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Mr. Michael Kowren
Procurement Specialist
AHCCCS Procurement Office
701 E. Jefferson, MD 5700
Phoenix, AZ 85034

Dear Mr. Kowren:

Burns & Associates, Inc. is pleased to submit this response to Task Order #YH18-0031 Analysis of Prop
206 Impact on Provider Network Adequacy. We are submitted our bid under the conditions set forth in
our contract as an AHCCCS Health Care Financial Consultant, Contract # AHCCC16-098674, YH14-
0033-03, Amendment #3 dated December 29, 2016.

Burns & Associates believes that with our recent experience working with two other State Medicaid
Agencies on similar engagements, in conjunction with our extensive understanding of HCBS services
delivered by Arizona providers, particularly for Arizona DDD, we are well poised to deliver to AHCCCS
a comprehensive report under the tight project timeline.

There is nothing in the contents of this bid that Burns & Associates deems to be proprietary or
confidential. As President of the firm, my signature commits Burns & Associates to the contents of this
proposal. I will serve as the single point of contact for clarification of informatton. My contact

information is listed below:

Burns & Associates, Inc.
mpodrazik@bumshealthpolicy.com
Mobile: (703) 785-2371

We appreciate your consideration.
Sincerely,

Mark A. Podrazik
President




EXPERIENCE AND CAPACITY

Burns & Associates (B&A) believes that it is well-suited to perform the work requested in this task order
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. Additionally, we believe that B&A’s in-depth
institutional knowledge of Arizona DDD’s service array and provider base, in conjunction with our 15+
years of experience setting rates for DDD, will provide additional value to this engagement. Our office
location in downtown Phoenix will also assist in efficiently administering the project and will provide the
option to schedule ad hoc in-person meetings with AHCCCS, if needed, in addition to the meetings that
have already been scheduled in the work plan.

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 among eight
State Medicaid clients in the last five years that are relevant. A summary of this experience appears in the
matrix on the next page. With respect to the five independent evaluations cited in the matrix, all of them
have been completed in the last 18 months. Additionally, the B&A Project Manager assigned to this
engagement wrote independent evaluations for three other state clients (Minnesota, New York and
Oklahoma) and assisted writing a fourth evaluation (Nevada).

After the matrix, we present case studies for some of the projects that are listed. The remainder of this
section introduces the project team. Resumes for all proposed team members appear in Appendix A.
B&A is not proposing any subcontractors to work on this engagement. All team members are full-time
employees of B&A. The project team proposed is prepared to start work October 6, 2017 and has the
bandwidth to complete their assignments in the work plan in order to meet the deadline to deliver the
report by January 2, 2018.

Burns & Associates, Inc. 1 September 28, 2017
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Project Case Study: Arizona Department of Economic Security, Division of Developmental
Disabilities (DDD)

Since its founding, B&A has assisted the DDD on a wide variety of operational activities and strategic
planning, most significantly related to the Published Rate System' utilized for its HCBS service array.
B&A’s founders also both participated in these activities with DDD going back to 2001 (while employed
at another consulting firm). Most recently, B&A was instrumental in the rate setting activities completed
in fiscal year 2014, Additionally, B&A has been supporting DDD with an annual review of the
‘adequacy and appropriateness’ of the rates utilized by DDD for services provided to its members though
an Annual Rate Certification Letter.

During the most recent rate setting activities, B&A (in cooperation with another firm) provided the
framework for the development of the updated independent rate models for approximately thirty major
home and community based services, including most of the services outlined within this project. B&A
facilitated a series of focus groups with several groups of providers, administered a comprehensive
provider survey and identified other benchmark data. Based on this input and data, B&A proposed
changes to the cost assumptions in the existing models, including updates to direct support worker wages,
benefits and productivity as well as agency overhead costs. The focus groups further illuminated DDD’s
(and B&A’s) understanding of provider cost structures and the sensitivity to impacts on providers related
to wage and benefit changes which, for most HCBS services, comprise the majority of the costs built into
the rate being developed. B&A led several meetings to explain the proposed changes to the rate models
and helped in the review of public comments in response to the proposals.

Once finalized, the fiscal impact of the resulting final rate models was modeled. This analysis
demonstrated that the Division did not have the resources to implement these rates. In response, B&A
helped to establish ‘adopted rates’ that were transparently established at set percentages of the
‘benchmark’ rates. The provider community has used this information to lobby for additional funding,
which has resulted in gradual increases in these rates. Since the implementation of the revised rate
structure, B&A has performed ongoing maintenance for the Published Rate System to support changes
through either DDD policy changes and/or additional funding appropriated through the Arizona
Legislature. Maintenance activities have included analysis and guidance on the extent to which selected
services from the Published Rate System would have to be adjusted to accommodate the changes in
minimum wage after voter passage of an initiative to increase the State’s minimum wage.

This rate setting process has evolved in sophistication since B&A’s founders worked on the original rate
setting project with DDD in 2000-2001. Since the first rate setting project over 15 years ago, B&A has
assisted the DDD with major rate rebase efforts in 2004, 2009 and 2014. Three of the five team members
proposed for this engagement have worked on projects for Arizona’s DDD.

On an annual basis, B&A provides support to DDD with an annual review of the ‘adequacy and
appropriateness’ of the rates utilized by DDD for HCBS services. This is commonly referred to as the
Rate Certification Letter (this is one of the items to be considered in this Task Order). The review
includes an in-depth review of: the number of members served; number of active providers; overall
utilization (units and payments); and detailed analyses of the geographic differences for professional
services the DDD has identified as having historical issues to acquire. The review is guided by and
measured against the principle federal tests for adequacy and appropriateness contained in Section 1932
of the Social Security Act regarding the service network for Medicaid managed care organizations. These
criteria are utilized due to the fact that the DDD is deemed as a Medicaid managed care organization for
AHCCCS.

' The DDD provides a RateBook and Supplement detailing rates and methodology for HCBS services.

Burns & Associates, Inc. 3 September 28, 2017



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 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. For this evaluation, B&A conducted a member
survey (n=8,595).

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
arisk-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 MCQOs). 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. The EQR report submitted to CMS that
contained this study has been included as Appendix B with our response.

All five team members proposed for this engagement have worked on projects for Indiana’s OMPP.

Burns & Associates, Inc. 4 September 28, 2017



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 Task Order 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 five team members proposed for this engagement worked on the ODM Access to Care
project.

Other Project Examples: HCBS Rate Setting

B&A has completed, or is in the process of completing, HCBS rate setting projects for State Agencies in
Arizona, California, Georgia, Hawaii, Louisiana, Maine, Mississippi, New Mexico, North Carolina,
North Dakota, Oregon, Rhode Island and Virginia. In all of these states, B&A has created a customized
provider survey that includes in-depth data collection for staffing costs (wages and benefits) as well as
program and administrative expenses. Many surveys have also included questions about how providers
have responded to statutory or regulatory changes, such as ACA health insurance requirements or FLSA
rules.

Because the cost of direct care staff is the single largest cost for most all HCBS services, B&A conducts
an in-depth analysis of the prevailing market wages, staff turnover rates and related costs to this cost
category. We often conduct geographic analyses to evaluate the relative differences in service usage (the
percent of enrolled members accessing a service and the average amount of services received among
users), wage differentials, and the average driving distance travelled between beneficiaries and the
providers they seek.

Burns & Associates, Inc. 5 September 28, 2017



The administration of the provider survey typically includes piloting it with a select number of providers
and offering a webinar tutorial on how to complete the survey. Upon receipt of survey responses, data is
often summarized in a report with an accompanying databook where information is tabulated at the
service level, regional level, or service/regional level. Baseline utilization data is often joined with the
survey data results to obtain a holistic view of the impact of rate changes.

An example of a rate study report with accompanying databook completed for New Mexico has been
included as Appendix C with our response. This report has been included as a way to illustrate the
various ways that B&A has synthesized and presented data in a report. Please note that specific excerpts
from this report, as well as others, are also provided in Appendix A for efficiency. These are cited on
page 9 of our Methodology and Approach section.

Four of the five team members proposed for this engagement have worked on HCBS rate setting projects.
Introduction to the Project Team

The complete resumes for all staff appear in Appendix D.

Mark Podrazik, Project Manager

Mark Podrazik, B&A’s President, will serve as the Project Manager for this engagement. In this capacity,
he will serve as the primary contact to AHCCCS and will be the primary author of the final report. He
will also serve as the lead for all meetings with MCOs and fully participate in the analytic plan designed
for this project.

Mark has served as the Project Manager and lead author of the annual EQR report for B&A’s engagement
with Indiana’s OMPP since 2007. He was also the Project Manager for B&A’s Access to Care project
with Ohio’s Medicaid program. Mark has also written independent evaluations submitted either to
legislators or to CMS for the States of Minnesota, New York, Oklahoma and Vermont.

Mark’s affiliation with AHCCCS goes back to 1997 (while at a previous consulting firm). From 1997-
2005, he was a team member or Project Manager for engagements with AHCCCS that included the rebase
of inpatient rates (1997-98), calculation of DSH payments (2000 and 2001), rebase of nursing facility
rates (2000 and 2001), rebase of outpatient hospital rates (2005) and evaluation of AHCCCS’s
reinsurance program (1999).

