and maintained surpluses that on average are 2.5 the required
TN,

* In the midst of Minnesota’s current financial crises, accountability
and transparency of the HMO administered PMAP is critical to
recognize savings from more efficient operation of the program.

23.  On August 13, 2010, at the request of Matt Anderson, MHA's Vice President
for Strategic and Regulatory Affairs, Feinwachs participated as an undisclosed participant in a
conference call with Karen Peed, the DHS Director of Managed Care and Payment Policy.
The reason for Feinwachs' secret participation is that the conference call concerned Medicaid
rite certification for the PMAP contracts of the defendant Plans. Becanse of Feinwachs'
expertise, he would understand what Peed wounld say. During the course of the call, Peed said:
“If you can’t keep a secret you have to leave the room, but we have been adjusting the reserve
amount for state-only funded programs by making it essentially zero, and mereasing the
amount for PMAP federal programs, blending the rate and returning it to the insurers.” This
admission by Peed demonstrates that she and the defendant Plans have knowingly and
wrongfully manipulated the rate certification process to obtain unnecessary and unjustified
federal Medicaid monies. It also demonstrates the lengths to which the defendant Plans and the
MCHP would go to prevent Feinwachs from exposing through HMO transparency and
accountability just exactly how this process works.

24, On August 18, 2010, Bruner had a meeting with Massa at which time Bruner
complained bitterly to Massa about Feinwachs' involvement in what she perceived as amti-
HMO activities and strategies. Following this meeting and despite MHA's approval of

Feinwachs' involvement with the MPC that included producing the July 20, 2010 video for that
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1| it might be covered at any poipt in time in 3| hesar that snsuwer,

2| MionesotaCare., And it's not inclusive of leag-term z THE WITHESZ: I said I don't recall

3| eare. a| making that stacement,

¢ Q. S0 it would include all the ditferent 4| BY MR. BODSLOG:

5| pregrans we talked ahout other than long-term care? s Q. Do you remember having any discussions with
6 A, Correct. It would not include integrated 6| Mr. hnderson or the consultant to the extent he

7| ®ervices, %o not the lomg-tern care and not rate 7| participated in the call regarding the general

g| eetting for people with Afsadbilitics. | topic that's reflected in that gstatement?

9 Q. Vexy good. Did they -~ did Mr, Anderscn 9 NR. ERAUS: Objection, form.

10| &8k you to participate in thie call, or thizs vas a 10 THE WITNESS: Could you be nore

11| call chat you asked bim to parcicipate, or how did 11| specific?

12] it come about that the call occurxed, if you 12| BY MR. BOUSLOG:

13| recall? 13 Q. Sure. You testified that you didn't make
14 A. EBither Mr. Anderaon oxr Mr. Schindler. X 14| thia statemsnt. I just wanted to figure out

15! don't recall, One of then saked me to participate 15| whether you digcuseed any of the concepts that are
16| in the call. 16| referxenced in the guoted statemsnts even if you

17 Q. And do you remesber how long the call 17| don't rementer making that statement.

18| lasted? 18 M, XRAUE: Cbjection to the extent it
19 A I do pot recall. 14| mischaracterizes her testimony. Of course you can
20 Q. Did you take any -- do you remesber if you 20| answer hiz question if you understand it.
21| took any notes of the call? 21| BY NR. ROUSLOG;
22 A, I doa't racall. 22 Q. If my questicn is confusing to you, I'll
23 Q. Ckay. Do you remenber -- why don't you 23| try To rephrase it.
24| just tell me as best you can recall today what chey |24 A. Can you specify what concepts you are --
25| #aid o you, what you faid to them duripg this 2% Q. Do you remenber baving any comversations

Page 42 Page 44

1| ealld. 1] with Mr. Anderson in this call regarding any

2 A. I den't cwnmabur specifics. I renesber 2| adjustments Lo reserves involving state funded

3| golng through the basic process of how we set 3| pregrams? Do you remeaber that coming up during

4] zates. If thias was the call where the coasultant 4| this call?

51 was involved, he talked a little bit about [ A. It's poseible, PBut I don't recall

6| aectuarial ranges and asked how -~ what relationehip 6| specifically.

7| our zates had to actuarial ranges. And we doo't 7 Q. Fair enough, And you don't remender eaying
8! have those, per se, in our rate-setting proceso. 8| anything along the lines of: If you can't keep a

