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June 14, 2023 

Dana Crawford-Smith 
Procurement Contact 
State of Nebraska Department of Health and Human Services 
301 Centennial Mall South 
Lincoln, Nebraska 

Dear Ms. Crawford-Smith: 
Health Management Associates, Inc. (HMA) is pleased to submit our proposal to the State of 
Nebraska Department of Health and Human Services to provide Contractual Services, in 
response to RFP 115714 O3. 
HMA’s team of experts brings extensive experience in home- and community-based services 
(HCBS) waivers for individuals with intellectual and/or developmental disabilities (I/DD). We will 
help to provide a national perspective necessary to assist the Nebraska Division of 
Developmental Disabilities (DDD) in solving a local issue. Helping individuals with I/DD live 
independently in the setting of their choice is among the most important issues facing 
policymakers and administrators of I/DD HCBS waivers. HMA affords the State a seasoned 
team, with the in-depth knowledge and expertise necessary to confront this issue. 
Please contact our proposals director, Ann Filiault, at proposals@healthmanagement.com or 
518-801-0003 if you have any questions regarding this response. For contracting matters,
please contact our contracts director, Jeff DeVries, at contracts@healthmanagement.com or
517-482-9236. As chief administrative officer, I am authorized to bind HMA contractually with
this bid.
We are excited to partner with DHHS-DDD and confident in our ability to provide exemplary 
service on this project. We appreciate the opportunity to bid on this very important work and 
look forward to your decision. 

Sincerely, 

Kelly Johnson 
Chief Administrative Officer 
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Corporate Overview 
A. Bidder Identification and Information

Full Company Name Health Management Associates, Inc. 

Headquarters Address 120 N. Washington Square, Suite 705 
Lansing, MI 48933 

Entity Organization Corporation 

State of Incorporation Michigan 

Year Established 1985 

Organizational Changes Since Formation No significant organizational changes have 
occurred since HMA’s formation. 

B. Financial Stability
Letter of Financial Stability 
HMA assists a wide variety of organizations, including: 
 Health Systems 
 Health Plans 
 Federal, State and Local Government 
 Healthcare Providers 
 Community-Based Organizations 
 Foundations 
 Investors and Investment Community 
 Associations 

Included below is HMA’s letter of financial stability. 
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Banking Reference 
Contact Scott R. DeMeester 
Contact Position Market Executive West & Central Michigan, Business 
Banking Company Name Bank of America 
Branch Address MI9-250-05-30, 250 Monroe Avenue NW Suite 550, Grand Rapids, MI 49503 
Phone 616-451-7914 
Fax 312-453-5032 
Email scott.demeester@bofa.com 

C. Change of Ownership  
HMA does not anticipate any change in ownership or control of our company in the next 12 
months. 

D. Office Location  
HMA’s Lasing, Michigan office location will be responsible for performance, pursuant to award of 
a contract by the State.  
Lansing Office  
120 N Washington Square #705 
Lansing, MI 48933 

E. Relationships with the State  
Over the past three years, HMA has engaged in one project with the State, noted as follows. 

Project Name Department Length of Contract Contract/ABN Number 

VR Benefits Services 
Rate Setting 

Nebraska Department of 
Education 

July 2021- 
September 2021 1375456 

F. Bidder’s Employee Relations to State  
None of the proposed team members are or have been employees of the State within the past 24 
months. Additionally, no employee of the State of Nebraska is employed by HMA. 

G. Contract Performance  
No, HMA has not had a contract terminated for default during the past five years. 
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H. Summary of Bidder’s Corporate Experience  
The following represent relevant project examples similar to the scope of work of this RFP.  

Qualified Contractor to Study Opportunities to Enhance HCBS for Older Adults and 
Individuals Providing Care 

Agency Minnesota Department of Human Services, Continuing Care 
for Older Adults Administration  

Scheduled and Actual 
Completion Dates 

September 2022–March 2023  
September 2022 – present  

Budget $369,887.00 

Contact Name Miriam Hirman 

Email, Phone, and Fax miriam.hirman@state.mn.us 
651-895-0227  

Project Role (Prime or Sub) Prime  

Project Description 

HMA embarked on a project with the Minnesota Department of Human Services, Continuing 
Care for Older Adults Administration, to analyze the existing HCBS system, including 
demographic and service trends and to identify strengths and opportunities to improve access 
to supports for older Minnesotans and their family caregivers. In addition, HMA will identify and 
recommend specific state and federal funding changes and actuarially-based strategies to 
enhance and expand the HCBS system for more equitable access for all Minnesotans. Drawing 
upon our comprehensive study of national and local features of respite, caregiving supports, 
and HCBS innovations, HMA will develop recommendations for any required changes to the 
Minnesota HCBS system, including waiver plans, statutes, or new federal authorities, to 
implement innovations. HMA will conduct a fiscal analysis to enable the Department of Human 
Services, Continuing Care for Older Adults Administration, to project the future impact of 
recommendations. Deliverables include a research plan, interim and final reports, and 
presentations to internal and external stakeholders. 

 

LTSS Implementation Support 
Agency Massachusetts Executive Office of Health and Human 

Services 

Scheduled and Actual 
Completion Dates 

January 2022 – March 2023 
January 2022 – March 2023 

Budget $121,000 

Contact Name Amy Bernstein  

Email, Phone, and Fax amy.bernstein@mass.gov  
857-287-1200 

Project Role (Prime or Sub) Prime  

Project Description 
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HMA provided project management, research, and technical support to the MassHealth Office 
of Long-Term Services and Supports. HMA partnered with the HCBS Waivers Team, the 
Department of Developmental Services (DDS), Executive Office of Elder Affairs, and with the 
Massachusetts Rehabilitation Commission to revise the statewide transition plan for 
compliance with the HCBS Community Rule through initial and final approval by CMS. This 
included cross-state research, stakeholder engagement, public comment synthesis, and 
technical writing. Additionally, HMA supported the process for 2 DDS HCBS waiver 
amendments, incorporating an updated service delivery approach to encourage increased 
access to person-centered day habilitation supports.  