Steven Abele, Senior Analyst

Steven Abele, B&A Senior Consultant, will serve as a Senior Analyst on this engagement. Steve will
assist in designing the analytic plan for the project. He will also lead the provider survey effort and
participate with Mark Podrazik in meetings with the MCOs.

Steve has worked on all of B&A’s engagements with Arizona’s DDD since B&A’s inception in 2006
(and, while at another consulting firm, from 2003-2006). He brings an in-depth knowledge of the
services offered by DDD, its provider base, utilization patterns and areas where access has been of
concern. Steve is also the principal evaluator in the development of the Rate Certification Letter
submitted by DDD to AHCCCS each year.

In addition to his work with DDD, Steve has worked on HCBS rate setting projects with Arizona’s
Department of Health Services, Division of Behavioral Health Services and with six other states.

Burns & Associates, Inc. 6 September 28, 2017



Ryan Sandhaus, SAS Programmer

Ryan Sandhaus joined B&A in 2016 but has used SAS for conducting analytical work for the past 11
years. Ryan will be responsible for the intake, validation and analysis of the files delivered by AHCCCS
to B&A related to encounters, enrollment and providers. Since joining B&A, he has served as the lead
programmer on B&A’s projects for Indiana and Ohio related to access to care. He has also worked with
the States of Connecticut, Maine and Vermont on hospital rate studies. Ryan will leverage the SAS
programs already developed for B&A’s other access to care projects and modify for use in this project in
order to hit the ground running during this condensed project timeline.

Tina Brezenski. Research Associate

Tina Brezenski, a Consultant at B&A, has more than 17 years of experience in financial analysis and
budgeting across multiple sectors including health care and nonprofits. Since joining B&A in 2014,
Tina’s area of focus has been working on B&A’s HCBS rate setting projects. To date, she has conducted
utilization and financial modeling on projects in seven states. She has also become adept on the use of
geomapping software which she has used as a means to display results on all of these projects as well as
B&A’s Indiana EQR engagement.

For this project, Tina will be a key contributor to developing the maps showing provider service areas for
each category of service within the GSAs. She will also utilize her expertise in using Google Distance
Matrix and BING web services to compute average driving distances for members to each service
provider.

Barry Smith, Research Associate

Barry Smith, a Consultant at B&A, joined the firm in 2007 and has provided a wide range of analytical
support to B&A’s engagements. More recently, his focus has been on administering, intaking and
validating data received from provider surveys for B&A’s HCBS rate setting projects. He also serves as
an analyst on B&A’s annual EQR for Indiana Medicaid. In 2016, Barry was a key contributor to both the
Indiana EQR and Ohio Medicaid access to care studies. This included developing tables for databooks,
computing average distances travelled and creating the maps to display findings.

For this project, Barry will perform similar tasks. He will manage the database for the release and intake

of all provider surveys received and will analyze survey results. He will work with Ryan Sandhaus on the
development of table shells for the planned databook to accompany the final report to AHCCCS.

Burns & Associates, Inc. 7 September 28, 2017



METHODOLOGY AND APPROACH

Burns & Associates (B&A) proposes to utilize AHCCCS member enrollment, provider enrollment and
encounter utilization from Calendar Year (CY) 2016 to build a baseline of service utilization for each of
the 11 services requested in the Task Order: nursing facility, attendant care, personal care, homemaker,
respite, habilitation, assisted living, DDD group homes, day treatment and training, adult day health, and
center-based and group supportive employment programs. From the responses to bidders’ questions, it
appears that these services are easily segmented by provider type within AHCCCS’s data warehouse.
B&A proposes 12 baseline categories by splitting respite separately between the EPD and DD
populations.

This analysis will serve multiple purposes in the project:

= The reporting of members (users), providers and location where services are being delivered will
provide the baseline for future comparison as well as show where potential access may already be
compromised;

= By analyzing CY 2016 volume for the delivery of each service, it will inform who are the
highest-volume providers by locality for use in the survey stratification; and

=  The baseline data, when joined with provider survey responses that will be attached to a specific
service/location, can help inform predictions of future access challenges.

In addition to the primary data collection and analysis completed by B&A, we will also analyze and
incorporate secondary data that has already been produced. This includes reports collected by AHCCCS
or generated by the MCOs, contract requirements, and the DDD Rate Reimbursement Study (which was
produced by our firm).

A detailed work plan is presented on the next two pages. There are 11 tasks identified and numerous sub-
tasks. On the pages that follow the work plan, B&A identifies key aspects of each task that will build up
to delivering the final report to AHCCCS. The 11 tasks with the intended completion date for each task
appear below:

Description of Task Target
Completion

1 | Data request to AHCCCS 10/11/17
2 | Data request to ALTCS MCOs 10/12/17
3 | Analyze and synthesize non-encounter data from AHCCCS 10/20/17
4 | Analyze and synthesize enrollment, provider and encounter data from AHCCCS 11/22/17
5 | Analyze and synthesize data from ALTCS MCOs 10/27/17
6 | Identify providers for survey release by service category 11/10/17
7 | Develop draft survey and pilot with providers 11/3/17
| 8§ | Release survey and compile results - 11/22/17
9 | Facilitate focus group discussions with ALTCS MCOs 12/6/17
10 | Cross-tab feedback from providers and MCOs with baseline access reports 12/13/17
11 | Write report and prepare associated databook 1/2/18

Throughout the course of the engagement, B&A will keep AHCCCS project leads apprised of our
ongoing work. In addition to planned or ad hoc conference calls, B&A has scheduled nine in-person
meetings. Four meetings will be held with B&A and the AHCCCS team. Five meetings will be held with
B&A and the MCOs, of which, four will be 1-on-1 meetings with each ALTCS MCO (Bridgeway, Mercy
Care, United, DES/DDD) and one meeting will be with all ALTCS MCOs.