9| %c I remesher that we talked about that a little 9| secret, you have to leave the room. You didn't say
10| bie. 20| that, 12 that correct?
11 Q. On the lacter topdc, this ic an «- 11 MAR. XEAUS: Objection, form,
12| sctusrisl range is 4 concept that exists in sors 12| BY MR, BOUSLOGS:
13| states but Mimnesota doesn't use actuarial ranges 13 Q. That you can recall?
14| in setting rates, and you explained that to the 14 A I don't recall making that statemant.
15| comsultant? 15 Q. Ckay, U=t me turn you to a differsnt
16 R. Correct. RAotuarial rangos nost often are 16| paragraph then. It's an earlierc paragraph,
17| used in states that engage in cospetitive bidding. 17| paragraph -- just see if I can find it. Actually
18 2. DaG yOou RAKS CRE SCALERENC -~ there 48 A 18| let me ask you vithout referencing the Complaint.
19| statement that's attributed to you &n paragraph 23 19| Do you renember prior to the August call that we've
20| thac's actually in quotes. It's kxind of in che 20| just been talking absut baving a telephone call
21| middle of the paragraph, Do you remenber if 21| with Ms. Brunner regarding the fact that you had
22| you -- do you have any recollectico of making that |22| learned that an attorney had cootacted a former DHS
23| statenent ox anything? 23| employse by the nane of Larcy Woods?
24 A. I dom't recsll making that statement. 24 A, I do recall having a conversation with
25 NS. BARRETTE: BExcuse ne, I aced to 25| ¥, Braaner.
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Page 57 | | Page 50 |
1| A, There are questions listed there, yes. 1] BY MR, SIWVERTSOM: |
2 Q. Rate setling methodology far PMAP and 2k Why did you have Dave Feimwvachs participate
3| MMNCare, is that a fransparency issue? 3| in this conference call a5 an undisclosed
4| A. It was not atransparency issue in this 4| parlicipant?
5| context 5| A, David asked to participate because of the
&) . Okay. Actuarial soundness, ransparency | topics that we were talking about.
7| issue? 7| O And why was he undisclosed?
gl A, Notinthis context. & A Because Karen Peed was very upset with him,
#¥ Q. Insome other context would both of those #| my understanding. And when we set up the call, she
j10) be ransparency issues? 1o wanted to make sure that the topics we were dealing
11 A, The guestions that are raised here might 11| with had to do with budget issues, not with
1z apply to some research or investigation on health |12| tranaparency [ssues. And so | felt that if she
13 plan transparency. These were intended to look at | 13) thought David was going to be on the call, that she
14| ways within the state Medicald budge! where there | 14| either wouldn't participate in the call or wouldn't
15| was room for additional federal matching funds or | 15| answer any of the questions that Mr. Helt had.
16| gost savings. 16( Q. AndMr, Feinwachs participated as an
17| Q. |beleve you had indicated that this 17| undisclosed participant throughout the whoke
18| conference call with Karen Peed was set up far 18| conferance call?
18| August 12 or 13, is that right? 13| A No
200 A, Thatis my speculation given the date - 20 @. And at least part of it?
21 givan the dates of these emails. 21 &, Yes,
2z Q. And the participants of the conferenss aa MS. PHILLIPS: That's whal he just
23| gall, ebviously Karen Peed was going 1o be (23 eaid.
24| jrvolved? 24 THE WITMESS: Right.
25| A, Yes. 3| BY MR. SIWVERTSOM:
Page 58 " Page &0
1 Q. Ard iz she the - comect me if I'm wrong. i Q. And at the beginning of the conference
2| I may net have her axact lithe. But is she the | call, did Karen Pesd make the comment: If you
3| director of maraged care and paymant policy at the 3| can'l keep a secrel, yvou have to leave the room?
4| Dapartment of Human Services - i| A, ldont know if that was her exact words.
51 A Tdon't Know = £| But she -- there was part of the call where she was
G Q. == i you know? | describing a DHS process that she didn't want us to
7| A. --what her fitle is. | could describe 1| tell = or to, you know, disclose widaly.
8| what | believe her duties are, but | don't know Bl Q. Andwhat was that — do vou remember whal
#| what her tithe is. %| that process was that she was going 1o describe
{10 Q. And ther Jog Schindler, was he going to be 10} that she did nat wani those participants in the
11| in on this conference call? 11} confarence call o discoses?
12l A. Yes. 12l A |can't say what the language she used was
130 0. Whois he? 13] precisely. But the concepl was that the State uged
) A Helis our vice president of finance at MHAL 14| the technical PMAP rates in conjunction with
15| 1 And then Mark Heil, was he gaing 1o be in 15| non-Medicaid program rates in ways that would |
15| on the confarenca call? 16| decrease the rates outside of the Medicaid program
17 A, Yes. 17| to the managed care plans and increase the rales
18 Q. And then were you going to have — or did 18| within the managed care program to leverage more
15| you have Dave Feinwachs pariicipate in the 19| federal money.
20| gonference calls as an undisclosed participant? zaf . And did she use the terminology that DHS
21|  A. He participated in a portion of the call, 21| had been adjustng the reserve amount for
22| yes, #2| state-only funded programs by making it essentlally
23| Q. Bul he was undisclosed? 23| zero ard Increasing the amount for PRMAP federal
24| A, Yes. #4| programs, blending the rale and returning it to the
|25 MS. PHILLIPS: What does that — 25| insurers?
612-339-0345  * Paradigm Reporting & Captioning * 800-545-9668 #6710
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Fage &1 Fage &3
1 M3, PHILLIPS: Are you asking if she 1| understand where the State was at with respect to
2| e thal exact staterment? ' 2| determinations of actuarial soundness to know if
3 THE WITMESE: Can you repeat that? 3| there was room to increase the rates or decrease
4| BY MR. SIVERTSOM: 4| the rates and still be within federal guidelines,
5( Q. Yesh. Was the gist of it thal she said 8 (2, Okay. M1ihe and of this conference il
&| that the DHS had been adjusting the reserve amount & on August 12 ar 13, did Mark Helt make the commenls
7| far state-only funded programs by making it 7| thal tha plans cerainly have a friend in
Bl essentimally zero and incraasing the amount for PMAP 8| Karen Peed?
¥| Tederal programs, blending the rate and returning [ A, The exact language he used may not be that
io| i to insurers? 10| precise. But the comment he had was that
1 MS. SHORT: Object 1o the form of the iL| Karen Pead was a good friend or advocate or on the
12| guestion. And | think it's misleading. You look 1z| side of the health plans,
13| like you're reading something verbation, ¥ ouw'ne 13| Q. Afterthis conference call on August 12 ar
14| asking this wilness if e can remember il those 14| 13, did yau report 1o Mr. Massa what had been
15| words were exactly said. 1ihink it's suggesting 15| digcussed?
15| that youre reading off 8 document, which could 16 A, lkept Lorry up to date, | would not have
17| Irick the wilness. 17| gone through the entire conference call and the
1B MS. PHILLIPS: And then when you asked 18| details of the rale setting methodology or those
18| him the second time you s3id is the gist of this 19| kind of issuas with them him, but | certainly would
20| what sha sald and 1hén you read your quote, so F'm 200 have told him that we had the conference call and
21| thoroughly confused. 21| how it went.
zz Eut Matt, answer if you can, 2z Q. Okay. Bul |- what I'm getting a1: Even
22| BY MR, SIVERTSOH: 23| if you didn get inlo the minutia or the details,
24| G} Goahead, Mr. Anderson. 24| did you tell him generally whal was discussed in
5| A, Theidea that she was trying to convey or 25| this conferance cell with Karen Paed?
Page 6z | | Page &4
1| that | understood her to be conveying is contained 1l A Yes,
#| within the language that you used, but the language | 2| Q. Do you know if Dave Feinwachs had any
1| you used goes beyond her concepl. What | 3| discusskon with Mr, Massa with reapect o what was
4| understood her to say was that programs outside a | 4| discussed - or what he heard belng discussed in
5| federal match, that the State was decreasing the 5| this conference call?
& amount that it calculated or anticipated health & A, | don't know.,
7| plans would have as a reserve or margin down bo 7 Q. Exhibil 41 we're going to take a look at
&| zero and using PMAP rates to leverage those higher | 8| next. 've got thal in front of you, Mr. Anderson.
#| 5o that in the end the plans are made whole and the | 5| A, (Reviews document.)
10| State leverages more federal money. She did not | Q. Doyouwantto take 8 minute and look at
11| Indicate that the money was returned to the plans, |11 it7
12| That part was not part of the conversation as | 12| A, No. That's chkay.
13| recall, but rather that this was what we referred 13 Q. You're familiar with it?
15| to as a federal maximization strategy that the 4 A, Yes
154 Slate was using in PMAP. 15| Q. Exhibit 41 marked in Mr. Massa's
16 Q. Was anything else discussed in that 15| deposition, down &t the batom vou have Mr. Mazea's
17| meeting? 17| emall to you. This is on August 19, He says he's
18 A Yes. 18( having breakfast the naxt moming with Brian Osberg
12 Q. What? 13| and he asks you for any paricular topecs or
20 A, We went thraugh the questions that are in 2a) questions that ha should ralse.
z1| Exhibit 3. Mark Heit went through multiple 21 Do you see that?
2z| follow-up guestions or clarification guestions, 2z A, Yes,
21| parlicularly around how the State establishes rates  |23| @ And he indicates to you that the agenda
24| for managed care organizations both inside and 24| will include MA. And thals Medical Acsistance
25| outside of federal programs in an effort to better | 25| early enroiment aclivity, cormect?
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Does this refresh your memory that there 1 BY MR. SIVERTSON:
was a third video that was being circulated 2 Q. Exhibit 35 is an email dated December 14,
at or about this time frame? 3 2010 from Ghita to a number of people with a
MR. CROSBY: Objcction to the 4 ce to you.
word third. Lack of foundation as to how 5 Do you see that?
many she knew about this before this. 6 MR. CROSBY: Go ahead and take
MS. SHORT: And asked and 7 your time and review the whole email,
answered. e BY MR. SIVERTSON:
MR. HANSEN: Join. ¢ Q. I am going to ask you to review it and then
MR. WILK: Join. 10 let me know when you're ready.
THE WITNESS: No. 11 Have you had a chance to look at the
BY MR. SIVERTSON: 112 exhibit?
Q. In the middle there is your response again 13 A, Ihave.
dated December 4th of 2010 at 12:57 p.m. You 14 Q. I would direct your attention to the second
say, quote, I haven't had the stomach to 15 paragraph of Ghita's email at the top. The
watch it yet, but it does look like it's been 16 last sentence where she says, quote, also
updated, I agree that Lorry doesn't appear |17 note that the focus is on PMAP and we have
to have handled this issue with Dave any 18 been clear that you cannot look at PMAP in
better than any of the others, unquote. 19 isolation without MnCare and GAMC, unquote,
Do you see that? 20 Do you see that?
A. Ido see that. 21 A. 1do see that.
Q. When you say if doesn't appear - Lorry 22 Q. Do you know why, at least based on what she
doesn't appear to have handled this issue 23 says, that you cannot look at PMAP in
with Dave any better than any of the other 24 isolation without MnCare and GAMC?
others, who are the others that you're 25 MR. CROSBY: Objection. Lack of
Page 155 Page 157
referring to? 1 foundation,
A. All of the other issues that we have talked 2 MR. HANSEN: Join.
about all afternoon. 3 MR. WILK: Join.
Q. Is it your view at this point in time, that 4 MS. SHORT: Join.
is December of 2010, that Mr. Massa had not | 5 BY MR. SIVERTSON:
in your mind appropriately handled the & Q. I'm asking what you know.
Feinwachs issue? 7 A. Because the way we look at our products is
A. Yes. 8 total bottom line, the State products. The
Q. It says here, quote, look at the distribution 9 products all intertwine. It's very difficult
list; could really be trouble for us, 10 to pull them apart and look at the bottom
unquote. 11 line.
Why do you say that the distribution list 12 Q. Ms. Feldman, going back to Exhibit 35, just
could be trouble for us? 13 one more question there, she says beginning
MR. CROSBY: Objection as to 14 of that second paragraph, quote, we will have
asking her about the distribution list 15 a videotape of the story available tomorrow
without providing her the distribution list. 16 morning, but I am concerned that this is the
MR. HANSEN: Join. 17 beginning of a more wide spread and negative
MR. WILK: Join. 18 media attention focused on the DHS/Health
MS. SHORT: Join. 19 Plan contracts and margins.
THE WITNESS: | don't know. 20 Do you know why she was concerned if there
21 would be more widespread and negative media
(Deposition Exhibit No. 35 Marked for 22 attention focusing on the DHS/Health Plan
Identification) 23 contracts and margins?
24 MR. CROSBY: Objection to the
25 form. Lack of foundation. Speculation.
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C DEPARTMENT OF HEALTH AND HUMAN SERVICES
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November 10, 2003
CIN: A-05-02-00056

