet Expenses


PGP Expense 2,264.49
Computer and Internet Expenses - Other 15,468.57


Total Computer and Internet Expenses 17,733.06


Continuing Education 5,222.72
Contractor Fees 4,052,370.93
Depreciation Expense 54,110.84
Dues and Subscriptions 41,457.55
Employee Benefits


Communication Allowance 39,434.43
Fitbit Expense 865.42
Gifts 4,865.08
Gym Expense 12,629.65
Health Savings Account 2,000.00
Vacation Allowance 19,872.36
Employee Benefits - Other 28,101.04


Total Employee Benefits 107,767.98
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Jan - Dec 15


Employee Insurance
Dental Insurance 19,840.10
Health and Life Insurance 130,691.89
Short & Long Term Disability 18,650.32
Vision Insurance 3,947.95


Total Employee Insurance 173,130.26


Equipment
Computer Equipment 7,991.62
Office Equipment 43.28


Total Equipment 8,034.90


ER Conference Expense 36,882.98
Hiring Expense 1,033.47
IFF Fees 17,421.62
Insurance Expense


Professional Liability 26,095.00
Worker's Compensation 10,964.00


Total Insurance Expense 37,059.00


Interest Expense 85,327.45
Lease Expense 84,284.92
Legal Fees 11,990.00
Life Insurance 5,583.00
Marketing Expense 20,196.18
Meals and Entertainment 59.95
Meeting Expense 176,843.19
Membership Dues 25,000.00
Miscellaneous Expense 59.20
Non-billable Expenses


Reimbursed Expenses-ER Expense 170.00
Non-billable Expenses - Other 28.36


Total Non-billable Expenses 198.36


Non-Deductible Donations 2,500.00
Office Supplies 8,442.96
Other taxes


Business Privilege Tax 169.76
Property Tax 1,685.67
Other taxes - Other 10.00


Total Other taxes 1,865.43


Parking 5,656.00
Payroll Expenses 10,255.51
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Jan - Dec 15


Payroll Taxes
Federal - FUI 3,537.34
Federal - Medicare 42,850.79
Federal - OASDI 161,313.12
State - SUI 9,016.50
State Tax Rebate -231.33


Total Payroll Taxes 216,486.42


Postage and Delivery 7,637.11
Professional Fees


Accounting and Tax Consultants 7,210.00
Consulting 199,638.22
IT Consulting 164,735.80


Total Professional Fees 371,584.02


Reconciliation Discrepancies 0.97
Registration Fees 54,558.91
Rent Expense 1,084.09
Salary Expense


PTO Pay upon Termination 6,112.90
Salary Expense - Other 3,088,775.84


Total Salary Expense 3,094,888.74


Software Fees 17,676.85


Sponsorship Fees 18,025.98
Taxes 6,590.56
Telephone Expense 35,788.96
Training Expense 11,817.07
Travel Expense


Travel - Reimbursed Expenses 648,486.88
Travel Expense - Other 84,598.63


Total Travel Expense 733,085.51


Utilities 306.10


Total Expense 9,943,458.56


Net Ordinary Income 899,237.11


Net Income 899,237.11
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Jan - Dec 16


Ordinary Income/Expense
Income


Consulting Income 10,356,677.60
Interest Income 30.29
Travel Expenses - Reimbursed 490,626.74


Total Income 10,847,334.63


Gross Profit 10,847,334.63


Expense
401(k) Pension Matching 105,760.17
401(k) Profit Sharing 100,000.00
Advertising and Promotion


Production and Printing 891.22
Website 383.89


Total Advertising and Promotion 1,275.11


Automobile Expense 18,346.55
Bad Debt 0.10
Bank Service Charges


Credit Card processing Fees 6,008.05
Bank Service Charges - Other 11,560.76


Total Bank Service Charges 17,568.81


Bonus Expense 107,000.00
Charitable Contributions 8,735.00
Computer and Internet Expenses


PGP Expense 1,539.71
Computer and Internet Expenses - Other 20,087.77


Total Computer and Internet Expenses 21,627.48


Continuing Education 22,753.67
Contractor Fees 3,855,923.40
Depreciation Expense 35,641.93
Dues and Subscriptions 43,973.03
Employee Benefits


Communication Allowance 44,850.00
Fitbit Expense 1,006.86
Gifts 2,916.31
Gym Expense 21,944.57
Health Savings Account 1,250.00
Vacation Allowance 21,278.40
Employee Benefits - Other 20,852.82


Total Employee Benefits 114,098.96
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Jan - Dec 16


Employee Insurance
Dental Insurance 23,594.27
Health and Life Insurance 69,116.69
Health Insurance 83,112.57
Life Insurance and ST & LTD 12,043.15
Short & Long Term Disability 7,328.07
Vision Insurance 4,494.29


Total Employee Insurance 199,689.04


Equipment
Computer Equipment 10,982.05


Total Equipment 10,982.05


ER Conference Expense 87,656.92
Hiring Expense 2,036.31
IFF Fees 18,444.59
Insurance Expense


Other Insurance 9,147.00
Professional Liability 27,685.00
Worker's Compensation 10,564.01


Total Insurance Expense 47,396.01


Interest Expense 107,024.68
Lease Expense 60,757.87
Lease Maintenance 2,893.88
Legal Fees 48,383.00
Life Insurance 12,452.00
Marketing Expense 78,096.93
Meals and Entertainment 420.24
Meeting Expense 151,325.19
Membership Dues 10,780.00
Miscellaneous Expense 0.00
Non-billable Expenses