Burns & Associates, Inc. 8 September 28, 2017



L10T ‘8T bn_EB%m 6 *OUJ ‘SIIBI00SS Y 29 suing
1 x| yms| ' ISEL Wl SYNS3L U0 paseq PAUIqUIOd SIJAISS [[B §SO10E sIapraoid JO junoo snbiun sumaac| 99
: X g 9 Sk ur 1S Jopracid Suo ury) SI0W UT PAISY 218 jey) s1opiaod yemssord| ¢9
I , X s OJ Ul JOBIUOD YIA 901AIDS Aq s1opraold [je 3o 199ys Sunpoen spdwod| +9
! X ynus s1apiaoid 10] sIaquinu suoyd,/rewa Furssm weiqo 01 SODIN 10/pue SOODH Y Yila 31ewp1oo)| ¢9
‘ i ’ e X | g ‘sneypuesg (000°2$ “99) sjuswiAed Jo ploySaly} WALTUI YIm A1059380 yoea w sapiaoxd oy sureu £q Aiuapy| ¢'9 :
[ o A x . sneypues 201108 Aq AoAIns 0} s19praoid Jo 3unoo [e3ua30d B30} AIIUSPL Sy SYSEL W s)nsarwolf| 19 B
B W [ A N "TK1083)£3 301019 § AQ 958321 Aaadns 10) saapno.d AJruapy 9
| i X Y 1SBI[A1 A3AINS wI 1SISSe 01 QDN woy s3y orydesSowap Ev;oa 9jeda133e pue ageprjea ‘oveul| ¢
: X opPqVv Nzeipod| ‘suodal SOODHY PUE 1oy10 1oea 01 axedwod ($53008090) ‘§'3) SOOI Woy spodar oyjo maay| €5
X 9[oqy MZeipod ©1ep SOOOHY PUE 1830 yoes 0} aredwios ‘ueld jusado@aa( SHOMIAN S,ODIN U082 MAASY| TS
X 3[9qV WIZeIpod Apm3s sty uo joeduwn u::EEoc 01 Suenued 1apiaoid :a1 sampadordssarod SO Yoed Malady| 16
SODIN SOLTV W01y BIEP IZISIYJUAS pue 2zK[euy S |
9N 9[2qV NZBIPOdq spodol $59908 JUIasRq 959} JO SHDDH V Yim s)nsar geip moasy| ¢ry
T x yinug ojsuszaig vSO/A1Uno0d/5apiA01d/a01AI9S AQ BAIE 9IIAIOS MOYS 0) sdews uoljezijensia ejep a1ear)] 11y |
[ YIS TSudzaIg (OO £q ‘edooue A 10)) YSD/AIUN09/901AIS £q pa|[aAel] 3ouRysIp Gae Jo suodaraunaseq aredard| It
- X yws ‘psuazag| " K1089)80 201AT3S OB WNM SISQUISU 10} BIEP 9JUR}SIP SUIALp ofrdwioo pue aepieA| 6+
- Ul T x x T |7 g Dpsuazaig E_Eo;u&w‘gm;mm Sim«oBEom qaM DNIE 10 XIR Iy 9duessiq 9[3000 uny| ¥
B X , sneypues " “worpenuIOj Ul UO[ /1R 19quIs i sa[y a1edald| Ly
) ‘ a X ” sneypues T K1089180 931A195 Aq Jied, 19piacid/saquiswt A1943 ANuap]| 9%
S 1 X " Tinug “sneypueg £q 914D 10] sjusuwiAed ‘53014195 “s1opraoid ‘sjusyo paseardnpunjo spodas auaseq jear)| ¢y
X : sneypues 991ATS/K1UN00/0D A £q A1059180 901ATSS YOBD PISN OYM SIS SODOH Y UaW3dS| 't
S X sneypuesS AIZelpoq SAL10591B) SOIAI9S O SUOLIUYSP UL UD pue SOODH Y Yim synsai Areunpard areys| ¢ i
- X X sneypueg (SDAOH BuIsn) ODJA/0IAIAS U0 poseq siopiaold AJryens ‘eiep 1ojunoous pue repraoxd w pey| ¢4
- o X x| sneypueg AJUN00 “vSD AQq SIOQUISWT SOOIV AJIIENS PUB BIEP JUSWIT[OIUD W PBY| 1+ |
- o ‘ SODDOHY WOJj ¥JEp 193uncdud “13punoad Juawjoiud oN_moﬁEnm pue szi[euy y
- X JPqy SISA[BUE 291AIaS 0] $S9008 01Ul ApMS JUSWASINQUISY 218y (O WO synsarsepisuo)| ¢
I 3PV $331AT9S PAONPaI oym s19pia0ld 'SOIDHY 03 SH0das Aoenbape YI0miou Ul punoj spuan Aoy Anuapy| ¢¢
o S - X 3[3qYV MZeIpod " afoxd sty wn osa 10} Hoday S0IAISg JO UOISIAOL] UON oy jo stwmod Koy Guuep| g
- X 9[2qV NIZzeIpOd K1052180 Iopiaoid yoea 10 UOHEILQJ W SPIEpUR)S J0MIaU SODDH Y opdwo)| [¢
SODDHY WOl B)Ep J1JUN0IUI-UoU IZISIYPUAS put zAeuy €
X NZe1pod sraquinu auoyd ‘spEms yum Apnys auy ur sad&) 1opraoid 10 s103s01 19praoid ysanbay| g
X NZBIPO] sdewr $s900B020) ‘spodarewaum )sonbay| ¢z
X NZBIpOd S ue[d yuswdo[aas(] pue jusaSeurA SHomIeN Isenbay| ¢
Px YIZeIpOJ Sunoenuos Japraoad 03 pajejar sompasoid pue saonod 1sonbayy| g
T ] ! ) SODIN SOLTV 01 1sanbay ereq T
o | x - JPqVY (asnoy ur sey Apeale vg,) AAd Aq paIonpuod Apnig JUSUSINQUISY 38 XIX 9L [eauuy| 21
["x~ NZeipod $991A19s Suonpal siapraoid ‘Aoenbape sromiau Supresal sOON SOLTV Aq panuqns suodarjsonbay] 97 o
! | x NIZeIPO Juasard 031 97(7 A0 wioy) uonewuoyur Hoday 991AI19S JO UOISIAOL] UON Isenbay| ¢'|
- . | x NIZBIpOJ $10B1U00 (I PU® Add SO1/1V SWpnour “spIepuess siomou Supiesar sanod SOOOHY 1sanbay| +1
| x MIZRIPO] oy Japraoxd 1eysew 10§ 3sanbar aredord ‘SOODHY YHm )| €1
x| NZeIpod £10T UN[-Ue[ ‘9707 A WO 99IAISS JO S3IEp SIpunooua 10y 3sanbai aredaxd ‘SOODHY yim ed| 71 B
- S o ” X SNZe1pod 9107 AD 3ULISA0D uoEULIOyu Eoﬁ:oEu 10} 3sanbar aredard “SOOOHY WM ied| 11 i
| x o SODJDHYV 01 15a1bay e 1
SODIA/M BunaI SODDHV /A SUnaIn
st v fczjorfer|9foc]ez]or] s Susuodsay o sy | AN
Jaqurddaq J3QUAAON 1340320 Hsel




L10T ‘87 Toquiardes 0l *JU[ ‘S8IRI00SS Y 29 suing
X | i 9[aqV ‘yIwus sasuodsar Koans 1opiaoid [je Sululeluod Iseqeiep JIAIIP pue azieur | 6’11
X weal vapd Uy sduwr/sajqes 2oue)sip Tae pue uonezIn SUITEIU0d 00qeTEp JIANRP Pue Szl | 811
x| ST 39qV YZBIpod ) }oeqpP23) SODIH YV Uo paseq podar azjeutd| L11
X SOOOHV o o 39eqpa3y sapiaoid pue Hodas JeIp smaiaas SOOOH Y| 911
6N i i 3[2QV MZeIpod i SODJOHYV Wi yooqerep JurAueduroooe pue uodal yeip ySnorgiyiem| 11
X o J19qV ze1pod 20I0JI0m SUIEN[EAS PUE SPIEPURIS JI0MIOU MU 10} saFojens dopasp ‘synsaruo peseg| +'11 |
X X J9qV zeipod 7 "dnoiZ snoo] QDN ‘KaAIns 1apiaoid ‘ejep Juldseq WOy sgurpuy uo paseq pyodar yeIp aum| ¢TI
9N | 39qV “YIZBIPOd SODDHY Y 3[qeidarap 3urduedwoooe 105 sdews;spodal paziudy pue aurno uodar maAdy| 711
x Szerpod §ooqesep 10f sdew/saqe) pAreIdp pue Uodar SANELIEU JO N0 JONNSUOD! {11
T i - ooqe)ep pa1e1so sse adedaid puv 3aodad ALIAL T
i 6N ﬁ 319q v “YZeIpod SOODU Y yum sdew oureusss arning pue sdew sureseq jo uosuedwos yo synsa1 ateys| 201
x wed) yapd oMUy aurjaseq 1sureSe ss9908 o 1oedurn 15918a1S [ByUS}0d JO SOUBUSDS [IPOW “YOBGPIY SOODHV U0 pased| 90l
SN ‘ T 3[3qVy YZe1pod uodar w asn 10} SOODHV 03 :omoummm\omoaoa PUE £0[ ‘701 SYSel woy synsa1azuewung| so1 |
X o b JRqVY 15318013 oIt S9TUSEYD TUIORIIUOD 93k]Ss SOIN IoUyM ¢'0] YSeL Wl SUOISOl/SAOIAIRS YBMSSOID| 01
T Tx SPqy Judenuo0d Ul sa3ualeyo suipiedal uorssnosip dnoid snoojwiog sasuodsar QO eIul| €01 |
x I s (shoenuoo OO pue ‘uorgas aryderSoas ‘A1059180 0914198 0} [0 YseL W siopiaoid yjemssor| 701 )
X g "s301A158 paonpaiio ﬁﬁm:E:uu aaeY 1oy asoy) SurSSep sosuodsal Kaamns 1apraoid ayelup| 101
T T o i S)IN S $5IDIE JUI[ISLq Y SQDJA PUt s19pnno.d woay {Ieqpady qe-ssoa) oL
N S IeqY Nzeipod saBuaeyo Koenbape ylomiou ;a1 sdal QDN Yim uoissnosip dnois snooj uosred-ur ue ajeuoe| 96 B
9N S[PqV NIZzeIpod SOODH V/M MatAa1 ‘uaissnasip dnoi§ snooy QDN Jwol 10f eiep suyaseqysymod Supyey asedasd| s'6
X 99qV Yrze1pod SSUNA3W [-Ue-] WO YOBPa3J/AUARU0D SZUEWWNS 03 SOOOHY UM [[B2JU0D| +'6
X spPqV SSUNSIW |-UO-] UO PISEQ ‘PIPIJU 58 “SODIA [2IpIApul yim dn-mof[of 1onpuod| €6
I i i T T opqv qerpog| Sd29d -sHodar ‘uely do[oAd(] JHOMIBN SSTISIP 01 ODIA YOrd Yim s3I [-Uo-[ 10npuod| 76
X 9[3qV YzRIpod S[PLISYEW SAP SSUISIP 03 OO YOrR Ulia STUNOW [-Uo-| 10f suonsaub ogroads-ODN dldwod| 1'6
W SOOI SDLTV Wi suotssnasip dnoad sndoy AeI[II] 6
O 3[RqV NzeIpod ) SODDH Y WM sInsal Aoarns Areunuiaid maady| 6'g
X s oeqy ‘uonsanb A9AINs 4oea I0J ASAINS Jo synsaljuasald o) speyd ard/s[eys onkjeue ping| g8
X aqV SAWR) 01UT orqPaa) SZ1ueS10 03 suesw dojaAdp pue sasuodsal daneNenb Aue maiaay| L8
X | x X ST T Ty ‘ paramsue suorsenb Jo uona[dwos sjepyea 5asuodsal ASAINS JO SYNSAI W pedy| 9'8
X ’ Toepqy| Kiessaoou st s1apraoid woy 90UeISISSe [8aruyo9) 10f sisonbaz o puodsay| 8
Ty T x x g " K1090180 901135 AQ Pa19]dWos sAaAIns Jo Hodal Suroen Afep weiweN| '8
i X g s1apraoid SuTed Aq S9SSAUPPE |1EMId PISIARL UIEIQO 0F JAWIDNE Pue S PIWNINORIL| €8
X ; QY KaAIns ay) yanony) yjem pue urejdxs o3 Jeurqam g oumuo 3sod pue pioosy| g
X X X yuws PISY 2yl Ul (S)A9AINnsS 2SBI[SY| ['8
o T ‘ N R ’ ) $)[152.1 [kl W0 puB LIAINS ISEI[IY 8
bN yug AoArns 919[duros o nouumpmu s1aptaold e 10y £10891L0 I01AIS AQ SISP[q [lBWL png| 6L
X o ;z@m T i " TAMUO AeaIng ul[o0) Adamns aeer)| gL
i X T T ey ’ jopd ul Yyoeqpagy 1opiacid U0 paseq SASAIns asIA]| L2
X WS “9[3qV u:osa eiA Aoains joud o1 o:o:a Aq £1089185 201A13S o uryim s1apiacid om] peIu0)| 92
X ) JPqY 3NoeqPad) SHOODHV Uo paseq (s)Asams astasy| sz
3Pqy NZeIpod ) oBqPaY 10} SOODH V Yl (5)KoAIns Yeip Maady| bL
X yizerpod $3L10597ED 9DIAISS UIEHDO 01 o19ads aue 1oyl suonsanb dojaasp “Aressaddu sy| ¢/
X NZeIpod 9[eqV s1apraoid [[e 10} suonsanb jo posudwod Asains yeip doppasd|
| X 99qV zBIpod sasuodsal papua-uado s sosuodsar 12s-a1d pue £AINS SSTOSIP 0} SIAPIA0IA JOIAIS YUM DI | TL
I ‘stopuod yym jojid pue Aaaans jyeap dojaasq L
SODIA/A U SDOOHV/A Sunady
stlst|un| v |ezjor|er| 9 focfer]or] e apqrsuodsay NN
Jaquiada( JqUIAAON 4390320 ASeL