Mr, Kevin Goodno

Commissioner

Minnesota Department of Human Services
444 Lafayette Road

St Paul, MN 55155-3815

Dear Mr. Goodno,

The attached final report provides the results of our self-initiated “Review of Capitated Payments
in Minnesota’s Medicaid Managed Care Program.” A copy of this report will be forwarded to
the action official noted below for his review and any action deemed necessary.

Our objectives were to determine: (1) if payments made for enrollees in the Prepaid Medical
Assistance Program (Program) exceeded expenses and, if so, (ii) to determine if the excess
amounts (retained earnings) were reasonable,

Although payments made for enrollees in the Program exceeded plan expenditures in each of the
years reviewed, the Minnesota Department of Human Services (State agency) generally reacted
to excessive retained earnings by adjusting the capitated payment rates in the following year,
The overall average retained earnings rate for the nine Program managed care health plans for
calendar years 1997 through 2001 was 6 percent, which we consider reasonable. We noted that
the State agency included administrative costs and a profit factor for its State-funded Prepaid
General Assistance Medical Care (General Assistance) program in the actuarial rate calculations
for the Program in 2001 and 2002. This was contrary to Federal cost principles and misstated the
actuarial calculations available for future rate setting. Since the State agency used its discretion
and chose not to follow the actuary's recommended rate increase, there was no effect during
2001 and 2002. The State agency, instead, negotiated a contract with the plans with an overall
increase of 4.85 percent over the 2000 rates. The 2000 rates did not include any costs shifted
from the General Assistance program, and the rate increase is considered reasonable.

To comply with new rules that must be impiemented by June 16, 2003, the State agency needs to
change its rate setting process by excluding costs from other programs and establishing Program
rates that are actuarially sound. The State agency must ensure that it complies with this
requirement in the development of the rates effective January 1, 2004. By changing its
procedures, the State agency will eliminate a possible overstatement of Program costs calculated
under the current method. By not acting, the State agency's current calculation methods would
inappropriately increase the Program’s actuarially estimated expenses and reasonable profit by
about $6.2 million.

Final determination as to actions taken on all matters reported will be made by the HHS action
official named below. We would appreciate your views and the status of any further action taken
or contemplated on our recommendations within 30 days. Your response should present any
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This proposal requites prepaid health plans that contract with the Depariment of Human Services (DHS) to
maintain & loss ratio of not less than 83.5% for coverage provided under Minnesota Health Care Programs
(MHCPs). The numerator and denominator for calculating loss ratios are defined. Payments by prepaid health
plans 1o unaffiliated third parties and other entities that have an ownership or control relationship with the plan
must be included in the calculation of the loss ratio. A bid submitted by prepaid heaith plan may include a
mb:rﬁ?m r:':o b&?ea;s pfo;ridte ﬁm if necessary to meet the minimum loss ratio requirement,
onlyto a 's business with DHS u
Mersiies-diopripe oo ms'f' DHys. niess the plan fails to keep a separate

All financial reporting under prepaid delivery of MHCP services must be in compliance with generally accepted
accounting principies. if Dﬂs believes that this requirement would violate federal law, the department must
promptly seex a federal waiver to permit implementation of the requirement. DHS may seek donations to cover

the cost of the waiver application.

Within 80 days of the end of each calendar year, prepaid health plans subject (o the minimum loss ratio for
MHCPs must provide providers under contract with the plan with a Web-based statement detailing the
computation of the loss ratio as well as the administrative costs incurred by the plan in the prior calendar year. Up
to 24 months after the end of a calendar year, providers may audit and inspect the records of the managed care
plgn related o ﬂ)q calculation of the loss ratio at their own expense. If an audit or inspection finds that a plan
failed to meet mmlmum_loss ratio requirements, the plan must pay DHS the amount by which the plan failed to
meet the loss ratio requirement. If a plan falls two percentage points or more short of meeting the minimum loss
ratio requirements, the plan must reimburse providers for the cost of the inspection or audit. Enrollees may also
audit and Inspect the records of the managed care plan related fo the calculation of the loss ratio at their own

expense,

Assumptions

DHS is not able to estimate a fiscal impact from this proposal. This proposal places new standards and
responsibilities for health plans under contract to serve MHCP enrollees. Whie the bill does require plans 1o repay
DHS in cases where a plan falls to meet loss ratio standards by 2% or more, DHS is not able to predict any
savings from this proposal because we cannot predict which health plans will not meet the 93.5% loss ratio. If a
health pian does not meet the 83.5% loss ratio and pays a penalty, the cost of paying the penalty will be included
in the health plan’s experience in subsequent years and may result in higher DHS capitation rates.

Agency Contact Name: Dave Greeman 431-4311
FN Coord Signature: JAYNE RANKIN
Date: 04/12/10 Phone: 651-431-3432

EBO Comments
| have reviewed this Fiscal Note for accuracy and content.

EBO Signature: ANGELA VOGT
Date: 04/12/10 Phone: 651-201-8036



Jesson, Lucinda E (DHS)
Tuesday, March 15, 2011 7:18 P

Jesson, Lucinda E [ﬂHS! ' '
From:
Sent:

To: Paliock, Dan L [DHS)
cc: Rahn, Sean (GOV); Leitz. Scott D [DHS)
Subject: Re: UCare draft press release draft

Can you all take a look, then, at final press release with this in mind?

From: Poliock, Dan L {DHS)

Sent: Tuesday, March 15, 2011 07:12 PM
To: Jesson, Lucinda E (DHS)

Cc: Rahn, Sean (GOV); Lekz, Scott D (DHS)
Subject: RE: UCare draft press release draft

Yup, | will work with Scott on a new version, The press release does use that phrase, but | didn't know there were legal
considerations for that, | would just suggest that both vou and Scott speak to Legislative Chaire atfline directly about that

IS5UE.

From: Jesson, Ludnda E (DHS)

Sent; Tuesday, March 15, 2011 7:09 PM
To: Pollock, Dan L (DHS)

Cc: Rahn, Sean (GOV); Leitz, Scott D (DHS)
Subject: Re: UCare draft press release draft

Dan
In order to have a good chance of keeping all of this maney, it must be characterized as 2 donation. If a refund, feds

clearly get half. Can you work with Scott on redrafting?
Also, | thought we were going to handle this through phane calls?

Cindy

From: Pollock, Dan L (DHS)
Sent: Tuesday, Manch 15, 2011 06;55 PM
Tao: Jesson, Lucinda E (DHS)

Cc: Rahn, Sean (GOV); Leltz, Scott D (DHS)
Subject: RE: UCare draft press release draft

Hi Commissioner,

This is 2 draft letter | would like to send to Committee chairs tomorrow that tracks the infarmation in Scott’s press
release. Please ket me know if anyane has edits, -

Unfartunately, | think this really good news is likely to generate FAR more question: frem legislators about our FiiAR
contracts and adequacy of bealth plan reserves.