 

Technical Assistance and Program Support for Indiana Medicaid 
Agency Indiana Family and Social Services Administration, Office of 

Medicaid Policy and Planning 

Scheduled and Actual 
Completion Dates 

April 2021- March 2025  
April 2021-present 

Budget $19,000,000 

Contact Name Lindsey Lux Kleman 

Email, Phone, and Fax lindsey.lux@fssa.in.gov  
317-232-4354 

Project Role (Prime or Sub) Prime  

Project Description 

Having collaborated with the State for more than 2 decades, HMA currently provides technical 
assistance, support, and analysis for a variety of Medicaid and CHIP regulatory, policy, and 
operational changes to the Indiana Family and Social Services Administration (FSSA) Office of 
Medicaid Policy and Planning. Under the engagement, HMA conducts policy analyses of State 
and federal policy changes affecting the Indiana Medicaid programs; provides State best practice 
analysis; presents policy options to State agency staff; develops section 1115, 1915(b), and 
1915(c) waivers, as well as State plan amendments; provides technical assistance in CMS 
negotiations; and supports the State with operational and organizational analysis, process 
development, project management, readiness reviews, and implementation support.  
For example, the Indiana FSSA retained HMA to design, develop, and implement an approach to 
expand Medicaid, using a Section 1115 waiver demonstration and support waiver renewals and 
amendments, ongoing operations, and compliance with CMS-required reporting, monitoring, and 
evaluation compliance with CMS requirements. HMA supported FSSA in incorporating substance 
use disorder and serious mental illness initiatives into a Healthy Indiana Plan (HIP) waiver 
program, the nation’s first consumer-directed program for adult Medicaid participants. This work 
built upon HMA’s development of the HIP 1115 waiver, which operated from 2008 to 2014. The 
expansion demonstration, known as HIP 2.0, operated from 2015 through 2018 and served as the 
blueprint for the State’s current Medicaid demonstration.  
FSSA retained HMA to engage in research, conduct analyses, and develop solutions related to 
policy development for the HIP 2.0 Section 1115 Medicaid demonstration to serve non-disabled 
adults in Indiana, including creating new provisions, such as health savings accounts, premium 
payment requirements, and healthy behavior incentives. Through stakeholder engagement with 
healthcare providers, beneficiaries, hospital associations, managed care organizations, 
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community-based organizations, and related entities, we synthesized feedback and achieved 
consensus on program policies. Following the finalization of policies, HMA developed waiver 
drafts and supported development of the public notices, holding a public comment period, and 
incorporating public input into the final work product. 
Additional objectives included evaluation design to produce a methodology, hypotheses, survey 
questions, and analytics plan to effectively evaluate the impact of HIP 2.0 on beneficiary 
outcomes, consistent with the academic rigor required by CMS, and waiver negotiation with CMS 
to obtain approval of new policies and provisions, such as eliminating retroactive eligibility and 
instituting a disenrollment penalty for noncompliance with program requirements. Consultants 
performed a readiness review to verify managed care organization compliance with the 
contractual obligations related to initial member onboarding and continued member 
communications, as well as the reporting requirements to the State on member enrollment and 
outcomes. Consultants also developed reports to ensure format and content consistency with the 
criteria established by CMS within the special terms and conditions. 
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I. Summary of Bidder’s Proposed Personnel/Management Approach  
HMA is a leading independent research and consulting firm, with nearly 40 years of experience in 
the publicly funded healthcare arena. HMA’s core staff comprises over 700 consultants, drawing 
on expertise across disciplines and geographical areas. For each client engagement, we 
assemble a multi-disciplinary team with the knowledge, skills, and relationships necessary to 
successfully deliver high-quality, actionable deliverables timely and within budget. To deliver 
program evaluation services to the DHHS, including ongoing consultations with DDD staff, we 
have assembled a core project team of Midwest-based consultants, with experience leading and 
supporting projects related to services and supports for people with developmental disabilities, 
traumatic brain injury, and children and adults with physical disabilities.  
Our team members’ experiences span state policy development and implementation, waiver 
redesign efforts, including stakeholder facilitation and community engagement to inform policy 
development and implementation; strategic planning for all levels of the system (e.g., state 
departments, community-based organizations); and partnership development.  

Proposed Project Team 
 Shane Spotts brings expertise in Medicaid, Medicaid financing, and strategic planning for 

populations with I/DD. He has served as the Director of Indiana’s Division of Disability and 
Rehabilitative Services (DDRS) and helped to establish Arkansas’ Provider-led Shared 
Savings Entity (PASSE) program, a new and innovative provider-led managed care model 
serving individuals with I/DD and behavioral health needs. Mr. Spotts served as interim 
plan president of Summit Community Care during the development and implementation 
phase of the PASSE program. Mr. Spotts’ additional experience includes providing 
technical assistance to states, managing Medicaid waiver programs, managing grants, 
and securing cost savings for publicly funded programs. 

 Kristi Drooger is an expert in clinical quality, waiver programs, and provider network and 
capacity management. Prior to joining HMA, she provided supervision, counseling, mental 
health assessments, and diagnostic testing to children and adults with mental illness or 
developmental disabilities. Ms. Drooger has consulted and collaborated with state and 
regional work groups, committees, and teams to improve care, systems of oversight, and 
behavioral health services and integration. She has also provided evidence-based 
practices, including regional oversight of the Applied Behavioral Analysis benefit, for state 
and federal programs, including the HCBS Final Rule Transition.  

 Briana Jacob brings expertise in strategic planning, operational improvement, behavioral 
health market evaluation, and advocacy. Prior to joining HMA, Ms. Jacob served as CEO 
for a psychiatric hospital and held several director-level positions throughout her career. 
She oversaw multiple cross-functional teams for a specialized behavioral health services 
provider and revised many policies and procedures to increase efficiency, capacity, and 
business development to align with strategic rebranding and long-term objectives, as well 
as to improve compliance. Ms. Jacob also has credentialing and patient registration 
experience. 

 Aaron Tripp has extensive experience in program evaluation, data analysis, and policy 
support for Medicaid and other publicly funded programs in multiple states, as well as in 
coordinating evaluations and LTSS reports for programs and partners. This includes work 
with state Medicaid agencies, state units on aging, and state developmental disabilities 
agencies across both residential and community-based settings. 

Our existing understanding of the developmental disabilities landscape enables us to ‘hit the 
ground running’ and helps us to ensure we are asking the right questions to inform each stage of 
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the project lifecycle. In addition, the DHHS, DDD will have access to the HMA consultant network 
and family of affiliate companies, including former state Medicaid directors, clinicians, and 
actuaries. Burns & Associates, a division of HMA, conducts extensive rate setting and other 
financial analysis for state I/DD systems. Should additional, specific expertise be helpful to inform 
recommendations for eliminating unmet needs among Nebraskans with developmental 
disabilities, HMA will draw upon this vast network of expertise to assist with the project.  