Tasks 1 and 2: Data Requests to AHCCCS and ALTCS MCOs

Immediately upon notice of award, B&A will begin to develop the data request for both AHCCCS and
the ALTCS MCOs. For AHCCCS, B&A will request a data dictionary of the enrollment, provider and
encounter tables in AHCCCS’s data warehouse. From this, we will develop a draft data request of the
variables requested. No later than October 10, we would like to schedule a conference call with the
appropriate AHCCCS staff to ask questions in order to refine our draft data request. We will submit the
final data request on October 11 in the hopes that we can receive the data requested back by October 18.

In addition to data from AHCCCS’s data warehouse, we will use the conference call to learn more about
secondary data that we anticipate requesting as well as data that may only be available from the ALTCS
MCOs. This will enable us to prepare a more formal request of secondary data to AHCCCS (on October
11) and to the ALTCS MCOs (on October 12). We will request a one-week turnaround for this
information as well.

Tasks 3 and 5: Analyze and Synthesize Non-Encounter Data from AHCCCS and ALTCS MCOs

B&A’s Project Manager, Mark Podrazik, and Senior Analyst, Steven Abele, will serve as point on the
analysis of non-encounter data from AHCCCS and the ALTCS MCOs, including policies and procedures
regarding network standards, MCO Network Management and Development Plans, AHCCCS or MCO-
generated Geoaccess reports, any Non Provision of Service Report information and the Title XIX Rate
Reimbursement Study conducted by DDD. Mark Podrazik will leverage his experience as Project
Manager serving as the External Quality Review Organization (EQRO) for Indiana Medicaid and the in-
depth network adequacy focus study he conducted in the 2016 EQRO to efficiently review these
materials. Steven Abele is the author of the DDD Reimbursement Study so he can quickly identify the
potential access concerns by locality for DD-related services.

Task 4: Analyze and Synthesize Enrollment, Provider and Encounter Data from AHCCCS

The team proposed for this task completed a project similar in scope in 2016 for the Ohio Department of
Medicaid (ODM) in which B&A served as the technical analysts for Access to Care report required by
CMS for Medicaid fee-for-service programs. This same team also worked on the 2016 Indiana EQR
study. As aresult, the foundation for analytical processes has already been built by B&A and we will
determine how this prior work can be leveraged and then customized for this engagement.

In summary, B&A initially segments the membership into the demographic cohorts required for the
project. In this case, we will segment by the member’s home county (which can then be mapped to a
GSA). For some projects, we have further refined by zip code or census tract which may be helpful for
Maricopa County. Then, in consultation with our client, we determine the universe of services (usually
by CPT/HCPCS) and providers (usually by provider type and/or specialty). In some cases, there needs to
be additional customization for select services which we will discuss with the client.

Defining the members, providers and services is done by writing a SAS program specific to each project.
Ryan Sandhaus is B&A’s SAS programmer assigned to this engagement. He also completed the work on
B&A’s Ohio and Indiana engagements.

After an initial discussion with AHCCCS to set the parameters for the study, B&A will then share with
AHCCCS our preliminary findings that tabulate unduplicated clients, unique providers used, count of
services received and payments for the services. These reports will be standardized in the same format
for each service category. Data will be segmented for the state overall, by GSA and by county within
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each service. In consultation with AHCCCS, if the data does not match other benchmark data that
AHCCCS may have, we will conduct drilldown analyses and refine our queries as necessary.

With the baseline data established, B&A then identifies unique member-to-provider pairings for a
particular service. Using the latitude and longitude for the member’s home from the enrollment file, we
determine the driving distance (not crow flies) to the servicing provider. B&A uses unique pairings to
control for different billing patterns across services. For example, for a DD day program, the member
may attend the day program 5 days per week. If the provider bills daily for services, there may be 250
different encounters of the member-provider combination. B&A will only count one of these in our
distance study.

B&A utilizes Google Distance Matrix or BING web services to submit batches of latitude/longitude
combinations to obtain the driving distance information. We can usually submit tens of thousands of
these combinations in a single batch and this runs overnight. At times, a distance cannot be obtained or
the result is unreliable (e.g. the latitude/longitude data suggested a driving distance of 600 miles). B&A
reviews all results from the web service and excludes outlier distances out when computing average
distances travelled for a specific service (e.g., < 1 mile and > 100 miles). Both Tina Brezenski and Barry
Smith, who are the B&A team members proposed to conduct this work, have performed this task on
numerous B&A projects and have become very adept at using the Google Distance Matrix and BING web
services. Once the distances are computed for all member-provider pairings, the average distance
travelled can be computed by service category and by county or GSA.

It should be noted that the driving distance metric works for most services, but not all. B&A will discuss
with AHCCCS the utility of running the analytics for this metric on respite, for example, where the
provider often travels to the member’s home and the provider address on record is the agency, not the
individual staff person performing respite.

In addition to computing the distances, B&A will utilize the coordinates of each provider within a service
category in order to plot provider locations. B&A will create “heat maps” that visually show service
coverage areas within a county or GSA for each service. For example, a provider will be plotted on a
county map and a circle showing a five-mile radius can be drawn then a second circle can display a ten-
mile radius. These maps quickly identify where access is the greatest issue (that is, areas of a county that
have no concentric circles).

Separate from plotting the provider service coverage areas, B&A has also used color-coding to identify
zip codes, census tracts or counties where members have lower- or higher-than-average driving distances
to access the service being reviewed. Whereas the provider service coverage maps show “accessibility”
(the providers that members could potentially use), the average distance maps show “availability” (the
providers that members actually used). B&A has seen in other projects similar to this that accessibility is
never an issue (there are plenty of contracted providers on record). This issue pertains more to
availability (not all potentially accessible providers will serve any new members, so there is not real
accessibility).

B&A uses the data points plotted for both accessibility and availability (the actual providers used) to

inform any assessment of potential access issues. B&A will share the draft accessibility and availability
maps with AHCCCS. This is scheduled for the week of November 27.

Burns & Associates, Inc. 12 September 28, 2017



Task 6: Identify Providers for Survey Release by Service Category

The data analyzed in Task 4 will inform the number of providers that members actually used for each of
the 12 service categories (recall that B&A is proposing to split Respite between EPD and DD). B&A will
be tracking payments made to each provider for CY 2016 services. The unique count of providers by
service category will be compared to the counts of providers that AHCCCS released in response to Bidder
Question #32 of this Task Order. Rather than completing a stratified sample of providers to survey, B&A
is recommending that all providers within a specific service category be considered to survey provided
that they meet a certain payment threshold (e.g. the provider was paid at least $25,000 in CY 2016 for the
specific service rendered).

B&A anticipates that if a payment threshold is considered, then this means that almost 100 percent of
some service category providers will be surveyed (such as nursing facility, DD group home, day
treatment and training) while a subset is more likely for other service categories (such as attendant care
and assisted living). B&A will work with AHCCCS to determine the most appropriate threshold to
consider and whether any payment threshold should be applied at the CPT/HCPCS level or at the
provider type level.

Once the universe of providers to be surveyed is defined, B&A will coordinate with AHCCCS or the
MCOs to try to obtain missing email addresses or phone numbers. B&A intends to build a web-based
survey so email addresses will be essential. The phone numbers are intended to call individual providers
to obtain an email address, if necessary.

There will inevitably be providers who cross multiple HCBS services, particularly within the domain of
DD services. Likewise, some providers will cut across multiple counties or GSAs. B&A will identify not
only the unique number of providers to survey by service category but also the number of unique
providers across all service categories.

Task 7: Develop Draft Survey and Pilot with Providers

Shortly after project initiation, B&A will start developing a survey tool. We are proposing a web-based
survey that has more pre-set responses (i.e. check the box) than open-ended questions. This is an effort to
make the survey as easy and quick to complete as possible and also due to the limited project timeline.
Because most, if not all, answers will have pre-set responses, B&A will meet with select providers before
sharing a draft with AHCCCS to obtain feedback on the variety of pre-set answers (and the terminology)
to use for each question. Given our considerable work conducting provider surveys for DDD that have all
considered wages and benefits in these tools, we believe we can work with providers to obtain a
representation of the types of answers we would need to include for each question.