Thanks,
op
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March 16, 2011

The Honorable David Hann

75 Rev. Dr. Martin Luther King Jr. Bivd.
Capitol Building, Room 328

St. Paul, MN 55155-1606

Dear Senator Hann:

As you know, UCare has been a longtime partner with the state of Minnesota in
delivering high-quality, cost-effective health care services to state public program
individuals and families. In that spirit of partnership and consistent with our mission and
values, UCare believes it is appropriate to make a one-time contribution of $30 million to

the state of Minnesota.

The $30 million represents what we consider to be excess 2010 operating margin for
state public pregrams. This margin was due to several factors:

e The sluggish economy and high unemployment significantly increased eligibility
and enroliment. The utilization of health care services by new enrollees was
significantly lower than anticipated.

e Historically, DHS rates set for General Assistance Medical Care resulted in
health plan losses which were offset by higher Medical Assistance payments.
When GAMC moved out of managed care in mid-year 2010, Medical Assistance
rates were not lowered to reflect this overpayment.

« UCare's initiatives to reduce medical costs and improve efficiencies in the
program coupled with our historically low administrative costs also contributed to

higher than expected earnings.

| have notified Commissioner Jesson that our $30 million contribution will arrive shortly
after July 1, 2011 to be applied toward reducing the state's 2012-13 budget deficit. Our
contribution, although not required by state contract or law, reflects cur commitment to
our mission and to the delivery of quality health care to our low-income members. Our
action is being taken regardless of any other legislation that may affect health plans

participating in state public programs.

Looking ahead, we believe there is a better way 1o deal with unexpected factors in the
state's rate sefting process. We suggest the state consider establishing a risk corridor to
minimize the volatility in health plan eamings in the future. Enclosed with this letteris a
legislative proposal to place a cap on health plan margins, as well as mitigate losses. A
risk corridor will reduce the high and low swings in heaith plan earnings over time. In
years where the health plan’s margin exceeds the cap, the state and providers will
benefit financially from a distribution of the excess margin. The potential to share in the
excess margin provides incentives for providers to collaborate with health plans to
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The federal
government
now requires
states to set
managed care
rates that are
“actuarially
sound.”

February, 2008
Page 37

Minnesota’s
managed care
capitation rates
for public
programs are
relatively high,
compared with
other states.

February, 2008
Page 38

Minnesota’s
managed care
spending per
enrollee grew
faster than the
national rate in
recent years.

February, 2008
Page 40



Minnesota’s
health plans
are nonprofit
agencies,
but they are
allowed to
keep their
surplus
revenues
from state
programs.

February, 2008
Page 41

In recent However,
years, health plans
health have

plans have consistently
not reported
reported losses for the

aggregate General
losses from Assistance
public Medical Care

programs. program.

February, 2008

February, 2008 Page 43

Page 42



Minnesota
law no
longer

caps

health

plans’
maximum
net worth.

February,
2008
Page 46

The state’s
use of
managed
care will
not by
itself
ensure
cost
contain-
ment.

February,
2008
Page 47

DHS should
collect more
Information
on health
plans’
subcontracts
and provider
payment
rates.

February,
2008
Page 48



The
Department
of Health
relies largely
on the
Department
of Commerce
to assess
health plans’
financial
activities.

February,
2008
Page 68

The Department

of Commerce
reviews the

“reasonableness”

of health plan

expenditures only

at a broad,

aggregate level.

February, 2008
Page 69

DHS does not
collect
detailed
Information on
health plans’
administrative
costs for
public
programs.

February, 2008
Page 70



O.L.A. - February, 2008

It Is not entirely clear what
constitutes an “actuarially
sound” rate. There are no
“actuarial standards of
practice” that govern
certification of rates for
Medicald programs.

Page 36



rate-setting methodology and cannot resolve those concemns with the
state, they can contact OACT to request an independent review.

Actuarial Principles and
Practices for Medicaid
Managed Care Rate Setting

CMS’s regulations require that actuarially sound rates be developed in
accordance with generally accepted actuarial principles and practices.
There is no Actuarial Standard of Practice (ASOP) that applies to actuarial
work performed to comply with CMS’s regulations. However, in 2005, the
American Academy of Actuaries published a practice note that provides
nonbinding guidance on certifying Medicaid managed care rates.”

The practice note includes a proposed definition for “actuarial soundness,”
as there was no other working definition of the term that would be
relevant to the actuary’s role in certifying Medicaid managed care rates.
Under the definition, rates are actuarially sound if, for the period of time
covered by the certification, projected premiums provide for all
“reasonable, appropriate, and attainable costs;" also under the definition,
rates do not have to encompass all possible costs that any health plan
might incur. The note emphasizes that the definition only applies to the
certification of Medicaid managed care rates, and that it differs from the
definition used when certifying a health plan's rates.

The practice note also provides information on the actuary’s role in
assessing the quality of data used to set rates and refers the actuary to the
ASOP on data quality for further guidance.” The practice note explains
that if the actuary is involved in developing the rate, then the actuary
would consider all available data, including FFS data, Medicaid managed
care encounter data, and Medicaid managed care financial reports and
financial statements. The actuary would typically compare data sources
for reasonableness and check for material differences when determining
the preferred source or sources for the base-year data. The ASOP on data
quality clarifies that while actuaries should generally review the data for
reasonableness and consistency they are not required to audit the data.

"ASOPs and practice notes do not have the same standing in determining what constitutes
generally accepted actuarial prineiples and practices. ASOPSs are considered part of
actuarles’ professional code of conduct and have the highest standing, [n contrast, practice
notes are not a definitive statement as to what constitutes generally accepted practice.

“*The ASOP on data quality provides actuaries with guidance on selecting underlying data
for an actaarial product, relying on data supplied by others, reviewing and using data, and
making appropriace disclosures regarding data quality. ASOP No, 23, Dala Quality (Doc
No, 097; December 2004).

Page 8 GAO-10-810 Oversight of Managed Care Rate Setting
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AMERICAN ACADEMY of ACTUARIES

January 14, 2011

Camille Dobson

Technical Director, Division of State Demonstrations, Waivers, and Managed Care
Centers for Medicare & Mcdicaid Services -

7500 Security Boulevard

Baltimore, MD 21244

Re: Responses to questions regarding CMS” ratc-sctting checklist

While the actuary rightly retaing significant responsibilitics in the data area, Section 3.6
of ASOP No. 23 describes the limitation ofthe actuary's responsibiliy, “The acluary is
not required to do any of the following; a. determine whether data ot other information
supplied by others ace falsified or intentionally misleading; b, develop addifional data
compilations solely for the purpose of searching for questionable or inconsistent data; or
¢. audit the data.”

Page 6
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Mark Hudson, formerly the chief
accounting officer at Blue Cross Blue
Shield of Minnesota , began work Aug. 31
as director of the new Purchasing and
Service Delivery (PSD) division.
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With the filling of the PSD director position, which includes the
MCPP division , former director Karen Peed will transition into a
new role with HCA as a managed care consultant , reporting to
the deputy assistant commissioner Jim Golden



Questions to DHS about
competitive bidding and
managed care

Q:  Who is the actuary for the state and who is the
actuary for the health plans? Does the consulting actuary
for the state have any consulting contracts with the plans?

A: DHS has a contract with Milliman for actuarial
services related to Minnesota Health Care Programs.
The current contract prohibits the actuary from
entering into consulting contracts with health plans
that deliver PMAP services. Past administrations have
permitted actuaries that contract with the state to enter
into consulting contracts with health plans that have
PMAP contracts.

We do not know which staff the health plans would
identify as contacts for actuarial work. We recommend
that you contact the health plans regarding this.

Answers provided by Scott Leitz (DHS) and David
Greeman DHS)



UCare Financials:
Accountability, Reporting, and
Transparency

December 7, 2011 WQze

Preseated by
Ghita Waorcester
Senlor Vice President, Public Affairs and Marketing

Beth Monsrud
Chied Financial Officer

Hlstory of UCare

~* Founded in 1984 by faculty of the Department of
& Family Medicine at the University of Minnesota
Medical School.