HMA TEAM 

    

Shane Spotts 
Principal 

Project role: 
Project Director 

Kristi Drooger, MBA, 
MA, LLPC 

Senior Consultant  

Project role: 
Project Manager 

Briana Jacob, MBA 
Senior Consultant 

Project role: 
Project Analyst 

Aaron M. Tripp, MSW 
Principal 

Project role: 
Project Subject Matter 

Expert 
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Resumes  

 

Shane Spotts 
Principal 
Lansing, Michigan 

Range of Experience 
 More than 10 years of experience leading complex I/DD systems and financing reform, 

including leading Indiana’s Department of Developmental and Rehabilitative Services 
 Experience in Medicaid managed care strategy and business development, including 

proposal development and strategy 
 Knowledgeable in provider-led health plans, including joint ventures and other partnership 

models 
 Involvement in Medicaid financing and data analysis for strategy development 

Professional Experience 
Health Management Associates, Inc., May 2022–present 
Anthem, Inc., Detroit, MI, Alliance Director, April 2021–May 2022 
 Developed, negotiated, and executed partnership agreements and unique business 

structures with health plan and provider groups  
 Worked closely with internal and external leaders on deal structure, roles and 

responsibilities, financial terms, implementation, and execution strategies  
 Drove nationwide growth in Medicaid and Medicare products  

Business Development Lead, August 2016–April 2021 
 Developed growth opportunities and led strategies for proposal development and 

response across multiple markets 
 Collaborated closely with market presidents and shared services partners across the 

organization on the strategy and implementation of programs and products  
 Maintained a 100 percent win rate across all markets led in this role, including finishing 

number one in scoring on the last three bids  
Health Management Associates, Inc., Indianapolis, IN, Principal, June 2013–July 2016 
 Managed multiple clients across various states and client types  
 Demonstrated expertise in Medicaid and I/DD financing and strategic planning  
 Created the Indiana Integrated Healthcare Provider Association to develop a provider-led 

managed care model for long-term services and supports populations and services  

Education  
Bachelor of Science, Public Affairs and Economics, Indiana University 
References 
Reference 1 
Donna Elbrecht, CEO 
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Easterseals Northern Indiana, 4919 Coldwater Rd, Fort Wayne, IN 46825 
(260) 456-4534; delbrecht@eastersealsni.org 
Reference 2 
Kathy Carmody, CEO 
The Institute on Public Policy for People with Disabilities, 3638 West 111th Street, PO Box 
557922 Chicago, IL 60655 
(708) 986-7141; kathy@instituteonline.org 
Reference 3 
Ruth Siegfried, President 
InVision Human Services, 12450 Perry Highway, Wexford, PA 15090 
(724) 933-5100; rsiegfried@invisionhs.org 
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Kristi Drooger, MBA, MA, LLPC 
Senior Consultant 
Lansing, Michigan 

Range of Experience 
 Daily decisions and operations  
 Quality oversight  
 Utilization management 
 Policy development 
 Clinical leadership and oversight of seven counties 
 State and federal program enrollment 
 Provider network capacity and needs 
 Federal compliance with home and community-based services, the habilitation supports 

waiver, the children’s waiver program, the severe emotional disturbance waiver, and the 
autism benefit 

Professional Experience 
Health Management Associates, Inc., November 2021–present 
Lakeshore Regional Entity, Norton Shores, MI, Director of Clinical Quality and Customer 
Service, July 2014–November 2021 
 Served on the executive leadership team providing leadership in the areas of compliance, 

quality improvement, utilization management, and clinical services 
 Implemented evidenced-based practices such as applied behavior analysis for the State of 

Michigan’s autism benefit and state/federal programs such as the HCBS Final Rule 
Transition 

 Conducted Medicaid claims verification, quality improvement, and utilization management 
reviews 

Allegan County Community Mental Health (ACCMHS), Allegan, MI, Autism Program 
Coordinator, May 2010–July 2014 
 Provided in-home youth and family therapy to ACCMHS consumers 
 Developed and managed the autism program for ACCMHS 
 Provided all autism diagnostic assessments for ACCMHS 

St. John’s Home, Grand Rapids, MI, Residential Youth and Family Therapist, September 
2007–May 2009 
 Provided clinical leadership to the staff of the Cebelak residential home 
 Provided individual, group, and family therapy to the abused and neglected adolescent 

girls that resided in the Cebelak residential home 
 Conducted home reviews and provided clinical recommendations to the courts/legal 

representatives of the residents 
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Education 
Master of Business Administration, Healthcare Management, Western Governors University 
Master of Counseling, Community Counseling, Roosevelt University 
Bachelor of Liberal Arts and Science, Sociology, Women’s Studies, and Psychology, Western 
Michigan University 

References 
Reference 1 
Stephanie VanderKooi, Chief Operating Officer  

Lakeshore Regional Entity, 5000 Hakes Dr. #250 Norton Shores, MI   49441 

616-283-6150; stephanievanderkooi@yahoo.com 
Reference 2 
Paul Duff, Integrated Care Coordinator 
Mid-State Health Network, 530 W Ionia St. Lansing, MI 48933 
517-253-7525; puduff@aol.com 
Reference 3 
Melanie Misiuk, SEDW & 1915(I)SPA Specialist 
Lakeshore Regional Entity, 5000 Hakes Dr. #250 Norton Shores, MI   49441 
231-215-3489; melanie@lsre.org 
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Briana Jacob, MBA 
Senior Consultant 
Lansing, Michigan 

Range of Experience 
 Solutions-driven leader, with 15 years of healthcare experience, strong analytical 

knowledge, and versatile technical and operational expertise known for developing 
imaginative solutions through collaborative leadership  

 Knowledgeable professional who can see the big picture while also seeing the small 
details and providing strategic pathways to enhance productivity and effectiveness  

 Experience managing strategic and cross-functional teams for continuous improvement 
across a system by identifying and developing leaders and managing change  

 Avid learner and multifaceted professional with experience in contract negotiation, 
systems insights, operational logistics, revenue cycle management, team development, 
and process improvement  

 Strategic communicator who uses intentional interactions to communicate with 
stakeholders of any level  

Professional Experience 
Health Management Associates, Inc., April 2022–present 
 Provide technical assistance and subject matter expertise to substance abuse and 

behavioral health providers in the development and implementation of revenue cycle and 
operational best practices  

 Expertise in analyzing and optimizing revenue cycle workflows that result in improved 
outcomes  

 Provide grant writing, strategic planning, and project management support for a wide 
range of clients, including healthcare providers, health plans, and foundations  

 Experience in behavioral health and working with hospital providers, including billing and 
reimbursement, operations, and strategic leadership initiatives  

