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June 15, 2018 
 
Gary F. Karnedy 
30 Main Street, Suite 500 
P.O. Box 1489 
Burlington, VT 05402-1489 
 
Re: Docket no. GMCB 008-18rr 
 MVP Health Plan, Inc.  

2019 Vermont Exchange Rate Filing  
 SERFF Tracking #: MVPH-131497138 
 
Mr. Karnedy, 
 
 The Office of the Health Care Advocate (HCA), representing the interests of the public and under 
Vermont statute and GMCB rule, may submit suggested questions to the Board, which the Board can in 
turn, in its discretion, forward to its actuaries. 8 V.S.A. § 4062(c)(3); GMCB Rule 2.00, § 2.02. In the 
interest of efficiency and in contrast to prior years, we have asked that the HCA segregate its suggested 
questions into two categories—actuarial and non-actuarial—the latter of which follow. (The actuarial 
questions will be submitted through SERFF.) 

 Note that although the HCA refers to “MVP,” the Board has assumed, for the purpose of 
responding to these questions, that the questions reference MVP Health Plan, Inc. (MVPHP), the entity 
that has filed for the proposed rate change.  

1. Please provide any support, to the extent it exists, that the rates MVP is proposing are affordable. 

2. Please provide any support, to the extent it exists, that the rates MVP is proposing promote quality 
care. 

3. Please provide any support, to the extent it exists, that the rates MVP is proposing promote access 
to care. 

4. Please provide any support, to the extent it exists, that the rates MVP is proposing are not unjust, 
unfair, inequitable, or misleading. 

5. Given the complexity of “silver loading”, how will MVP’s members be guided to select what is 
within their best interest? Are there any conflicts of interest where MVP benefits from members 
making decision that are less than optimal regarding their personal interests? 

6. Please outline MVP’s approach to promoting primary care services, specifically: 

a. Please outline the key outcome measure statistics and the outcomes experienced over the 
past five years, including: 

i. Percent of claims which go towards primary care; 



 
 

ii. Percent of members who do not get a preventative visit in a given year. 

b. Please identify how MVP uses its payment policies and contracting ability to advance 
primary care initiatives; 

c. Please include any marketing plans (mass media, member outreach, etc.). 

7. Please list the amount of bonus or “other compensation” for each of MVP’s 10 highest 
compensated employees by employee role for the most recent annual period, using the most 
current compensation data available to MVP.  

8. Please provide more detail on your federal income taxes, specifically: 

a. The amount of Vermont premium tax MVP has paid annually beginning with 2014; 

b. The amount of federal ACA health insurance tax MVP has paid in each year beginning 
with 2014; 

c. The total amount of net operating losses (NOL) MVP has accumulated; 

d. An estimate of the amount by which the tax rate change contained in the Tax Cut and Jobs 
Act impacts the value of MVP's NOLs. 

9. Please explain the financial management program for MVP’s assets backing MVP’s surplus and 
reserves.  Some areas to include in the response are: 

a. MVP’s asset allocation strategy and how MVP arrived at that strategy;  

b. How much MVP pays for the financial management services and to what service provider 
those payments are made; 

c. MVP’s actual and expected investment returns for each of the past year 5 years; 

d. Performance benchmarks for the financial management services. Please provide 
benchmarks, if any, that MVP has used to evaluate the financial management program; 

e. Executive variable compensation tied to asset performance. 

When providing the responses, please copy the question in the same numbered format as in this 
document, and provide your response immediately following. To ensure that the review of your filing has 
been completed before statutory deadlines, we expect you to respond as expeditiously as possible, but no 
later than June 25, 2018. Note that the responses can be submitted separately and do not have to be 
submitted all at the same time. Thank you in advance for your cooperation.  

 
Sincerely,  
 
Agatha Kessler 
Health Policy Director 
 
cc:  Jay Angoff, Esq. 
 Kaili Kuiper, Esq. 
 Eric Schultheis, Esq. 
 Judy Henkin, Esq. 
 Sebastian Arduengo, Esq. 
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