Reimbursed Expenses-ER Expense 7,514.07


Total Non-billable Expenses 7,514.07


Non-Deductible Donations 0.00
Office Supplies 6,352.56
Other taxes


Business Privilege Tax 164.91
Property Tax 1,036.65


Total Other taxes 1,201.56


Parking 6,190.00
Payroll Expenses 8,851.28
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Jan - Dec 16


Payroll Taxes
Federal - FUI 1,870.40
Federal - Medicare 49,698.91
Federal - OASDI 181,490.96
State - SUI 10,340.30
State Tax Rebate -250.77


Total Payroll Taxes 243,149.80


Postage and Delivery 12,008.16
Professional Fees


Accounting and Tax Consultants 3,815.00
Actuary Services 10,631.25
Consulting 515,104.37
IT Consulting 193,315.97


Total Professional Fees 722,866.59


Reconciliation Discrepancies 1.14
Registration Fees 36,751.74
Rent Expense 2,809.51
Repairs and Maintenance 343.75
Salary Expense


PTO Pay upon Termination 11,761.49
Salary Expense - Other 3,421,015.39


Total Salary Expense 3,432,776.88


Software Fees
Big Time Expense 14,386.00
Concur Expense 7,669.20
eBillity 2,615.65
Software Fees - Other 3,905.74


Total Software Fees 28,576.59


Sponsorship Fees 25,670.08
Taxes 300.00
Telephone Expense 26,865.57
Training Expense 49,419.46
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Jan - Dec 16


Travel Expense
Travel - Reimbursed Expenses 527,782.40
Travel Expense - Other 111,848.76


Total Travel Expense 639,631.16


Total Expense 10,542,322.82


Net Ordinary Income 305,011.81


Net Income 305,011.81
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Jan - Nov 17


Ordinary Income/Expense
Income


Consulting Income 9,154,007.71
Interest Income 6.91
Travel Expenses - Reimbursed 430,624.34


Total Income 9,584,638.96


Gross Profit 9,584,638.96


Expense
401(k) Pension Matching 105,195.27
401(k) Profit Sharing -7,081.72
Advertising and Promotion


Website 1,259.98


Total Advertising and Promotion 1,259.98


Automobile Expense 407.17
Bank Service Charges


Credit Card processing Fees 564.68
Bank Service Charges - Other 11,308.42


Total Bank Service Charges 11,873.10


Bonus Expense 7,000.00
Charitable Contributions 3,495.00
Computer and Internet Expenses


PGP Expense 653.41
Computer and Internet Expenses - Other 8,916.44


Total Computer and Internet Expenses 9,569.85


Continuing Education 10,687.45
Contractor Fees 2,755,222.69
Dues and Subscriptions 35,480.38
Employee Benefits


Communication Allowance 42,600.00
Gym Expense 10,550.00
Health Savings Account 1,750.00
Vacation Allowance 16,905.72
Employee Benefits - Other 3,500.18


Total Employee Benefits 75,305.90
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Jan - Nov 17


Employee Insurance
Dental Insurance 23,709.68
Health Insurance 133,865.38
Life Insurance and ST & LTD 22,470.73
Vision Insurance 4,237.81


Total Employee Insurance 184,283.60


Entertainment Expense 18,750.00
Equipment


Computer Equipment 963.78


Total Equipment 963.78


ER Conference Expense 27,781.80
Hiring Expense 279.30
IFF Fees 8,390.11
Insurance Expense


Crime Policy 1,020.00
General Liability Insurance 207.00
Other Insurance 2,005.00
Professional Liability 23,591.00
Worker's Compensation 15,527.44


Total Insurance Expense 42,350.44


Interest Expense 97,786.86
Lease Expense 47,591.08
Legal Fees 13,702.50
Life Insurance 12,452.00
Marketing Expense 11,773.60
Meeting Expense 59,754.95
Miscellaneous Expense 500,150.00
Non-billable Expenses


Reimbursed Expenses-ER Expense 0.00


Total Non-billable Expenses 0.00


Non-Deductible Donations 1,000.00
Office Supplies 6,011.59
Other taxes


Property Tax 753.98
Other taxes - Other 165.81


Total Other taxes 919.79


Parking 5,825.00
Payroll Expenses 5,956.74
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Jan - Nov 17


Payroll Taxes
Accrued Taxes -454.52
Federal - FUI 789.59
Federal - Medicare 53,047.07
Federal - OASDI 205,637.02
State - SUI 3,961.57
State Tax Rebate -212.41


Total Payroll Taxes 262,768.32


Postage and Delivery 9,738.12
Professional Fees


Actuary Services 12,690.00
Consulting 218,844.05
IT Consulting 181,078.80
Registered Agent 1,263.50
Professional Fees - Other 1,535.00


Total Professional Fees 415,411.35


Reconciliation Discrepancies 0.14
Registration Fees 45,341.18
Rent Expense 21,121.12
Repairs and Maintenance 20,302.62
Salary Expense


PTO Pay upon Termination 7,674.01
Salary Expense - Other 3,708,925.69


Total Salary Expense 3,716,599.70


Software Fees
Concur Expense 3,146.80
eBillity 679.90
Software Fees - Other 5,581.60


Total Software Fees 9,408.30


Taxes 2,583.66
Telephone Expense 13,896.63
Training Expense 9,433.99
Travel Expense


Travel - Reimbursed Expenses 508,199.06


Total Travel Expense 508,199.06
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Jan - Nov 17


Uncategorized Expenses 0.00


Total Expense 9,088,942.40


Net Ordinary Income 495,696.56


Net Income 495,696.56
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