¢ Begun in response to Minnesota’s Medicaid
Managed Care Demonstration Project.

~+ Initial purpose: to support the DFM residency clinics
in 2 managed care environment and provide quality
care to low-income individuals

¢ Substantial expansion from six original UAFP clinics.
¢ State licensed HMO since 1989,

* Government programs only, no commercial

business. Wﬂ’le
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Encounter Reporting Data

- Encounter Reporting — Detailed claim-leve! data submitted monthly,
- electronically, to DHS and MDH.

Major Dats Blements:
*  Member name and unique member state ID number;
*  Name and 1D number of the physician or other peovider delivering care;

*  NPlpumber of the dinic or faclity where the cars was delivered and other
indicators of sarvice setting (narsing home, home, et );

*  Dste of service or date prescriplion was filled;

*  Description of the care provided [procedure and/or revenus codes);

¢ Drug neme end number, if appropriate;

+  Disgnosis including the diagnosis code (pharmacy and dental claims do not have
diagnosis todes);

*  Amount the provider bilied for the services and amount the heakth plan paid,
itemized by procedure and/or revenue code.

Encounter data can be reconciled to health plan financial statements, but

will not tie because of accrual accounting rules.
Waze
”

" Public Access to UCare’s Financial and Quality Reports

-

+ DHS established a single source website for all publicly available
state Information and reports on managed care plans under
contract with DHS for publicly-funded health care programs,
including:

— Quality outcomes and performance,

— Health plan annual financial reports.

~ Current year contracts between DHS and managed care plans.
- Capltation rates by plan for Medical Assistance and MnCare.
— Total payments to managed care plans by program.

See packet for example and URL web site address.

Uaze




Medicaid Managed Care and
Actuarial Soundness

e et e A WA

dicaid Managed Care and Actuarial Soundne

e e — —— .

.- * Actuarial sound capitation rates are:
' — Developed according to generally accepted actuarial principles;
- Appropriate for the populations and services furnished;
« Utlization and cost data derived from the Medicald population;

+ Considers inflationary trend, reglona! cost ddferences, managed
care's cost containment effects, and administrative expenses,

— Certified as corngiiant with federal requirements for actuaries.
Sowvce: 42 CFR, sec. 438

+ Health plans reguired to recognize in current vear earnings estimated
future losses If 3 contract is expected to be in a boss position. (Revenue
does not cover expected costs of the program,)

¢ State budget pressures sometimes influence capitation rates based on
factors outside the scope of the Medicaid program.
Waze
>




UCare_ Reserves

—y———— - e

Reserves represent balance sheet equity
remaining after subtracting outstanding liabilities
from assets.

UCare 2010 Balance Sheet (In Miltlions)

Cash & Investments $ 488 Medical Services Liabiities § 190

Withhold Receivable 50 Other Liablities 76

Restricted Deposits 22

Other Assets S Reserves 308
Total Assels $ 574 Total Liabifitles & Equity § 574

Waze

hCommonMetncs Used to Measure
-_Adeguacy of Health Plan Reserve Levels

'« Months expense in reserve - Represents number
- of months of average annual expenses in reserve.
Previous state corridor required one-month
minimum, three-month maximum.

¢ Risk-based capital (RBC) — NAIC-developed formula
to determine reserves needed based on four

elements of insurance company risk (asset,
underwriting, credit and business risk).

Waze
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reserve is denoted as V. Our objective is to find the value of the net level premium reserve at time t. First
we define the loss random variable at time zero for this policy. Hence

— A(x)+1 - R

Then, taking expected values we have:

E[Z] = Ep™*™! - Pégrym]

E(L] = E[p**"*'] — PElizrm)

v =A,-P-a,
Setting the reserve equal to zero and solving for P yields:
p - 442
a;

For a whole life policy as defined above the premium is denoted as P.x in actuarial notation. The NLP
reserve at time t is the expected value of the loss random variable at time t given K(x)>t

_ JKz)+1-t - St
L=v 211

ELLIK () > 1] = ER"* | K(2) > t] - P.Elizrrmgl K (2) > 1

o 14.5
Ve = Az = Py + Gpyy Where Py = —

£

Computation of actuarial reserves

The calculation process often involves a number of assumptions, particularly in relation to future claims
experience, and investment eamnings potential. Generally, the computation involves calculating the
expected claims for each future time period. These expected future cash outflows are then discounted to

reflect interest to the date of the expected cash flow.

For example, if we expect to pay $300,000 in Year 1, $200,000 in year 2 and $150,000 in Year 3, and
we arc able to invest reserves to earn 8%p.a., the respective contributions to Actuarial Reserves are:

» Year 1: $300,000 x (1.08)"! = $277,777.78
s Year 2: $200,000 x (1.08) 2 = $171,467.76
s Year 3: $150,000 x (1.08) 7 = $119,074.84.

If we sum the discounted expected claims over all years in which a claim could be experienced, we have
completed the computation of Actuarial Reserves. In the above example, if there were no expected
future claims after year 3, our computation would give Actuarial Reserves of $568,320.38.
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June 30, 2009

Mr. R. Jason Wiley

Managed Care Rate Setter

Minnesota Department of Human Services
540 Cedar Street

St. Paul, MN 55101-2208

Re: Analysis of PMAP Costs by Demographic Rate Cell - Families and Children and Pregnant
Women

Dear Jason:

This letter discusses my analysis of capitation rate relativities by rate cell for the PMAP Families and
Children and Pregnant Women program. The capitation rates for this program are currently
determined on a quarterly basis by blending demographic rates, which do not vary by managed care
organization (MCQ), and risk adjusted rates, which do. The relativities in this letter are only intended
to apply to the demographic rates and not to the risk adjusted rates. This letter also describes my
analysis of historic claim cost relativities by (1) geographic area and (2) demographic rate cell. For
PMAP, demographic rate celis are defined in terms of age and gender and pregnancy status. The
rate relativities in this letter were developed based on this analysis.

The purpose of this analysis is to assist the Minnesota Department of Human Services (DHS) with
setting demographic payment rates for contracting MCOs. The results may not be appropriate for
other purposes. The results contained in this letter are intended only for use by DHS. Milliman does
not intend to benefit and assumes no duty or liability to other parties who receive this work.

This letter should be reviewed only in its entirety. It assumes the reader is familiar with Minnesota's
Medicaid programs and managed care rating principles. The results in this report are technical in
nature and are dependent upon specific assumptions and methods. No party should rely upon these
results without a thorough understanding of those assumptions and methods. Such an
understanding may require consuitation with qualified professionals.

Differences between the estimates in my analysis and actual amounts depend on the extent to which
future experience conforms to the assumptions made for this analysis. It is almost certain that actual
experience will not conform exactly to the assumptions used in this analysis. Actual amounts will
differ from projected amounts to the extent that actual experience is different than expected.
Accordingly, DHS should continue to carefully monitor actual experience and make adjustments as
necessary.

—
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Mr. R. Jason Wiley

y . L] -
- M i man June 30, 2009

In performing this analysis, | have relied on data and other information provided to me by DHS and
the plans with which it contracts. | have not audited or verified this data and other information. If the
underlying data or information is inaccurate or incomplete, the results of this analysis may likewise
be inaccurate or incomplete.

I have performed a limited review of the data used directly in my analysis for reasonableness and
consistency and have not found material defects in the data. If there are material defects in the
data, it is possible that they would be uncovered by a detailed, systematic review and comparison of
the data to search for data values that are questionable or for relationships that are materially
inconsistent. Such a review was beyond the scope of this assignment.

Data Reliance
For this analysis, | relied on the following data and information:

1. Detailed claim and enroliment data by demegraphic rate cell and geographic area provided
by the MCOs that contract with DHS. Data was provided for calendar years 2006, 2007, and
2008.