B&A anticipates that the survey will be 10-12 questions and should take no more than five to seven
minutes to complete. B&A will factor in all of the items requested in Task Order Section 4.1.
Specifically, we also anticipate asking the following in some manner:

=  Starting and average wage prior to January 1, 2017 and today

® Turnover and vacancy rates in CY 2016 and year to date in CY 2017

= Wages as a percent of total business costs and benefits as a percentage of total business costs in
CY 2016, then same information budgeted for CY 2017 or actual year to date in CY 2017

= Recruitment or hiring challenges (e.g., decrease in applicants, applicants cannot meet minimum
qualifications or background check, irregular hours/cancelled shifts)

= Recruitment strategies taken, e.g., signing bonus, retention bonus, shift differentials, new benefits
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= Actions taken in response to the increase in minimum wage, such as reduced benefits, reduced
hours, reduced overtime, require more billable hours, reduce or eliminate services (this could be a
“check all that apply” and can also have an open-ended write-in option, too)

= A “triggered” question for those who report reducing or eliminating services, pre-set responses
may include the service was dropped altogether, the provider terminated members who require
short visits or minimal hours per month, the provider terminated members that require too much
travel time to their home

Once the possible pre-set answers have been vetted by select providers, B&A will share a draft of the
survey tool with AHCCCS for review and comment. Once we integrate AHCCCS’s feedback, we will
then contact two providers from within each service category to administer the survey by phone. This
will serve as the pilot in case the survey needs further revision. After conducting the pilot, B&A will
finalize the survey and build the tool for uploading to Survey Monkey or an equivalent application. Once
ready, B&A will email survey blasts to all providers with the link to the survey. The anticipated survey
release date is November 6; the deadline to respond is November 22.

Task 8: Release Survey and Compile Results

B&A will also provide a link to those who were asked to complete the survey the option to view a
webinar on how to complete it. It is anticipated that the survey instrument will be designed to be self-
evident that a tutorial will not be required, but B&A will create one just in case. While the survey is in
the field, B&A will develop the data repository to intake the responses and build the queries to summarize
the results. We expect that this repository will be built in Microsoft Access.

As surveys come in, B&A will read in the results and also track the respondents against the master list.
This will enable us to gauge the response rate by service category and payment threshold within each
category (e.g., the 25 respondents in the category represent 88% of all payments in CY 2016).

The pre-set responses will be tabulated and displayed in an easy-to-understand manner (such as pie
charts). In the event that there are open-ended qualitative responses, B&A will review all responses and
then categorize these responses into common themes (which will include an indicator of the number of
respondents who mentioned it). The preliminary results will be shared with AHCCCS the week of
November 27.

Task 9: Facilitate Focus Group Discussions with ALTCS MCOs

B&A plans to convene one focus group meeting with representatives from all of the ALTCS MCOs
during the week of December 4. The content of this meeting will be driven by the results we tabulate
from our study of accessibility and availability using encounter data and the feedback from the provider
survey. We anticipate that we will provide draft results from this information to help guide a facilitated
discussion related to how the MCOs are ensuring that access to the specific services outlined is being
maintained. We will brief AHCCCS on the content and format of this all-MCO meeting the week prior.
AHCCCS representatives may also want to join us at this meeting.

Separate from the all-MCO meeting, B&A believes it will be helpful to conduct 1-on-1 meetings with
each MCO separately. These meetings will be in-person and will be scheduled for the week of November
13. The purpose of these meetings is for B&A to ask questions of each MCO related to their specific
reports or policies and procedures related to provider access. Specifically, we will ask any clarification
questions necessary about the MCO’s Network Management and Development Plan, Non Provision of
Service Reports, Geoaccess reports or other related materials.
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Task 10: Cross-tab Feedback from Providers and MCOs with Baseline Access Results

By the end of November, B&A’s preliminary results for the Databook that we are building will be
complete. The preliminary findings from the provider survey will also be tabulated. Within the Databook
reports, we will have mapped each provider by service area and geographic area. The same mapping
assignment will be given to each provider in the survey release. When the survey tools are returned, the
results will be tabulated not just at the statewide level but at the regional (county and GSA) level. By
doing this, we can map whether there are indications of future potential access concerns within specific
areas of the state for specific services.

B&A will also incorporate the feedback we receive from the MCOs in the all-MCO focus group meeting
to enhance the feedback received from providers. We will identify if patterns in provider access
challenges voiced by the MCOs comport with what was learned from providers.

B&A plans to provide an approach to synthesize the baseline data showing with whom AHCCCS
members accessed services in CY 2016 (“as is”) and compare this to a model of a potential “to be”. For
example, homemaker services may already be compromised in a specific geographic region (such as there
is only one provider in that region). If this provider responds in the survey that they will be limiting the
provision of services only to clients who can guarantee them a minimum number of hours per week or
that they are limiting their scope to a smaller geographic area, then this region is potentially threatened for
future access to homemaker services. B&A will cross-tabulate the responses to specific questions in the
survey against the baseline utilization and average distance metrics already computed.

B&A will share the proposed approach with AHCCCS for feedback. We anticipate that we will tie
together the two data points (baseline utilization and distance data with survey responses) in the detailed
reports which will be delivered in the Databook. For the final report, however, we will develop a
“scorecard” that shows by service/GSA/county a projected status of the impact on members for accessing
the service based on the minimum wage increase. For example, a color-coded schema showing red equals
high threat, yellow equals medium threat, and green equals no threat may be considered. This will allow
AHCCCS to have a one-page snapshot for the final report but have the details that support each
assessment in the Databook.

Task 11: Write Report and Prepare Associated Databook

B&A will prepare a proposed outline of the contents of the final report and discuss this with AHCCCS.
We will also share the proposed pro forma templates of the reports that will be generated for the
Databook that will accompany the final report. Once we receive feedback from AHCCCS on these items,
we will write the draft version of the report and populate the table shells in the Databook. We anticipate
meeting with AHCCCS by December 15 to brief them on the contents of the draft version of the report
and deliver this version. AHCCCS will have approximately one week to review the report. We will
make modifications to the report, as necessary, in order to deliver the final version by January 2, 2018.

When we deliver the final report, we will also deliver the final version of the Databook. We anticipate
that this will be delivered in a consolidated PDF format but also, at AHCCCS’s request, we will deliver
Excel files that contain all of the data shown in the Databook in native format. Additionally, at
AHCCCS’s request, we are prepared to deliver the Microsoft Access database in which we will have
stored information on all providers outreached for the survey along with the responses from the actual
survey respondents.
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Description of Recommended Deliverables

In addition to the final report and Databook, B&A anticipates providing AHCCCS with “mini
deliverables™ over the course of the entire engagement which will include the following:

Preliminary results of enrollment/encounter analytics (Task 4.3)

Draft results of baseline access reports (Task 4.12)

List of providers to send survey (Task 6.6)

Mockup of draft survey tool (Task 7.4)

Preliminary survey results (Task 8.9)

Agenda items, meeting materials and approach to MCO focus group meeting (Task 9.5)
Proposed approach to utilize provider and MCO feedback into final report (Task 10.5)
Draft of baseline and potential future scenario maps pertaining to access (Task 10.7)
Draft report outline (Task 11.2)

Draft report (Task 11.5)

Final report (Task 11.7)

Final databook of tables/maps to accompany report (Task 11.8)

Final database of providers surveyed and responses received (Task 11.9)

A suggested outline of the reports that will be included in the Databook appears on the next page. Each
report is anticipated to be one page in length so that each one can easily be pulled out if there are future
questions either on a specific service or geographic region. The specifics of the content and layout of
each report series (A, B, C and D) will be discussed with AHCCCS prior to B&A populating the reports.

In order to assist AHCCCS with visualizing how these reports may look, B&A has provided Appendix A
to this proposal to show illustrative examples from deliverables produced for other clients. Appendix A
contains seven pages, with each page being its own report.

Page 1 is an example of a summary table showing baseline statistics for specific service
(occupational therapy). A layout such as this is envisioned for this project’s Databook Section A.

Page 2 is an example of a service area coverage map produced for the City of Phoenix. A layout

such as this is envisioned for each service/GSA for this project’s Databook Section B to show the
current (CY 2016) situation. If we were to project a potential future state by factoring in provider
survey responses, we could mimic this layout for Section C as well.

Page 3 is an example from the same deliverable shown on page 1, but this time the information is
county-focused. Once again, the information presented is for a specific service (occupational
therapy). A layout such as this is envisioned for this project’s Databook Section D.

Page 4 is not necessarily proposed for the Databook, but it provides another way to view trends in
the average distance travelled by members. In this example, B&A compared the average distance
travelled by Indiana Medicaid members in its Healthy Indiana Plan to seek dental care. The
comparison maps show the variance by each MCE (MCO) contracted in the program.