Acadia Health/Harbor Oaks Hospital, New Baltimore, MI, COO, July 2012–October 2021 
 Demonstrated insightful mentoring leadership and co-founded the Employee Engagement 

Committee that focused on employee engagement through education, appreciation, and 
communication  

 Drove the awareness and adoption of products and solutions within the organization to 
facilitate process improvement, increasing documentation compliance in some areas by 60 
percent or more  

 Maximized productivity by revising policies and procedures to increase efficiency, safety, 
client satisfaction, and growth; reduced ambulance clearance times by 50 percent  

 Developed effective multifaceted business development plans to align strategic rebranding 
with long-term objectives  

 Delivered substantial gains in the census and increased capacity by 30 percent  
 Managed the development and design of a $32 million construction project  
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Director of Business Operations, July 2012–June 2017 
 Established an environment for sustained revenue cycle success by reducing outstanding 

accounts from 11,000 to 1,200 within six months; slashed accounts receivable days by 22 
percent within the first year  

o Through effective leadership and focus, consistently exceeded monthly 
departmental cash collection goals of $1.4 million  

o Increased revenue by increasing the department’s upfront cash collections from 19 
percent to 58 percent by redesigning the registration process  

o Built a collaborative relationship with local insurance providers to resolve payment 
and coverage issues, reducing payer conflict situations by 20 percent  

o Completed a patient management system conversion to increase the effectiveness 
of processes and create 20+ auto-generated reports  

o Automated monthly cycle billing invoices from manual entry to system-generated 
reports, increasing efficiency by more than 50 precent  

St. John Providence, Detroit, MI, Credentialing Verification Specialist, June 2010–August 
2012 
 Assessed processes and created Microsoft Visio process maps to help determine 

unnecessary functions and document production  
 Leveraged experience and training to analyze departmental documents for appropriate 

distribution and filing  
 Demonstrated a collaborative approach to getting necessary data from sources to 

complete the credentialing process within established deadlines  

Community Involvement/Board Affiliations/Membership in Professional 
Organizations 
 Village of East Harbor Board Member, 2017–present 
 Friends of Crossroad Clubhouse Foundation, Secretary, 2021–present 
 American College of Healthcare Executives, 2020–present 
 American Red Cross Blood Drive Coordinator, 2014–2019 
 St. Clair Community College of Nursing Advisory Council, 2018–2020 

Education 
Master of Business Administration, Amberton University 
Bachelor of Arts, Oakland University 

References 
Reference 1 
Jayme Gotts-Dodich, Patient Advocate 

Acadia Healthcare; 6100 Tower Circle, Suite 1000, Franklin, TN 37067 

(586) 536-5344; jayme.gotts@acadiahealthcare.com  
Reference 2 
Selena Schmidt, VP of Behavioral Health Services, Michigan Market 

Ascension Health,11800 E 12 Mile Road, Warren, MI, 48093 
(248) 688-7323; selena.schmidt@ascension.org  
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Reference 3 
Krsytal Armstrong, Clinical Director 

The Children’s Center of Wayne County, 79 W Alexandrine Street, Detroit, MI 48201 

(313) 854-0004  
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Aaron M. Tripp, MSW 
Principal  
Baltimore, Maryland  

Range of Experience 
 Nearly 20 years of experience advising policymakers, health and social services providers, 

and researchers with technical assistance and strategic thinking on reimbursement 
systems, program and service design, and quality improvement 

 National expert on Medicare and Medicaid reimbursement models for post-acute and long-
term care 

 Supported multiple state Medicaid programs through long-term services and supports 
reform efforts including state plan and waiver opportunities 

 Effective communicator for a range of audiences through presentations and written 
materials 

 Skilled at analytic methods in conducting quantitative and qualitative research including 
proficiency in SAS and Stata 

Professional Experience 
Health Management Associates, Inc. 
Principal, 2022-Present 
Senior Consultant 2021-2022 
 Led a team of consultants for a multi-year engagement with Indiana’s Family and Social 

Services Administration Division of Aging to improve services for aging Hoosiers, engage 
stakeholders, and support long-term program sustainability  

 Provided research expertise for a Minnesota HCBS and caregiver support reform project 
that entails HCBS assessment, gaps analysis, data analysis (e.g., HCBS utilization, 
caregiver service profiles, provider network and capacity analysis, and demographic data 
analysis with a targeted health equity analysis) and comparison to national best practices  

 Supported MassHealth’s Office of LTSS to obtain final approval of its Statewide Transition 
Plan to bring service settings into compliance with federal HCBS regulations 

 Facilitated the planning, execution, and report preparation of a stakeholder convening to 
explore early experience with the Hospice Benefit Component of the Value-Based 
Insurance Design (VBID) Model 

 Presented and oversaw policy and market research for a 50-state analysis of the Money 
Follows the Person demonstration program 

LeadingAge, Washington, DC 
Vice President, Financing and Reimbursement Policy, 2018–2021 
Director, Long-Term Care Policy and Analytics, 2015–2018 
 Provided overarching strategic leadership for payment policy related to post-acute care, 

LTSS, aging services, and emerging models of healthcare service delivery 
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 Provided expertise to external stakeholders and internal staff to understand changing 
systems and develop direction to best create meaningful, collaborative approaches that 
can address payment, quality, and value-add of the full spectrum of aging services 

 Led and supervised staff who worked on post-acute care, LTSS with a focus on hospice, 
home health, and home and community-based services 

 Led a team that provided direct technical and strategic support to member organizations, 
boards of directors, and LeadingAge state executives as they sought to better understand 
new incentives and new positioning within healthcare systems and payors, as well as 
strategies for implementation 

 Established and maintained high visibility and good working relationships with key 
organizations, as well as relevant administration and agency staff and other interest 
groups to promote a high profile for the association 

The Hilltop Institute, Baltimore, MD 
Senior Policy Analyst, 2013–2015 
Policy Analyst, 2009–2013 
 Provided program evaluation, data analysis, and policy support for Medicaid and other 

publicly funded programs in multiple states including Maryland, Mississippi, New Jersey, 
New Mexico, and Rhode Island 

 Served as lead consultant to Maryland’s Developmental Disability Administration on topics 
related to 1915(c) Medicaid waivers including stakeholder relations and program 
development 

 Provided technical assistance focusing on continuous quality improvement for 
Mississippi’s LTSS program 

 Coordinated the evaluation of the New Jersey Care Partner Support Pilot Program 
 Prepared annual LTSS report including analysis of demographics, utilization, acuity levels, 

expenditures, and lengths of stay for Maryland’s Department of Health and Mental 
Hygiene 