2. DHS's past rate calculation spreadsheets.

3. Calendar year 2008 anrollment reports provided by DHS.

4. Calendar year 2006 enroliment reports provided by DHS including breakouts for Cass, Crow
Wing, Morrison, Todd, and Wadena counties,

5. Miscellaneous comments and information provided by DHS and the MCOs.

Recommended Demographic Rate Relativities

My recommended rate relativities by demographic rate and geographic area cell are shown in
Tables 1 and 2, respectively. The tables show factors developed using MCO experience for each
calendar year 2006 through 2008, as well as recommended factors. The recommended factors
were developed using experience for 2007 and 2008, along with certain adjustments described
below.




Kathryn Kmit
Tuesday, April 27, 2010 1:02 PM
Julie Brunner
zt: RE: DRAFT agenda for Thursday's meeting on federal reform issues

't know what the plan is in the Senate. We expsct the Feinwachs amendment to he
ad by Abeler this afterncon. We are working on amendment language to pull in all
ofit providers and make some other changes. We alsc shared a copy with DHS and I
ve they are going to have some concerns abeut it as well since it could require
h plans to have to refund the federal matching dollars and chen DHE would have t:
too.

vy Emik

tor of Pelicy and Government Affairs Minnesota Council of Health Plans
45-00%98 ext. 13

2 5=-005%8 fax

e-mail and any files transmitted with it are confidential and are intepded solely
se of the individual or entity te whom they are addressed. If you are not the
ded recipient, please be advised that you have received this e-mail in error and
e, dissemination, forwarding, printing, or copying of this e-mail is strictly
pited.

1 have received this e-mail in error, please immediately notify the sender or con
innescota Cowncil of Health Plans at (651) 645-00%9 ext, 10.

iriginal Message-----

Julis Brunner

Tuesday, April 27, 2010 1:00 BM

thrym Emitc

*t: Re: DRAFT agenda for Thursday's meeting on federal reform issues

reé & break between 3-6pm. I'll be in the office at 3. I talked with Linda and Eat

. about erickson ropes bill, Tomy lourey is here - will try to talk to him as wel
nwachs amendment going te be offered in the senate? I assume erickson ropes migh

- 27, 2010, at 12:25 PM, "Kathryn Emit® :kmitmmnhealthplans_urg}

[anny,
ched is a DRAFT agenda for the meeting on Thursday. Please review

let us kpnow if you have changes/additicns to make and we will
rporate, Thank you.

ryn Emit
ctor of Policy and Government Rffairs

egota Courncil &f Health Plans
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Kathryn Kmit
Tuesday, May 11, 2010 10:37 PM
Julie Brunner

s Feinwachs' pfan

- convinced Berglin that the former GAMC losses taken by the health plans will be
11l UNLESS they impose an assessment of $30.million on the health plans. When we |
Peed she said DHS would have to pay us for the assessment. They would have te pul

“health plans' rates! Tony Leurey said this is the way to make the other provide
to know we are getting whacked. Problem is, DHS will likely have a problem with :
1 see what happens.

rom my iPhone



m: Julie Brunner

t: Wednesday, July 14, 2010 1:52 PM
Mary Brainerd; ‘Nancy Feldman'

ject: More MHA misbehavior

ortance: High

; call with Karen Peed from DHS this morning. When we finished our business items, she said she had an

o discuss with me that was very sensitive, Karen said a former DHS (now retired) employee had been
ached by an attorney and asked if they would be willing to discuss any improprieties they may know about
rate setting/contracting between DHS and health plans. The people behind the attorney’s inquiry were
ied as Dave Feinwachs and Dave Kunz (Chiropractors). As you recall these two Daves were the source of
f our problems during session with the Erickson Ropes bill and also during the conference committee.
was very upset and asked how | thought she should handle the situation. She said she’d discussed this
rian Osberg. | told Karen | thought that they needed to get this information to Lorry Massa quickly. | did
rwe'd had a conversation with Lorry and his board chair about concerns we'd had with MHA staff during
n.

this is very concerning as it suggests Feinwachs has not backed down from trying to discredit the plans.

e seems ready to include DHS in the mix as well. I'd appreciate your thoughts on this — | don’t want to
act. | know that if | was Lorry, I'd want to know but | also don’t feel like it is my responsibility tell Lorry. On
her hand, Feinwachs continues to allege wrongdoing on our parts and that does impact my member plans.

jvice would be appreciated.

1. Brunner

ive Director

sota Council of Health Plans

Iniversity Avenue West

55 South

l, MN 55114-1904

15-0099, x14

15-0098 (fax)

2r@mnhealthplans.org ,

mail and any files transmitted with it are confidential and are intended solely for the use of the individual
ty to whom they are addressed. If you are not the intended recipient, please be advised that you have
ad this email in error and that any use, dissemination, forwarding, printing, or copying of this e-mail is
prohibited.

have received this e-mail in erro, please immediately notify the sender or contact the Minnesota Council
ith Plans at (651) 645-0099, x10.



From: Julie Brunner

Sent:  Thursday, July 15, 2010 7:58 AM
To: Brainerd, Mary K

Ce: Feldman Nancy

Subject: Re: More MHA misbehavior

have a call in to Karen. I will urge her to let me talk to Brian Osberg(her boss) or Cal. 11 keep 3
formed. Thanks for confirming my gut feeling that this is serious. Sorry to interrupt your vacatic

[ary.
lie

nJul 14, 2010, at 10:22 PM, "Brainerd, Mary K" <Mary K Brainerd@HealthPartners.Com> wrc

Julie,

I agree with Nancy. Sorry for the slow reply ---we are on vacation in Glacier Park. .
We may need to connect with

Board members on this one; it is really bad. Let's stay in close touch.sry

Sent from my iPhone

On Jul 14, 2010, at 12:53 PM, "Julie Brunner” <brunner@mnhealthplans.org> wrote:

I had a call with Karen Peed from DHS this moming. When we finished our
business items, she said she had an issue to discuss with me that was very
sensitive. Karen said a former DHS (now retired) employee had been
approached by an attomey and asked if they would be willing to discuss any
improprieties they may know about in the rate setting/contracting between DHS
and health plans. The people behind the attorney’s inquiry were identified as
Dave Feinwachs and Dave Kunz (Chiropractors). As you recall these two
Daves were the source of most of our problems during session with the
Erickson Ropes bill and also during the conference committee. Karen was very
upset and asked how I thought she should handle the situation. She said she’d
discussed this with Brian Osberg. I told Karen I thought that they needed to pet
this information to Lorry Massa quickly. I did tell her we'd had a conversation
with Lorry and his board chair about concerns we’d had with MHA staff during
S£35510M.

I think this is very concerning as it suggests Feinwachs has not backed down
from trying to discredit the plans. Now he seems ready to include DHS in the
mix as well. I'd appreciate your thoughts on this — [ don’t want to overreact, |



+ Julie Brunner [brunner@mnhealthplans.org)

: Thursday, July 22, 2010 9:23 AM
Brian. Osberg@state. mn.us

pct: Feinwachs

rtance: High

hope you can reach Lorry Massa this morning. | have lunch with him at noon and feel that | need to
the Feinwachs issue since It potentially impacts my members in a negative way — as it does DHS. |

ze for pushing this so hard but | have experienced the fallout when Feinwachs pushes an issue to the
e. These could be serious allegations, as we discussed yesterday on the phone, and need to be address

and directly.