Pages 5 through 7 are related and were generated as a means to discern the difference between
Geoaccess reports submitted by MCOs against the actual utilization by members and the number
of providers used. Page 5 (Exhibit V1.3) compiles each MCO’s member-to-provider ratio across
23 acute care specialties against target thresholds. Page 6 (Exhibit V1.4) contrasts where the
MCO stated that it had sufficient access to the specialty against the average distance that B&A
computed using actual utilization for members in the MCO seeking the service. Page 7 (Exhibit
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V1.5) joins the self-reported data by the MCO of the number of contracted providers against
B&A’s independent examination of the number of providers used by members for each specialty.
The purpose of this report was to validate the accuracy of each MCO’s stated provider network.

Proposed Inventory for Databook to Support Final Report - 120 re ports/maps in all

A. Tabular Data by Service Category (12)

Nursing Facility
Attendant Care
Personal Care
Homemaker
Respite - EPD only
Respite - DD only
Habilitation
Assisted Living
DD Group Homes
Day Treatment & Training
Adult Day Health

Center Based & Group Supported
Employment

Data summarized by:
Statewide
By 3 GSAs

By counties under each GSA

Data presented on each service report (CY16 utilization):
Total members in geographic region
Total users of service in region
Total providers located in region
Units per use per yearin region
Breakdown of services based on distance member travelled

(range of distance travelled to be discussed with AHCCCS;
e.g., 0-10, 11-20, 20-30, 30-50, 50-100, >100)

L

B. Service Area Coverage Maps - BASELINE (36)

For the 12 service categories above, show 3 maps for each - GSA 1, GSA 2, GSA 3

Each map plots location of provider for that service and plots diameter of "coverage arca”.

|* The selection of coverage area will be in consulation with AHCCCS; e.g. within 5 miles, 10 miles
**For some services, it may be necessary to break Maricopa County into more discrete areas.

***For some services, it may be necessary to break Flagstaff out due to even higher minimum wage.

C. Service Area Coverage Maps - PROJECTION (36)
In consultation with AHCCCS, these maps could be separate from Baseline or side-by-side on page with Bascline.
Forthe 12 service categories above, show 3 maps for each - GSA 1, GSA 2, GSA 3
Intent is to show projection of coverage area if impacted by fewer providers delivering service due to wage increase.
Information obtained from provider survey would inform assumption of potential projected change.
* The selection of coverage area will be in consulation with AHCCCS; e.g. within 5 miles, 10 miles
**For some services, it may be necessary to break Maricopa County into more discrete areas.

***For some services, it may be necessary to break Flagstaff out due to even higher minimum wage.

D. Service Utilization and Average Distance x GSA (36)

Cross-references data displayed in tables in Section A with map ofregion that plots where users are.

Provides comparison data between the GSA and other GSAs/statewide for the same measures.
Summarizes the key responses from providers for this service in the GSA to measure impact of wage
increase for this service/GSA region specifically.

For the 12 service categories above, show three 1-page reports for each GSA separately - GSA 1, GSA 2, GSA 3

Burns & Associates, Inc.
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PRICING PROPOSAL

Burns & Associates (B&A) proposes a total budget for this engagement of $194,656. This price is all-
inclusive to complete all tasks in the work plan proposed. The budget assumes 926.75 hours incurred
over a 12-week period distributed across five team members.

On the next page, an itemization of the hours and cost by task and by staff person is shown. The percent
of the total budget assigned to each of the 11 tasks appears in the last column.

The hourly rates shown for each staff member represent our current rates under Contract #AHCCCS16-
098674, YH14-0033-03 (AHCCCS Healthcare Financial Consultants), Amendment #3 dated December
29, 2016. The hourly rates are inclusive of travel and associated business expenses. Please note that
B&A does not bill for hours travelling to or from a client site.

Burns & Associates, Inc. 18 September 28, 2017
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Mark Podrazik, M.B.A.
President / Project Manager
Burns & Associates, Inc.

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, Rl and VT). He
co-founded Burns & Associates in 2006 and prior to this worked for another national health care
consulting practice for 10 years.

Representative Accomplishments

® Project manager for B&A’s engagement with Indiana’s Office of Medicaid Policy and Planning
since 2007 and, prior to this, with a prior firm’s engagement with the OMPP from 2001 to 2006.
Mr. Podrazik has managed and been the lead author on each of the deliverables that have been
provided to the OMPP during this time. These have included:

e}

@]

e}

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 of the Hoosier Healthwise program (2005, 2007- 2017),
the Care Select program (2009) and the Healthy Indiana Plan (2009-17)

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

Conducting 28 focus studies as part of EQRs. The 2016 topics included well child visits,
prenatal care, initiation and engagement of alcohol/drug treatment and member access to
services from 19 provider specialties.

Administering a Primary Medical Provider and member survey (both in 2009)

= Provided assistance to the Arizona Health Care Cost Containment System on a number of
projects including:

@)

o

O
O

Project manager and lead analyst on AHCCCS’s transition to a new fee schedule-based
payment system for outpatient services to Medicaid beneficiaries.

Project manager for a project to update AHCCCS’s rates paid to Medicaid fee-for-service
providers of nursing home care.

Project manager for an engagement to caiculate hospital DSH payments.

Key analyst on a project to evaluate AHCCCS’s self-funded reinsurance program for
acute care and long-term care services.

= Assisting the Louisiana Department of Health (under subcontract to Mercer) with conducting a
rate study of its inpatient and outpatient hospital payments. At the conclusion of the study, it has
been determined that LDH will move forward to convert from a per diem payment methodology
to an APR-DRG payment methodology for inpatient services. An examination of options to
realign the State’s supplemental payment program is also being included.

®  Assisting the Connecticut Department of Social Services with a hospital payment rate study as it
responds to appeals from hospitals related to both its inpatient and outpatient payment
methodologies.

Burns & Associates, Inc. Mark Podrazik, Page 1 September 28, 2017



® Managing B&A’s engagement with Maine’s Department of Health and Human Services with a
hospital payment rate study of both inpatient and outpatient hospital services to identify
opportunities to rebase rates using more current costs, realigning peer groups and making changes
to its hospital supplemental payment program.

= Assisted Minnesota’s Medicaid program reset its physician fee-for-service rates to the Medicare
RBRVS system. This engagement is a follow-up to another engagement with the State led by Mr.
Podrazik in which B&A measured the impact that rates had on member’s access to services
throughout the state. As part of this study, other state Medicaid rates were examined, provider
availability was measured, and mail surveys were conducted of physicians and members.

= Managed B&A’s multi-year engagement with Rhode Island’s Department of Behavioral Health,
Developmental Disabilities and Hospitals (BHDDH) to redesign its program serving individuals
with intellectual and developmental disabilities. Phase I included redefining services,
establishing a new assessment tool (Supports Intensity Scale), setting rates paid to providers,
technical assistance for a new authorization system, assistance in writing new regulations, and
negotiating changes to the system with CMS. Facilitated or co-facilitated over 40 stakeholder
meetings in the first year of the project across three workgroups (assessment tools, service
definitions and rate setting). Conducted onsite reviews of support coordinators to assess the
effectiveness of Individualized Service Plans. Phase II included establishing billing procedures,
developing ongoing monitoring procedures, and measuring expenditures against person-specific
funding levels. Phase 111 involved developing new funding levels based on the Supports Intensity
Scale assessment results.

= Principal analyst on an initiative whereby a Governor-appointed task force in Nevada was
commissioned to evaluate and develop recommendations for changing the methodology and
updating rates paid to Medicaid providers who serve the developmentally disabled population and
those with behavioral health needs. Developed and evaluated the results of cost survey tools
administered as part of the process of refining the rates.

= Assisted New Jersey’s Division of Developmental Disabilities, under subcontract to Mercer, in
writing a new Supports Waiver and setting new rates for providers to move from a cost-based
system to a prospective fee-for-service system.

=  Assisted San Diego County in a redesign of its Medical Services program for the indigent. Tasks
included conducting multi-day interviews with functional areas within the Department to
determine current processes and the interests of how to change them in the redesign. A strategic
plan was developed as well as an outline of work plan activities for a steering committee work

group.

=  Managed B&A’s engagement while at B&A (2009-2010) and a prior firm (2004-2005) to
conduct an annual evaluation of the Healthy N'Y program which is offered through the New York
Department of Insurance. The report which was submitted to the Legislature included results
from surveys administered by B&A to members enrolled through small businesses as well as sole
proprietors and small business owners. Mr. Podrazik also conducted interviews with
representatives from 11 participating health plans. The report also includes a financial analysis of
the costs of the reinsurance component of the program which is funded by the State and a
longitudinal study of premium changes.
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=  Managed an engagement to conduct an independent evaluation of the Insure Oklahoma program
in 2008. This program offers state subsidies to low-income working uninsured residents of the
state who purchase insurance through their small employer. The evaluation included in-person
interviews with over two dozen stakeholders that were part of the design, implementation and
ongoing operation of the program. B&A also completed an onsite review of the operational flows
of the entity responsible for administering Insure Oklahoma and offered suggestions for process
improvement. A survey of enrolled small business employees was also administered in the
evaluation.

»  Conducted nine focus groups of small employers who do and do not offer health insurance and
insurance agents in November 2007 in three regions in Minnesota. The focus groups were
intended to elicit feedback on policy decisions that were being contemplated related to increasing
the accessibility and affordability of health care in Minnesota. Findings were summarized in a
report to the Minnesota DHS.

= Managed the successful negotiation of a settlement between a hospital chain and a County
government over the payment of outstanding hospital claims for indigents that had crossed a five-
year period. The parties accepted Mr. Podrazik’s settlement methodology for evaluating County
responsibility.