 Coordinated the development and implementation of a long-term services provider survey 
for a Rhode Island System Change Grant 

Center for Development of Human Services, Albany, NY 
Long-Term Care Specialist, 2007–2009 
Long-Term Care Generalist, 2005–2007 
 Analyzed policies for the Bureau of Long-Term Care Restructuring in the New York State 

Department of Health’s Office of Long-Term Care 
 Served as an ex-officio representative for the Department of Health in developing research 

and recommendations to support family and informal caregiving with the Family Caregiver 
Council 

 Facilitated statewide regional collaboration sessions with local government, service 
providers, and consumers on long-term care reform 

 Developed a request for application and performance standards for a point of entry system 
to access long-term care with New York State Office for Aging and Department of Health 
staff 

 Assisted in developing the NY Connects (Aging and Disability Resource Center) website 
and subsequent request for proposals to contract for a statewide web-based IT platform to 
support the provision 
of information on long term care 
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Onondaga County Development of Social Services, Syracuse, NY, Administrative Intern, 
2004–2005 
 Led a cost savings program project involving collaborating with the Syracuse Veterans 

Administration Medical Center and Department of Social Services Public Health Insurance 
Program Division 

 Collaborated with the Department of Social Services Administration to develop Medicaid 
cost savings through Non-Emergency Medical Transportation Program administration 
changes 

 Analyzed the Medicaid Chronic Care Unit to improve work processes to assist the unit 
handling rising workloads with existing staffing levels 

Education  
PhD Candidate, Public Policy, Evaluation and Analytical Methods, University of Maryland, 
Baltimore County 
Master of Social Work, Community Organization, Planning, Policy, and Administration, Syracuse 
University 
Bachelor of Science, Health Sciences, Utica College  

References 
Reference 1 
Andrew Bean, Deputy Director 
Division of Aging, Indiana Family and Social Services Administration, 402 W. Washington St., 
Room W545, MS21, Indianapolis, IN 46204 
(317) 691-5939; andrew.bean@fssa.in.gov 
Reference 2 
Jerrie O’Rourke, Corporate Director, Senior Care Management 
National Church Residences, 2245 North Bank Drive; Columbus, OH 43220 
(614) 233-2161; jorourke@nationalchurchresidences.org 
Reference 3 
Anne Tumlinson, Founder and CEO 
ATI Advisory, Washington, DC 
(202) 841-5015; anne@atiadvisory.com 
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J. Subcontractors  
HMA does not intend to use subcontractors at this time.  
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Technical Approach  
A. Understanding of the Project Environment 
HMA understands DHHS-DDD provides administration and funding for Medicaid HCBS through 
the Comprehensive Developmental Disabilities (CDD) waiver. We understand the CDD waiver 
provides an array of services and supports to maximize opportunities for community 
independence for individuals with I/DD, including where they live, employment opportunities, and 
community socialization. Furthermore, HMA understands individuals live in a variety of residential 
settings bifurcated by 24-hour group homes and more independent living arrangements. 
Our approach to assisting DDD in finding ways to incentivize agency providers to encourage 
independent living for appropriate participants will include a multidisciplinary team assigned to 
assist Nebraska in its evaluation of the I/DD services and supports related to independent living 
options and the appropriate reduction of the utilization of congregate care residential settings. The 
team, led by Shane Spotts, will collaborate directly with DDD staff to ensure all facets of the 
project are transparent and aligned with the State’s expectations. Our research and evaluation 
expertise in examining multiple data sources, both quantitative and qualitative, will enable us to 
present a comprehensive view of the residential component of the I/DD system of care to inform 
quality improvement decisions and efforts. The HMA team fully understands the scope of work 
and can provide the DHHS-DDD with superior consultation, including evaluative analysis, 
stakeholder engagement, technical assistance, robust project management, and a final report 
outlining research findings and analysis, incentives to achieve stated policy goals, 
recommendations, and a pathway to achieving the desired outcome of reducing reliance upon 
congregate care settings for those individuals where that is no longer an appropriate living 
arrangement. 
HMA’s proposed team will be available to begin the project immediately upon contract award and 
understands the team will be onboarded to the project within 90 days of award. 

B. Understanding of the Project Requirements 
HMA understands this RFP seeks a report identifying strategies for Nebraska to consider in 
policy, practice, or waiver amendment that promotes independence through a less restrictive 
living environment. We also understand DDD seeks recommendations for consideration related to 
policy, practice, or waiver implementation to achieve greater independent living opportunities for 
appropriate participants. To achieve this outcome, HMA will be required to: 
 Assess the overall environment of independent living versus 24-hour residential care 
 Conduct an assessment on the barriers to agency providers making the move toward 

independent living 
 Gather, plan, and examine the current data 
 Identify and examine existing data sources 
 Develop and assist with strategies to implement incentives for agency providers to find 

independent living or least restrictive living environments 
 Prepare a draft report to DDD within 9 months of the project start date 
 Prepare a final report to DDD within 18 months of the project start date 

HMA is committed to conducting a comprehensive assessment, analyzing existing data sources, 
and developing strategies that promote independence and less restrictive living environments, 
ultimately delivering a comprehensive report to DDD within the agreed-upon timeline to support 
Nebraska's pursuit of greater independent living opportunities. 
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C. Proposed Bidder Requirements Approach 
To accomplish the tasks and requirements outlined in the RFP, HMA is committed to working 
collaboratively with DDD to ensure the results of this work enables DDD achieve the desired 
outcomes of the project. HMA will accomplish this by bringing together a team of national experts 
who understand the rigor necessary to accomplish such an ambitious task. 
Our approach to the project includes detailed analysis of available data, review of national best 
practices, in-person and/or virtual stakeholder feedback sessions, clear and timely communication 
with DDD staff, and the ability to remain flexible to best meet DDD’s needs throughout the project. 
Our approach to fulfill the requirements of this task order follows.  