. Brunner

ve Director

ota Council of Health Plans

niversity Avenue West

55 South

, MN 55114-1904

50099, x14

5-0098 (fax)

ri@mnhealthplans.org |
nail an?i_anv Files transmitted with it are confidential and are intended solely for the use of the individu.
y to whom they are ad dressed. If you are not the intended recipient, please be advised that you have

d this email in error and that any use, dissemination, forwarding, printing, or copying of this e-mall is

prohibited.

iave received this e-mail ‘m'errci, please Irnmen'iately' notify the sender or contact the Minnesota Counci
th Plans at (651) 645-0099, x10.



m: Julie Brunner

it Wednesday, August 04, 2010 10:21 AM
Pat Geraghty; Kathy Mock (kathleen_A_Mock@bluecrossmn.com)
Phil S (Philip_Staiboerger@bluecrossmn.com)

ject: MHA - DHS issue

ortance: High

nanks for the conversation yesterday. Below is a summary of the MIHA issue we discussed:

a call with Karen Peed from DHS several weeks ago. When we finished our business items, she said
ad an issue to discuss with me that was very sensitive. Karen said a former DHS (now retired)

yyee had been approached by an attorney and asked if they would be willing to discuss any

prieties they may know about in the rate setting/contracting between DHS and health plans. The peo
d the attorney’s inquiry were identified as Dave Feinwachs and Dave Kunz (Chiropractors). As you

, both Dave Feinwachs and Dave Kunz were involved in the problematic Erickson Ropes bill during
n and also worked against our interests during the conference committee. Karen was very upset and
‘how I thought she should handle the situation. She said she’d discussed this with Brian Osberg. 1 tol
1 thought that they needed to get this information to Lorry Massa quickly. I told Karen that Mary
erd, Nancy Feldman and I had a conversation with Lorry and his board chair about concerns we’d ha
VIHA staff during session. I subsequently followed up with Brian Osberg and told him that | was

ng with Lorry Massa and would be bringing up this issue as I considered it serious ( allegations of
lity on the part of the plans) for my members. Brian did contact Lorry and discussed the issue with hi
n I met with Lorry he was aware of this latest problem. | followed up with Lorry on Monday this we
e said he’d met with Dave Feinwachs and made clear that he was to cease and desist his work with th
ider coalition” , that further events like this would result in him looking for another job and that Dav
s reflected directly on the credibility of the Hospital Association.

: give me a call if you have any questions.

A. Brunner

ive Director

sota Council of Health Plans

Jniversity Avenue West

)55 South

il, MN 55114-1904

15-0099, x14 -

15-0098 (fax)-

g@mnheillhplans.ogg

mail and any files transmitted with it are confidential and are intended solely for the use of the individual or
to whom they are addressed. |f you are not the intended recipient, please be advised that you have received
nail in error and that any use, dissemination, forwarding, printing, or copying of this e-mail is strictly

ited. oy




“rom: Coleman, Dannette

sent:  Thursday, August 12, 2010 12:20 PM
[o: ‘Matthew Anderson’

subject: RE: Email

in quote from i for you (| don't have it electronically, just a copy)

receiv&rl:l hfmmaltinn from MHA about the bid process for PMAP and the lack of "actuarial soundness” in |
cess — |L.e. word is that the health plans don't provide the state with much, if any, information so the rates
-guesses based on “black box”. "

ty then asked if we could walk them through the process. As I'm sure you will agree this statement goes
ond a reference of 2 "black box” and indirectly accuses DHS of not complying with federal law. Not to me
it is a complete misrepresentation of the plans’ submission of significant amounts of data,

preciate your willingness to address these issues and | look forward to @ more collaborative approach wit
A going forward. Thanks, Matt!

inectle Coleman

lica

s GM Invididual and Family Dusincss
nctle.colemon®Emedica.com
-G02-25T A '

Carlron Parhway
12
ha, MN 553505

T Matthew Anderson [mailto:manderscn@mnhospitals.org]
t: Thursday, August 12, 2010 B:23 AM

Coleman, Dannette

ject: Email

vou send me the email we discussed?
Anderson
icsota Hospital Association

from my BlackBerry Wireless
held



om: Julie Brunner
nt:  Tuesday, November 23, 2010 5:33 PM
Eileen Smith
Janny Brust; Kathryn Kmit; Pamela Houg
bject: Re: categonies of medical care spending

Copy pat geraghty with the request - make sure they know it is to develop response to Feinwach

ations.
lov 23, 2010, at 4:38 PM, Eileen Smith <smith@mnhealthplans.org> wrote:
“Julie, Kathryn and Janny:

Below are the medical care spending categories the health plans report to the state. T think
we should just ask for the the MEDICAID ONLY SPENDING IN ALL categories and
decide what to use ... We will need it to add up te 100 percent somehow, so we should just
get it all upfront.

Should we ask them to do three columns: PMAP, MSHO and MNDHO? (I can hear the
screams about separating spending of Medicare and Medicaid dollars on MSHO and
MNDHO!) We'd (as in Pam and I) would make a template based on the HPFSR template

the plans already use.

Julie, I'm fine sending this ask directly to our little work group and making them say no.
OK with you?

The categories are:
Physician Services

Other Health Prof Services

e T T e T e S T T T e IR R ST = e ——

: Inpatiént Hospital-_Szérviégg "



ym:  Julie Brunner

nt:  Saturday, December 04, 2010 9:03 PM
Nancy Feldman

bject Re: check it out

i for Sara! Let's plan to go out after the party for Lois. I could make a reservation at I nonni if yo
me to.

| send the video out Monday. I wanted to look at it before I sent it out, The list of people is huge-
roublesome. Feinwachs is on a mission - we can only hope his rhetoric is so extreme that he
inalizes himself.

ne know about the 20th.

ec 4, 2010, at 12:57 PM, Nancy Feldman <pfeldman(@ucare.org> wrote:

| haven't had the stomach to watch it yet, but it does look like it's been up'dated | agree that Ldrry
doesn't appear to have handled this issue with Dave any better than any of the others. Lock at the
distribution hist; could really be trouble for us.

Nancy

Ry P P —— . —— —— o o A — . ————— . . ottt s s i -— -

From: Julie Brunner [mailto:brunner@mnhealthplans.org]
Sent: Saturday, December 04, 2010 7:35 AM

To: Nancy Feldman

Subject: Re: check it out



rom:  Jule Brunner

ent:  Monday, December 06, 2010 3:23 PM
H Dan Mcinerney Jr.

Lbject: Feinwachs video

. here is the latest Felnwach's video. He did twa earlier ones but this is his latest... and a bit mare cleaned up than the
twoa. I'm nat sure how he thinks he is going to prove any collusion between the DHS and the plans an the PMAP

zram but he clearly insinuates it in his video. It is also unciear exactly what the "ask® is here... unless it is for the plans
isciose exactly what they pay to each provider. Don't think that is going to happen!

to see you and meet your wife [ast night. Great dinner... and wine. Happy Holldays!

- M. Brunner

utive Director

nesota Council of Health Plans

1 University Avenue West

2 755 South

aul, MN 55114-1904

B5-0099, %14

645-0098 (fax)

ner@mnhealthplans.org

e-mail and any files transmitted with it are confidential and are intended solely for the use of the individual or entity
hom they are addressed. If you are not the intended recipient, please be advised that you have received this email in
~and that any use, dissemination, forwarding, printing, or copying of this e-mail is strictly prohibited.

1 have received this e-mail in error, please immediately notify the sender or contact the Minnesota Council of Health
; &t (651) 645-0095, x10.

nessage dated 11/27/2010 12:28:49 P M. Central Standard Time, swophted@ means.net writes:

> Get this on the listserve ASAP. | know the background and research has been extensive and is iterally a
mbshell"]
1 Fritsche

- Original Message —-—-

m: fgi

: swophied{@means.net

1t Salurday, November 27, 2010 DBc48
hject: check it out

er 30 ],rears with the Minnesota hospital asseciation | was "let go" for making this video.

joy!
piiwww, vimeo.comf17 156418

-+ Privacy Statement® ™" .