= Key staff member and contributing author of an independent evaluation of Mississippi’s
Medicaid program which was delivered to the Mississippi Legislature. Also served as the
principal analyst for Mississippi’s waiver application extending eligibility for a population
currently covered by Medicaid with state-only funds.

"  Providing technical assistance to the Department of Vermont Health Access (DVHA) since
November 2006 and the Green Mountain Care Board (GMCB) on numerous projects including:
o 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)
Assisting in building the business rules with DVHA and its fiscal agent
Providing technical assistance to DVHA’s actuaries on ACO rate development
Facilitating operational change meetings with DVHA Subject Matter Experts
o Developing and participating in an ACO readiness review protocol
o 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.
o Analyzed bundled payment options for the GMCB using Medicaid, Medicare and
commercial (VHCURES) data for episodes focused on chronic disease inpatient stays.
o Examined episodes for opiate detoxification for consideration by DVHA and an IMD as
well as episodes for cancer treatment among St. Johnsbury providers.
o 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/URL
o Compared rates of pay between Medicaid, Medicare and commercial plans to assess cost
shift and how provider taxes influence the cost shift.
o Conducted an independent analysis of medical cost savings of the Vermont Chronic Care
Initiative.

O O O
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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).

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 reviewer of cost settled payments for involuntary psychiatric placements at acute
care hospitals in light of the closure of Vermont State Hospital.

Assist with responses to CMS on state plan amendment changes effecting provider
reimbursement, including the calculation of Upper Payment Limit tests.

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.

" Managing B&A’s multi-year engagement, under subcontract to Mercer, to assist the Ohio
Department of Medicaid (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:

@)

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).

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.

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 [CD-9 and 1CD-10.

Education & Academic Qualifications

M.B.A., Johns Hopkins University, 2001
B.S., Finance and Marketing, Syracuse University, 1991
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Steven C. Abele, MLA.
Senior Analyst
Burns & Associates, Inc.

Steve Abele has over 15 years of experience consulting with state agencies on public sector health care
delivery systems. Mr. Abele joined Burns & Associates (B&A) at its start in 2006 and worked with the
B&A principals at another firm for four years prior to this. Prior to his consulting career, Mr. Abele
worked for a large tertiary hospital where he developed expertise in revenue performance monitoring,
performance improvement, financial analysis, and admitting and patient financial services.

Representative Accomplishments

®  Provided analytical support to the Arizona Department of Economic Security, Early
Intervention Program (DES/AzEIP). Activities included:

o Developed and rebased provider rates for a team-based service model for
individuals eligible for early intervention services. This involved refining service
definitions, seeking stakeholder input and building a budget forecasting model.

o Developed detailed fiscal reports to review program utilization patterns by
individual, service and service provider.

o Reviewed and recommended appropriate use of modifiers for services.

o Reviewed billing processes to streamline service provider billing processes to
increase efficiency of remittance.

®  Provided general and analytical support for the Arizona Department of Economic Security,
Division of Developmental Disabilities (DES/DDD). Activities included:

o Developed and rebased provider rates for home- and community-based services for
individuals with developmental disabilities.

o Maintained rates paid to various DES/DDD providers by adjusting independent
rate models for over 30 services, including group home, day treatment and
training, in-home care, supported employment, nursing, and therapists.

o Author of the annual Rate Certification Letter that DES/DDD is responsible for
submitting to AHCCCS that measures the adequacy and appropriateness of
provider rates.

o Ongoing review and development of operational issues and processes created and
modified for the Fiscal Intermediary program.

o Ongoing support for the maintenance of a Microsoft Access-based rate assessment
tool used to determine consumer-specific rates paid to DES/DDD providers based
on the client’s needs.

o Developed documentation for the Requests for Qualified Vendor Application
process, an online procurement system.

o Created utilization and budget forecasts.

= Provided support for the DES/DDD Fiscal Intermediary program implementation, with
duties including:
o Conducted the readiness review of the FI.
o Ongoing review and development for operational issues and processes created and
modified during the implementation.
o Oversight and testing for new processes.

= Assisting North Carolina’s Department of Health and Human Services (under subcontract
to HSRI) update and maintain Support Intensity Scale (SIS) tier and budget assignments
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that are then passed on to the State’s contracted MCOs. Also building a monthly financial
reporting package in support of managing expenditures against the SIS-based allocations.

= Assisted Cardinal Innovations Healthcare with the review and implementation of
individual resource allocations for the developmentally disabled population. During the
engagement, Mr. Abele provided the primary support for:
o Built base resource allocation models.
o Compared historical resource utilization with resource allocation models.
o Developed strategies to implement the resource allocation models.
o Verifted and reviewed Support Intensity Scale (SIS) scoring and category
assignments.
o Assisted with design and maintenance of operational reporting to monitor the
population during implementation.

= Assisted in B&A’s External Quality Reviews conducted for the Indiana Office of Medicaid
Policy and Planning (OMPP) that monitor health plan performance. During the
engagement, Mr. Abele’s focus was on the validation of performance measures selected in
each year’s review which included validating reports submitted by the health plans against
raw data sources, identifying differences, and meeting with the health plans to develop root
cause analyses.

=  Assisted the Louisiana Office for Citizens with Developmental Disabilities (OCDD) with
the development of a case management rate based on a 15-minute unit. Assistance
included developed and administering a provider cost survey, developing a rate model
based on the analytics from the cost survey, and drafting contracts and manuals for OCDD.

= Assisted the Arizona Department of Health Services, Division of Behavioral Health
Services in reviewing institutional and community-based rates paid to providers. Duties
included ongoing discussions with a multi-disciplinary team to review independent rate
models that utilize market-based benchmarks to modify the design to provide appropriate
reimbursement for best practices.

»  Provided support for the Nevada Department of Health and Human Services while
modifying and negotiating a HIFA demonstration waiver with the Centers for Medicare
and Medicaid Services (CMS). Duties include the review and revision of the HIFA
demonstration application, demonstration financial projections, and development and
assistance with new processes related to the demonstration implementation.

»  Collected data and completed analysis and process mapping for the State of Louisiana
HIFA design. Assisted in the development and submission of the HIFA application to
CMS, including sections relevant to budget neutrality. Participated in a cross-functional
team to identify and assess information technology needs associated with eligibility and
enrollment of individuals identified to participate in the program.

=  Worked with the State of Vermont under its State Innovation Model grant to assemble,
validate and build a unified dataset of information to assess the financial performance of
Designated Agencies. The project has involved:
o An iterative review of financial reports with the State and provider community.
o The development of summary provider-specific financial trend reports.
o Building a dynamic model to test value-based bundled payments to designated
agencies for a defined set of services for distinct populations.
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®  Assisted the Ohio Department of Medicaid trend the results of changes in payment due to
the coding change from 1CD-9 to ICD-10 in its inpatient payment system. Trend reports
are being developed at the hospital-specific level and the diagnostic category (DRG) level.

= Assisting Maine’s Department of Health and Human Services (DHHS) rebase provider
rates for home health services. During the course of the engagement stakeholder input was
obtained through a survey process and a budget forecasting model was developed to assess
fiscal implications.

= Assisted the Department of Vermont Health Access (DVHA) in the development of
potential models to convert its payment methodology for home health services to a service-
specific payment to a 60-day episodic payment. The model simulations created factored in
the acuity of each patient and the type and duration of home health visits delivered.

»  Also for DVHA, analyzed payment-to-cost trends for federally qualified health centers
(FQHCs) and rural health centers (RHCs) over a nine-year period in an effort to develop a
standardized prospective reimbursement methodology.

Education and Academic Qualifications

M.A., Mathematics, University of Kansas, 1994
B.S., Mathematics, Wichita State University, 1991
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Ryan Sandhaus
SAS Programmer
Burns & Associates, Inc.

Ryan Sandhaus has 10 years of experience using SAS for analytical work. Ms. Sandhaus 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 (BCBSAZ) within the Informatics Department. He also brings a robust background in advanced
analytics, forecasting and predictive modeling within the healthcare industry.

Representative Accomplishments

While at Burns & Associates

=  Analyzed utilization for a variety of provider specialties and Medicaid eligibility groups in
support of B&A’s project to the Ohio Department of Medicaid (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. 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.

= Conducting analytics for multiple aspects of B&A’s External Quality Review for Indiana’s Office
of Medicaid Policy and Planning. In 2016, Mr. Sandhaus computed access and utilization rates
by specialty and enrollment category for the EQR similar to work stated above for Ohio ODM.
In 2017, he is reading 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.

»  Served as the technical analyst for B&A’s engagement to deliver a report to the Medicaid and
CHIP Payment and Access Commission (MACPAC) examining the trends in the utilization and
delivery methods of non-emergency medical transportation in two states.

= Served as lead programmer in B&A’s project with the Maine Department of Health and Human
Services (DHHS) to rebase its outpatient hospital rates using Medicare’s outpatient prospective
payment system (OPPS) fee schedule as its basis. The project included replicating the pricing
logic of Medicare OPPS for the Maine Medicaid claims and then using this to build rates for
DHHS within its budget targets by hospital peer group.