Assessment of Independent Living vs. Residential Care 
HMA has extensive experience and knowledge in various HCBS setting types, including those 
offered within CDD waiver. Shane Spotts has worked with multiple states on I/DD issues, 
including Indiana, where he served as director of the State’s I/DD waiver program and leveraged 
the Balancing Incentives Payment program to transition individuals from group homes to less 
restrictive waiver settings. This was accomplished, in part, by leveraging the enhanced Federal 
Medical Assistance Percentage to assist providers with capital needs associated with the 
transition. Additionally, Mr. Spotts has worked on multiple states’ waiver-funding algorithms to 
incentivize the use of less congregate care settings. HMA will leverage this knowledge and other 
team members’ behavioral health and I/DD experiences to assess independent living versus 
residential care settings. To accomplish this, HMA will examine a variety of factors, including: 
 Setting characteristics, including compliance with HCBS settings rule 
 Individuals’ choice in setting versus provider placement 
 Person-centered planning process and service allocation 
 Setting acuity mix based upon the objective assessment process 
 Other states’ definitions and criteria 

Examination of each of these factors will enable HMA to clearly outline what constitutes an 
independent living, the acuity mix of individuals in each setting type, and what barriers may exist 
preventing more independent living arrangements. 

Barriers To Making the Move Toward Independent Living 
To assess the barriers that prevent agency providers in making the move toward independent 
living, it will be important to conduct both group sessions and individual discussions with agency 
providers to better understand their perspectives, challenges, and potential thoughts on future 
solutions. HMA is committed to collaborating with DDD on the best approach for stakeholder 
feedback. Any stakeholder plan should include, at a minimum, 3 in-person provider feedback 
sessions across different locales throughout the State, with a mix of urban and rural areas, and up 
to an additional 3 virtual provider feedback sessions in the lead-up to the initial draft report. These 
feedback sessions should occur during the initial phases of the project to help drive solutions that 
reduce barriers and garner large-scale provider support. In addition, should ongoing feedback be 
necessary as the project continues, provider surveys offer a virtual option to reach agencies. 
HMA will also leverage our national perspective to examine similar activities in other states to 
identify what barriers were encountered and what solutions other states utilized to resolve for 
those barriers. For example, when Indiana underwent a similar transition, a significant capital 
barrier related to group home real estate and licensure was identified. Working with providers and 
other stakeholders, State staff were able to develop a solution to address the barrier, which 
created increased opportunities for providers to participate in the transition. While the barriers in 
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Nebraska may be different, a similar approach will be taken to identify the barriers and develop 
solutions to help enable maximum provider buy-in. 
We will also use our examination of the rate structure to identify whether the funding algorithm 
creates any additional barriers. Often, incentives are inadvertently misaligned to policy goals 
within the budget allocation methodology. While this may not apply in Nebraska, HMA will 
examine and discuss with DDD staff to ensure unintended disincentives do not exist within the 
funding formula. 

HMA’s Experience on Data Collection and Analysis 
HMA will first review the CDD waiver and potential data sources with State leadership and staff to 
gain insight into the nuances and gaps that exist from the State’s perspective. Armed with this 
knowledge, our team will collaborate with DDD on available existing data sources, as well as the 
ability to run any ad hoc reports to assist in the analysis. If they do not already exist, these ad hoc 
reports may include: 
 Rate analysis 
 Service line utilization 
 Objective assessment scores, by living arrangement 
 Objective assessment funding algorithm 

HMA will partner with the DDD to create a workgroup for all data and information-related activities. 
Through this workgroup, we will establish baseline criteria for what is needed and what is 
possible. As the project progresses, HMA staff will lead discussions and presentations with this 
group, as needed. All data requests will be clearly laid out and presented with advance notice to 
create minimal burden on State staff. 

Examining Current Data 
As noted previously, HMA will work closely with DDD staff to identify available data to examine 
and identify trends within residential living settings. Examples of the types of data that will be 
useful to gather and examine include: 
 Individuals’ acuity score/objective assessment category—HMA will utilize this data to 

examine the acuity and funding mix of individuals residing together in the same home. 
Utilizing the data in this manner will enable HMA and DDD to determine whether there are 
any trends related to funding mixes that may be driving inappropriate living arrangements 
that are financially advantageous. 

 Objective assessment funding algorithm—It will be important to gain increased 
understanding of the funding algorithm that drives service planning. This will enable HMA 
to determine whether there are any funding quirks that may be driving the utilization of 
certain residential settings. Understanding the funding formula will also help determine 
whether there are opportunities to build an incentive structure into the funding formula to 
drive improved individualized setting selection. 

 Incident reporting data—While this data set may seem slightly out of scope for the project 
as outlined, trends in incident reporting data can often tell a story of how individuals are 
responding to their living arrangement. For example, if an individual previously lived alone 
or with their family and had a low rate of incidents and now that same individual is living in 
a 3-person residential setting and is having an increased rate of behavioral incidents, this 
begs the question of how much the environmental setting is driving the behaviors. These 
types of trends or questions will provide a full view and help to drive the policy decisions 
that come from this project. 
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 Service utilization data—Identifying and summarizing trends in residential service 
utilization against other service utilization, particularly day services and community 
integration services, will help to understand how much residential services are driving total 
service utilization. 

This data, as well as any ad hoc data reports will serve as a significant asset to assessing the 
current residential services landscape and to making solid, sustainable recommendations to move 
forward. 

Identifying and Examining Data Sources  
As previously noted, there are several different sources of data that will be important to examine 
for a successful project outcome. It is assumed any of the above-identified data is currently 
available from existing data sources and readily accessible. In addition, any other data that HMA 
may not have identified in this proposal, but that is readily available, will be taken into 
consideration for inclusion in the initial and ongoing analysis. 
HMA will collaborate closely with DDD staff to understand the types of data and the formatting of 
the data available. We will be cognizant of the burdens data requests can place on DDD staff and 
will partner with DDD staff on the best available data. In addition, HMA has access to many sets 
of national data that can assist with benchmarking Nebraska trends, utilization, and demographics 
to those of the broader population.  

Collaborating with DDD to Produce Report 
Our proposal presents a cost-effective approach that employs the best 
use of each team member’s time and skills to meet DDD deliverable and 
budget expectations.  
HMA will synthesize findings from:  
 Our inventory and evaluation of current residential services and 

supports for Nebraskans with developmental disabilities 
 Our state-level comparative analysis of Medicaid HCBS and 

supports for people with developmental disabilities 
 Our state-level comparative analysis of Medicaid HCBS rate 

methodologies and budget allocation methodologies 
 Our assessment of different residential settings 
 Our slate of programmatic recommendations, with a detailed implementation strategy, into 

a comprehensive report for DDD consideration and acceptance 
In addition to partnering closely with DDD on the above, HMA proposes a minimum of 3 in-person 
and 3 virtual provider feedback sessions to help inform the initial report draft. We also propose a 
minimum of 3 in-person and 3 virtual provider feedback sessions on the initial report draft. HMA 
will use feedback from the initial sessions to inform the initial draft report and will use the feedback 
from the post-draft report sessions to inform the final report draft and all final recommendations 
contained therein. HMA will work closely with DDD on timing, structure, and location of all 
stakeholder sessions. 
HMA will provide to DDD a draft of the summary report and recommendations no later than 9 
months from the project start date, as outlined in the scope of work. However, once the project 
commences, as part of the project planning stage, HMA will discuss timelines and deliverables 
with DDD staff to determine whether any deliverables can be accelerated and to ensure all 
timelines and project progression meets DDD expectations. HMA will engage project leaders and 
other stakeholders identified by DDD to solicit feedback and complete any necessary edits. We 

The HMA approach 
to each project and 
each client 
partnership is 
highly collaborative 
and communicative.  
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will deliver a comprehensive final report no later than 18 months from the project start date, but 
sooner, if possible. We will remain engaged, as needed, through the end of the contract period. 