e . R . s R g e ™



rom: Julie Brunner

sent: Monday, December 06, 2010 2:44 PM
o: Lawrence (Lorry) Massa

subject: New Feinwachs video

mportance: High

ry, Dave Feinwachs has updated his video. See last message... comments about MHA, | hope you put some
trictions on what he can say about MAH in his severance agreement. Hope Mexico was great!!
e

e M. Brunner

cutive Director

inesota Council of Health Plans
0 University Avenue West

e 255 South

Paul, MN 55114-1504
-645-0099, x14

m: Maddox, Daniel E., M.D. [mailto:maddox@mayo.edu]

it: Monday, November 29, 2010 1:12 PM

Leebeecher@aol.com; swophted@means.net; Domo@aol.com; Isletten@aol.com; Scs@umn.edu;
ngcare@soncom.com; GLohmer@mnmed.org; Pedsdrwho@aol.com; DPeelMD@aol.com; mhanson@pro-
et; hgminette@locklaw.com; swooldridge@mppub.com; marcotty@startribune.com;

y.mecullum@mall. house.gov; dahrens@mppub.com; Vernon E Weckwerth; smccap@att.net;
sheinen@aol.com; miemer@startribune.com; jesimonmd@qwest.net; weste010@email.umn.edu;
ike@mncome.com); jchestermd@comcast.net; Paul.Goering@allina.com; jrohde@edinafp.com;
kelich@comcast.net; teford72@hotmail.com; jhardwig@smdc.org; mychen@startribune.com;
stmd@comcast.net; c.terzian@worldnet.att.net; Davidwcline@aol.com; Eric M Brown MD;
rice.dysken@med.va.gov; JVanLoon@olmmed.org; rep.joyce.peppin@house.mn;
renberger@stthomas.edu; kaburkland@aol.com; baird005@umn.edu; ScottWrightMD@charter.net;
s_janet_a@lilly.com; g3healy@comcast.net; Nobrega, Fred T., M.D,; ThomasDiane_Dunkel@msn.com; .
111@comcast.net; fbbessinger@comcast.net; Peter. Dehnel@chlldrmsmn org;

r. Nelson@americanexperiment.org; franbradley1@charter.net; nbaver@metrodoctors.com;
jim.abeler@house.mn; rep.tom.emmer@house.mn; rep.thomas.huntley@house.mn;
erin.murphy@house.mn; rep.steve.simon@house.mn; sschettie@mnmed.org; heilee76@yahoo.com;
na010@umn.edu; sigmidken@hotmail.com; dbmath1@cox.net; laurad@lakeview,org;
dleydon@comeast.net; Douglaswilkins40@hotmail.com; Kristine, Timmers@frx.com; katherine hein@frx:com
cher.jim@gmail,com; rep.marty.seifert@house.leg.state.mn.us; edeide@mentathealthmn.org;
cer@comcast.net; jymnmd2004@hotmail.com; eehlinger@bhs.umn.edu; jkrohnl@ec.rr.com;
Burt@parknicoliet.com; wolfe@startribune.com; dgmccarthyl4@comcast.net; richard. magraw@comcast.ne!
nminn@gmail.com; johnt@hsa-healthsavingsaccounts.com; Ikurisko@mac.com; rhansen@stpaulrad.com;
bawhitty@comcast.net; mmalan@mppub,com; rep.laura.brod@house.mn; Erin.Murphy@house.mn;
lor@stpaulrad.com; rep.steve.gottwalt@house.mn; ksmith@rdradiology.com; Sen.Jim.Carlson@senate.mn;
lund@stpaulrad.com; Jalecha@Juno.com; pare0044@umn.edu; ntbdoc@aol.com;

Adatabase@gmail.com; pwilton@stpaulsurgeons.com; scott.torborg@pfizer.com; julie.idelkope@pfizer.com;

e o o rvarnn sl ks aniamimarrhaclamAd A rameact nols et o r e eors FR) rva 14 e et Amrmres ¢ cons o aa e ™S Mo



From: Julie Brunner

Sent: Thursday, December 16, 2010 3:43 PM

To: Lucinda E. Jesson (ljlesson01@gw.hamiine.edu)
Subject: Recent HMO /stories...

Importance: High

ndy, | am not sure if you have seen the recent stories/John Marty op-ed piece {in Mille Lacs paper no less) ol
e health plans PMAP rates and “transparency”. This is the Feinwachs effort that got him dismissed from the
»spital Association — but is getting some media attention. | am concerned that it not get traction within the
yton camp without a chance to discuss the real facts involved in the story. Can you give me some advice on
1at to do or who to talk to? | could call Yvonne if you think that is a good idea... | know how busy you all are
d don’t want to be pesky on this but | am worried that | need to do something to mitigate the issue since
ere are folks who believe this stuff, Can you tell me what you think | should do?.

1 sure you are terribly busy — hopefully it will calm down soon with the appointment of some of the
mmissioners.

anks in advance for your thoughts.

ie

ie M. Brunner

acutive Director

nnesota Council of Health Plans

50 University Avenue West

te 255 South

Paul, MN 55114-1904

1-645-0099, x14

1-645-0098 (fax)

!nner@mnh:gglthplmg,gg

s e-mail and any files transmitted with it are confidential and are intended solely for the use of the individua
entity to whom they are addressed. If you are’not the intended recipient, please be advised that you have
eived this email in error and that any use, dissemination, forwarding, printing, or copying of this e-mail is
ctly prohibited. '

ou have received this e-mail in error, please immediately nofify the sender or contact the Minnesota Council
iealth Plans at (651) 645-0099, x10.



HISTORY OF THE
BLACK BOX

While the growth of HMOs may help
Medicare contain its costs, it has an
important side effect: the loss of utilization
data. No data are collected on the specific
health care services received by beneficiaries
enrolled in risk-contract HMOs. As more and
more beneficiaries enroll in these programs,
the detailed structure of health care for
Medicare beneficiaries will increasingly
become a “black box.” It is ironic that just as
Medicare is beginning to better track patient
outcomes

Pete Welch is principal research associate at
The Urban Institute in Washington. Gilbert
Welch

IS a senior research associate in the
Department of Veterans Affairs career
development program

In health services research and development,
in white River junction, Vermont.
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WHAT DO WE WANT?

* Independent Third Party Audits- Audits
must be performed by someone who
does not work for health plans or
providers and isn’t paid by them.

« Encounter Data (Claims) and Payment
Data- Linked so that it can be seen what
money goes to provide care.

« A Prohibition On The States Actuary
Serving As A Consultant To The States
Health Plan Vendors (The State Of
Minnesota and the Plans can’t use the
same actuaries)




From: Eileen Smith

Sent: Tuesday, Novernber 09, 2010 12:45 PM
Tas Judie Brunner
Subject: Re: Jay Kohls

I think che answer is the books are audited by warious fiyms. MDOH also audits the plans
But what feinwachs is saying is that no gutside person locks at every recelpk or pisce é!
raper te make sure admin coats aren't being shifted to medical care. ., .. the finding is tha
legislative auditor's yeport, And he's right on that. Rt least chat's how i was.

Ghita ie here. Sc are a f=w HF people, I'll work on it.

Bent from my iFhone
On How 3, 2010, at 11:5% AM, Julie Brumner a<brunner@mnhealthplans.orgs wroke:

= Elleen, I think we need a good answer on the audited infermation questian, I don't ehink
we have it right now... nor will it be easy to drag out of the plamng.

Julie M. Brunner

Executive Direceor

Minneaota Council of Health PFlans

ZE5D Universikty Avenuas Wesb

Suite 255 Spouth

St. Paul, MN 55114-1944

G5l=645=0039, xld

851-645-009E (fax]

brunner@mnheal thplans. org

# This e-mail and any files transmitted with it are confidenciaz i

for the use of the individual br =ntity to whom they are addrg=2¢3?ﬂ1§r;gin§§2d§:tsii:1?
intended recipient, please be advised that you have received this email in error and khat
any use, dissemination, forwarding, printing, or copving of this e-mail is strictly
prohibited. ’

-

= If you have received this e-mail in error, please immediately notify the sender op
centact the Minnesoba Council of Health Plane ab {651) €45-009%9, x10.

>

WOW WOV R oW oy oy oy

=====0riginal Message-----

Fram; Eileen Smich

gent; Twesday, November 09, 2010 10:55 AM
Tar: Julis= Hrunner

Subject: Jay Kahles

I left a measage for him.
When T talk to him, I plan te send him to the MDH managed care divislon website. All the

plan's audits are chers,

£ ;
= I'm aleo going o mention that when these allegaticons were made in Ehe past, Linds

Herglin wag not happy. He needs to talk bo Linda.

=
» I'1l se= what else he's up to. I can't imagine it's a quick deadline. After all, ie's

Sweeps month. E
=

L R R T

» Eilman
B
*» Sent from my iPhone

BRI oo =