= Conducted analytics on outpatient hospital volume trends, payment trends and cost trends for the
Connecticut Department of Social Services (DSS) under an engagement to provide technical
assistance to DSS as it relates to provider rate appeals. Analytics have been completed over an
eight-year study period. Mr. Sandhaus has also repriced the Medicaid claim volume under
Medicare pricing compare Medicaid outpatient payment rates as a percent of Medicare rates.

®  Conducting analytics for the Department of Vermont Health Access (DVHA) to inform potential
options for creating value-based purchasing models for its Payment Reform team.
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= Conducting analytics for a Northeast hospital association as it navigates the nuances of potential
changes to the State Medicaid’s outpatient payment system. The project includes simulating the
fiscal impact of scenarios proposed by the Medicaid agency for hospital members.
While at Blue Cross Blue Shield of Arizona

= Analyzed and designed solutions using healthcare data, including enrollment, claims and
pharmacy.

»  Built, tested and implemented statistical models by investigating appropriate methods and
algorithms.

= Conducted predictive analyses for forecasting and marketing campaign management.

=  Prepared and presented reports of model performance and business recommendations at a
consumer level with internal clients.

While at Arizona State University/CAPS Research

= Organized and tracked benchmarking activities while ensuring the standardization and accuracy
of survey data.

=  Examined, analyzed and compiled statistical data for benchmark reports.

= Developed benchmarking performance surveys.

= Key liaison between CAPS Research and benchmarking participants.
While at Joseph D. Fail Engineering

»  Analyzed market survey data and presented results to determine support of business plans for
Rural Utility.

= Serviced loan applications to the United States Department of Agriculture.
= Calculated sample sizes to satisfy defined confidence levels.

= Responsible for developing and delivering verbal and visual presentations of company products
and services.

Education & Academic Qualifications

M.S., Business Administration-Marketing, Arizona State University, 2010
B.S., Business Administration-Marketing, University of Missouri 2004
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Tina J. Brezenski
Consultant
Burns & Associates, Inc.

Ms. 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. Ms. 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 and Expertise

While at Burns & Associates, Inc.

Providing analytical support as the lead analyst on B&A’s engagement with the State of Oregon
related to the-review of provider rates for residential and other home and community based
services for individuals with intellectual and developmental disabilities for the Office of
Developmental Disabilities Services. Activities include:

o Developed a provider survey, provided technical support to providers, completed survey

analysis
o Geographic analysis of driving distances between member residence and services.
o Estimated fiscal impact of proposed rate models.

Served as the lead analyst on B&A’s engagement with the State of Oregon related to the-review
of provider rates for Supported Employment Services for the Office of Developmental
Disabilities Services. This included development of a provider survey, survey analysis, and
estimated fiscal impact analysis of proposed rate models.

Developed supporting documentation for Appendix J for 1915(c) Waiver Applications to Centers
for Medicare and Medicaid Services for the states of Virginia, Hawaii, and Oregon.

Analyzed service utilization and evaluated geographic differences for Virginia Department of
Behavioral Health and Developmental Services (DBHDS) for select services of their Intellectual
Disabilities and Developmental Disabilities waivers. Analysis included heat maps demonstrating
average driving distance by county for select services.

Key contributor to fiscal impact analysis for B&A’s engagement with the State of Maine as it
transitions to a Supports Intensity Scale (SIS) informed resource allocation methodology to assign
service packages to their intellectual and developmental disabilities waiver program members.
Also, analyzed authorization and claims data to determine usage at individual level.

Analyzed population access to Crisis Stabilization Units (CSUs) for Maine Department of Health
and Human Services by building maps of CSU locations and population by county based on 2010
Census.

Analyzed average driving distances and built data visualization maps in support of B&A’s
External Quality Review of Indiana’s Medicaid managed care programs in 2016.
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While at Casa Grande Regional Medical Center

®  Analyzed Medicare payments over the look back period to assess financial exposure for potential
CMS RAC Takebacks.

»  Completed budgeting process for over 50 departments, both variable and fixed, with imported
historical data and projected revenue and expense changes.

= Prepared monthly consolidated financial statements, board packages, operations reports, cash
flow statements and variance analyses for senior management.

Education and Academic Qualifications
Bachelor of Arts, Economics, Women’s Studies (double major), Northwestern University 1995
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Barry A. Smith
Consultant
Burns & Associates, Inc.

Barry Smith has over fourteen years of experience with financial analysis and data mining. Mr. Smith
joined Burns & Associates (B&A) in 2007 and has provided a wide range of analytic assistance to
agencies since that time. Prior to joining B&A, Mr. Smith worked as a financial analyst at a large private
mortgage lender specializing in data mining and monthly financial analysis for the bank’s corporate
headquarters.

Representative Accomplishments

Provided data analysis and support each year since 2008 for several deliverables for Indiana’s
Office of Medicaid Policy and Planning for B&A’s annual independent evaluation of the
Children’s Health Insurance Program and the annual External Quality Reviews of Indiana’s
Hoosier Healthwise, Care Select and Healthy Indiana Plan programs. Examples include:

o Compiling and presenting results from HEDIS measures and CAHPS surveys

o Examining enrollment trends by eligibility category

o Utilizing mapping geodistance software to compute distances travelled by enrollees to

seek services and to map these results as well as utilization trends at the county level

Created Microsoft Access databases for use in the data entry and analysis of results from
numerous surveys conducted by B&A in 2008 through 2016 including:
o A member survey for Indiana’s Care Select program
o Primary Medical Provider survey for Indiana’s Hoosier Healthwise and Care Select
programs
o Surveys administered to small employers and members of the Healthy NY program
o A member survey for the Insure Oklahoma program
o Rhode Island caseworker quality review

Analyzed utilization statistics, generated average driving distances and created data visualization
maps in support of B&A’s project with the Ohio Department of Medicaid to submit its Access to
Care report to the Centers for Medicare and Medicaid.

Assisted in the administration and tabulation of provider utilization and cost surveys for services
delivered to individuals with developmental disabilities. The Excel-based surveys are read into
analytical templates from which trend analyses are completed. Surveys have been administered
to providers in the States of Arizona, Georgia, Hawaii, Maine, New Mexico, North Carolina,
Oregon, Rhode Island and Virginia.

Supported the state agencies in the nine states mentioned above in the development of home- and
community-based rates for services provided to individuals with developmental disabilities.

Provided analytical support for the Arizona Division of Developmental Disabilities by preparing
a monthly utilization and budget forecasting report for use in analyzing trends.

Education and Academic Qualifications
B.S., Economics with Business Administration Minor, University of Arizona, 2002

Burns & Associates, Inc. Barry Smith, Page 1 September 28, 2017
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City of Phoenix Human Services Department
2016 Community Assessment
Page | K-6
Appendix K-V: Senior Center Service Area Coverage
1 Mile & 3 Mile Diameter Areas from Senior Center Locations

| Area Within 1 Mile
| Area Within 3 Miles
I Area Outside of 3 Miles

May 19, 2016



OCCUPATIONAL THERAPY TRAVEL DISTANCE BY COUNTY DETAIL REPORT

Bemalillo County Client Address Locations

DDSD Region: Metro
Primary Care Group: Urban

Bernalillo County Details by Single Trip Distance Group

Total
Undup. Undup. Service Total Miles Total
Clients Providers Hours Paid Traveled Trips
521 32 19,914  $1.828,382 145,574 16,640
3 2 86 $7,679 1,922 72
1 1 14 $1.317 562 10 :
~AVTED, € 2012 Microsoft Corporation §
2 1 14 $1.326 1,588 11
Total 524 35 20,029  $1,838,705 149,646 16,733
Comparative, Region & Primary Care Group Summary Statistics
Total Single Trip Distance Group
Undup. Undup. Service Total Miles Total
Clients Providers Hours Paid Traveled Trips 0-25 25-50 50-75 75-100 100+
1,134 46 40,395 = $3,676,215 861,321 34,700 25,516 4,205 2,310 900 1,769
670 39 25,800  $2,371,607 276,882 21,715 18,864 2.829 10 12
692 41 26,010  $2,389,354 194.849. 22,228 21,483 672 62 11

Bernalillo County Details by Zip Code

87008 3 4 132 $11,935 1,025 38 88

87022 2 2 91 $8,428 844 57 57

87047 2 2 83 $7,566 823 56 56

87059 2 2 97 $8,966 714 59 59

87102 9 6 262 $24,166 2,230 21 21

87104 11 7 397 $36,514 2,518 314 314

87105 39 20 1264 $115739 12302 1,032 962 70

87106 8 7 341 $3L117 1,687 273 273

87107 2% 18 983 $90,032 6,133 795 795

87108 16 13 664 $60,925 3,974 521 521

87109 52 19 2,080 $191,000 12922 1,781 1,781

87110 40 19 1,375 $126.675 8047 1,187 1,187

87111 56 27 2,105 $192,360 15153 1,753 1,749 4
87112 64 26 2464 $226032 16988 2,152 2,150 2 ,
87113 17 12 654 $60,189 5213 581 574 7
87114 26 17 993 $90,512 8,564 830 830

87120 - 65 20 2564 $235.386 24778 2,141 2,141

87121 43 20 1,446 $133,255 12551 1245 1235 10
87122 8 7 356 $32904 2249 275 275 '

87123 36 16 1,645 $151,725 10,862 1,345 1,345

87125 1 1 36 $3,279 70 27 27

Burns & Associates, Inc. 11/94 Printed on: 01/06/2012
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