Experience and Knowledge on CDD Waiver 
HMA performs reviews and analysis of many different I/DD HCBS waivers across the nation. We 
have reviewed the CDD waiver as part of those previous efforts, and again as part of doing 
diligence for this project. In reviewing the CDD waiver, there are many parallels to Indiana’s 
Community Integration and Habilitation (CIH) waiver, for which Shane Spotts was responsible for 
the original development. This clear parallel between the 2 waivers have made the pre-project 
review and education on the CDD waiver seamless. Beyond an initial discussion with DDD to 
ensure our understanding of the waiver is accurate, as outlined in response 2 above, HMA will not 
require any additional lead time at the beginning of the project to understand the CDD waiver, 
thus enabling us to ‘hit the ground running.’ 
HMA has a clear understanding of the variety of residential settings available on the CDD waiver, 
primarily continuous home, host home, and shared living.  
Continuous Home 
Continuous home is delivered in a provider-owned or leased, operated or controlled residential 
setting and provided by agency provider shift staff not living in the setting. Continuous home 
services may not be provided to more than 3 participants in the residence at the same time, 
unless licensed as a Center for the Developmentally Disabled. 
Host Home 
Host home is delivered in a private home owned or leased as the sole residence by an individual, 
couple, or a family chosen by the participant, and who is an employee of the provider agency 
authorized to provide the service. The host home employee and the participant live together in the 
host home and the participant shares daily life with the host home family in their home and 
community. Host home may be provided for up to 3 participants. 
Shared Living 
Shared living is delivered in a private home owned or leased by an individual, couple, or a family 
chosen by the participant, and who is an independent contractor of the provider agency 
authorized to deliver direct services and supports. The share living contractor and the participant 
live together in the sole residence and the participant shares daily life with the shared living family 
in their home and community. Shared living may be provided for up to 3 participants. 
These definitions are noted to highlight our work with each of these types of services in other 
states. We understand that each setting is uniquely defined and includes a variety of individuals 
residing within the setting and staffing ratios. A key component HMA wishes further understand at 
the onset of the project is the service allocation algorithm, including how the rates are matrixed to 
acuity and setting size. This will help provide key context as we further evaluate how to best 
ensure the waiver meets the needs of the individuals served, as well as help to understand the 
DDD leadership’s public policy goals and objectives.  
HMA will also work with DDD staff to understand the true utilization of each residential service 
beyond the forecasting provided within the waiver document. It is critical to understand how, in 
practice, each of these settings is accessed and the quality of services provided in each setting. 

Ongoing Collaboration with DDD 
HMA understands the value of close collaboration with clients throughout important projects such 
as this one. Collaboration throughout the project ensures the best recommendations and work 
products are brought forward. Utilizing our rigorous project management process, outlined later in 
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this proposal, HMA will establish regular meeting cadences and updates for identified DDD staff to 
ensure transparency and collaboration throughout the contract term. 
The HMA project lead, Shane Spotts, will meet as frequently as required by DDD, including any 
ad hoc meetings or updates that may be required, both in-person and virtually. We will also work 
closely with DDD staff on any stakeholder engagement activities, including any necessary 
legislative, DHHS, or Governor’s Office updates required. The HMA team for this project does not 
view themselves merely as consultants providing a report at the end of a contract period; instead, 
they view themselves as partners to DDD, helping to bring a fresh set of eyes and a national 
perspective to the important work being performed on behalf of Nebraskans with I/DD. HMA is 
distinguished from other consulting firms providing similar services, bringing team members with 
prior experience in the same or similar positions as those of many DDD staff, and who understand 
the importance and far-reaching implications of the work requested by DDD. We operate in 
concert with, and at the direction of, DDD leadership. 
HMA believes it is important to garner different perspectives on complex projects, such as this 
one. States can quickly become accustomed to the voice and view of firms, vendors, and 
individuals who have been providing consulting services to their agency or department for many 
years. We are well-positioned to provide a fresh perspective to 
DDD leadership. 

Strategies to Move Toward Least Restrictive Living 
Environments 
Acknowledging providers’ role within the service delivery system, 
and recognizing the economics and behaviors that drive the 
intended policy changes, is an important component of this work 
and we commend DDD’s acknowledgement and inclusion of this 
in the project.  
HMA has developed several different incentive payment 
structures across the Medicaid system, including the first ever fee-for-service outcomes-based 
incentive payment structure within a 1915(c) waiver. To determine an appropriate incentive 
structure, HMA will use discussions with DDD, providers, and other stakeholders, coupled with 
detailed data analysis on rates and utilization, to align incentives for finding independent or least 
restrictive living arrangements for participants.  
These incentives may include temporary rate adjustments, direct incentive payments for 
transitions, or shared savings arrangements if there are savings opportunities with the changes. 
These incentives can be scaled or adjusted for acuity or other factors to ensure the desired 
outcomes are properly recognized and incentivized appropriately. All potential financial incentive 
structures, as well as any non-financial incentives that may emerge from the work, will be 
analyzed and presented to DDD leadership for consideration. 
HMA assists states, providers, trade associations, and a variety of other groups on a wide range 
of topics related to HCBS waivers, including technical assistance in developing waivers, funding 
algorithms, rate studies, and a variety of other policy issues. We will bring this experience and 
expertise to the project for DDD. 
This team will be led by Shane Spotts who, prior to joining HMA, served as director of Indiana’s 
Division of Disability and Rehabilitative Services, the agency that oversees all I/DD services in 
Indiana, as well as programs such as First Steps and Vocational Rehabilitation. 
During his time as director, Mr. Spotts oversaw a legislatively directed waiver evaluation and 
redesign, which included strategies for more independent living arrangements.  

Having a diversified set of 
consultants looking at 
different projects can 

provide a fresh approach 
to tackling persistent 
problems and brings 

renewed vigor to a unique 
set of challenges.  
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The Indiana Legislature directed DDRS to conduct an evaluation and develop a report of 
recommendations to reduce the waiting list for waiver services and to establish a more efficient 
allocation of available waiver resources. The process of producing this report, and implementing 
the recommendations from the report, required a strong, highly collaborative team comprising 
State staff, providers, advocates, families, and individuals receiving services. The final report and 
implementation strategy was supported by all stakeholder representatives. This process allowed 
for unprecedented system reform in Indiana. 
In addition to his work in Indiana, Mr. Spotts has worked with multiple state agencies, provider 
groups, and advocacy organizations on I/DD issues throughout his tenure with HMA. Other key 
members of the HMA team include Aaron Tripp, Briana Jacob, and Kristi Drooger, all of whom 
have served in key leadership roles within I/DD systems, state and community behavioral health 
programs, and provider organizations. 
Ms. Jacob, a former healthcare facility CEO, stood up and oversaw a 12-bed inpatient psychiatric 
program dedicated to serving children and adolescents with I/DD diagnoses who also presented 
with an acute mental health need. She is keenly aware of the challenges of delivering and finding 
care for this population. She has extensive provider experience in revenue cycle, operations, and 
strategic planning in the behavioral health space. 
Ms. Drooger is an expert in the diagnosis and treatment of autism and autism-related disorders. 
She is trained in conducting the Autism Diagnostic Observation Scale-2, Autism Diagnostic 
Interview, and the Early Start Denver Model. She has also provided evidence-based practices, 
including regional oversight of the Applied Behavioral Analysis benefit, for state and federal 
programs, including the HCBS Final Rule Transition. 
Mr. Tripp is a national leader in LTSS, with experience working with local, state, and federal 
government agencies to support people with disabilities and functional impairments across the 
lifespan. He has supported state Medicaid efforts in transitioning people from institutional settings 
to community-based settings through the Money Follows the Person demonstration programs, as 
well as compliance with the community settings rule and statewide transition plans. Additionally, 
he has worked with housing providers and provider organizations to partner on state efforts to 
achieve greater balance in their long-term services and supports programs. These efforts include 
work with state Medicaid programs, developmental disabilities administrations, and state units on 
aging.   
HMA brings more than 700 consultants across a multitude of disciplines, including individuals with 
backgrounds and experience in I/DD and HCBS systems. If the project necessitates it, we can 
leverage additional resources and expertise to ensure all project goals and deliverables are met. 
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D. Detailed Project Planning and Management 
Plan 
Throughout the project, we will foster a trusting, relationship-
centered climate that promotes open communication around the 
project needs.   
HMA brings in-depth experience managing large-scale projects, 
implementing internal controls to ensure all deliverables and 
responsibilities are met timely, on budget, and with attention to 
quality. Effective project management (see Figure 2) is at the 
core of this and will be critical to the successful completion of our 
evaluation work with DDD. Every evaluation project includes a 
dedicated project manager who collaborates closely with the 
client to ensure the services we deliver conform to what is 
agreed-upon in the proposal and work plan. Our evaluation lead 
(project director) and project manager will partner closely with 
DDD leadership to ensure adherence to the project schedule and 
budget and to ensure all evaluation tasks are completed and 
deliverables are submitted timely.  
FIGURE 2. PROJECT MANAGEMENT METHODOLOGY  

Project Management 
Principal  Methodology  

Project planning and 
status reporting  

 Assure all aspects of the evaluation project are defined in scope and 
efficiently sequenced for timely completion  

 Manage the evaluation project plan and monthly reporting of 
progress  

Staffing, cost, and 
schedule management  

 Assure staff assigned to the evaluation project are appropriate to 
meet project demands and experience requirements  

 Manage and adhere to the project schedule and budget, as 
established for each project task  

 Manage any issues that may cause a delay or excess expenditure  

Quality management   Review and manage quality control, including review and approval 
of work products, as appropriate, for each product  

Communications 
management  

 Assure communications between HMA and DDD are effective in 
meeting project goals  

 Manage communications with key stakeholders 
 Coordinate with all parties, as necessary, to resolve issues that may 

arise  

HMA’s project management methodology—illustrated in Figure 3—generally follows the Project 
Management Book of Knowledge, which we customize to meet each client’s specific needs 
identified during project kick-off meetings and through subsequent status meetings.  

Our approach to project 
management emphasizes 
accountability, frequent 

contact with DDD’s project 
leadership,  early 

identification of project 
risks and constraints, 

strategies to proactively 
counter potential 

obstacles, and 
mechanisms to identify, 

alleviate, and resolve 
issues before they become 
barriers to the successful 
and timely completion of 

work.  
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FIGURE 3. HMA PROJECT MANAGEMENT METHODOLOGY  

  
A key component of our project management methodology is comprehensive documentation, 
including project plans, meeting agendas and minutes, action items, risk and issue logs, and 
routine status reports for project team members and leadership. 
Understanding that proactive escalation and risk communication is preferable to unpleasant 
surprises, we employ established procedures to address problem escalation, including planning 
for, preventing, responding to, and recovering from a disruptive event that may affect project 
management and execution. We focus on resolving problems at the lowest level possible, without 
disrupting the project schedule, and employ procedures to address problems requiring higher-
level intervention. The project manager resolves any concerns as they arise. If a project challenge 
requires additional attention, the project manager brings the concern to their vice president’s 
attention and together they work with the client to resolve any issues. Problem resolution is a 
collaborative process wherein we work with the client to develop and implement solutions 
satisfactory to the client. 
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E. Deliverables and Due Dates 
TABLE 1: HMA PROPOSED WORKPLAN AND TIMELINE 

Proposed 
Timeline/Activities 

2023 2024 2025 

A S O N D J F M A M J J A S O N D J 

Project Management  

Project initiation and 
planning                   

Ongoing execution 
and oversight                   

Project close-out                   

Research & 
Analysis  

Data collection                   

Data analysis                   

Initial stakeholder 
engagement                   

National research                   

Recommendations  

Ongoing technical 
assistance                   

Update on 
recommendations                   

Sign-off on 
recommendations for 
report 

                  

Report Development  

Draft report                   

Present draft report to 
DDD                   

Solicit additional 
stakeholder feedback                   

Draft final report                   

Present final report to 
DDD                   
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Bidder Proposal Point of Contact (Form A) 
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Request For Proposal for Contractual Services Form 
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II. Terms and Conditions 
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III. Contractor Duties 
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