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June 14, 2023

Dana Crawford-Smith

State of Nebraska

Department of Health and Human Services
301 Centennial Mall S

Lincoln, Nebraska 68508

Via electronic submission
RE: RFP 115714 03-Reduced Reliance on Congregate Care | Guidehouse Response

Dear Ms. Crawford-Smith:

Guidehouse Inc. ("Guidehouse" or “wel/us/our”) appreciates the opportunity to provide the State of
Nebraska Department of Health and Human Services ("DHHS”, "Company" or "you/your") with this
Reduced Reliance on Congregate Care Services proposal (the “Proposal”). Our vast and unparalleled
professional and personal experience working with the Intellectual/Developmental Disabilities (“I/DD”)
population uniquely positions us to work in partnership with DHHS to achieve its goal of reducing
reliance on congregate care in the Comprehensive Developmental Disabilities (“CDD”) Waiver. We
look forward to the opportunity to navigate the opportunities this engagement brings so we may assist
DHHS in furthering its goal to move persons to the least restrictive environment.

Our Home- and Community-Based Services (“HCBS”) team has worked with more than 30 states
across the United States to assess, design, and implement program upgrades to garner efficiency and
improve participant satisfaction with services. Our experience and in-depth knowledge of other states’
HCBS programs provide a detailed look at innovative approaches and how other states have
approached nationwide challenges from policy development to implementation and monitoring.

Many Guidehouse employees have personal and professional experience with individuals with 1/DD.
As family and friends to individuals with I/DD, we are passionate about the opportunities and supports
offered and have a personal and professional mission to improve the quality of life for these
individuals.

This Proposal will be used by the parties to finalize the business terms and is intended for
informational purposes only. Upon finalizing the business terms, Guidehouse will prepare a
definitive engagement agreement for your review and execution. This Proposal does not constitute
a contract to perform services and neither party has committed to any of the terms described
herein.

We would be pleased to review and discuss this Proposal with you in more detail and revise the
scope, work plan, and business arrangements to best meet your needs and expectations. Please
contact Tamyra Porter at 202.973.3138 or tporter@guidehouse.com with questions, for additional
information, and / or discussion of next steps.

Sincerely,
o 1R

Tamyra Porter
Partner
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Section 1 VI.A.1. Corporate Overview

1.A. Identification and Information

The bidder should provide the full company or corporate name, address of the company's headquarters,
entity organization (corporation, partnership, proprietorship), state in which the bidder is incorporated or
otherwise organized to do business, year in which the bidder first organized to do business and whether
the name and form of organization has changed since first organized.

Corporate Name: Guidehouse Inc.

Address: Global Headquarters — Tyson Corner
1676 International Drive, Suite 800
McLean, Virginia 22102

Corporate Organization: ‘C’ Corporation
State of Incorporation: Delaware
Year of Organization: 1996

Name and Form of Organization Changes Since First Organized: Guidehouse, is formed
from the legacy firms of PricewaterhouseCoopers (“PWC”) and Navigant Consulting Inc. While
as one firm we are five years in the making, our 27 years of business positions us as a leading
global provider of consulting services to the public and commercial markets with broad
capabilities in management, technology, and risk consulting. We help clients address their
toughest challenges and navigate significant regulatory pressures with a focus on
transformational change, business resiliency, and technology-driven innovation. Across a range
of advisory, consulting, outsourcing, and digital services, we create scalable, innovative
solutions that prepare our clients for future growth and success. Guidehouse Inc. is owned by
Guidehouse LLP, a Delaware limited liability partnership.

In the past two years, Guidehouse has completed acquisitions of Dovel Technologies and Grant
Thornton’s Public Sector Advisory practice, bringing additional cutting-edge technologies in
advanced data analytics and artificial intelligence, enterprise digital modernization and system
integration, and cloud adoption and infrastructure optimization offerings to complement
Guidehouse’s service offerings.

Guidehouse is a Veritas Capital portfolio company, led by seasoned professionals with proven
and diverse expertise in traditional and emerging technologies, markets, and agenda-setting
issues driving national and global economies. Veritas Capital is a premier technology firm with
in-depth knowledge and understanding that focuses on the intersection of technology and
government. As a Veritas Capital portfolio company, Guidehouse is dedicated to identifying and
executing strategic levers that will drive transformational growth and impact changes in
organizations.

Headquartered near Washington, DC, the company has more than 16,500 professionals in
more than 50 locations globally. For more information on locations, please visit
https://guidehouse.com/locations .
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Guidehouse is a leading global provider of consulting services to the public sector and
commercial markets, with broad capabilities in management, technology, and risk consulting. By
combining our public and private sector expertise, we help clients address their most complex
challenges and navigate significant regulatory pressures focusing on transformational change,
business resiliency, and technology-driven innovation. Across a range of advisory, consulting,
outsourcing, and digital services, we create scalable, innovative solutions that help our clients
outwit complexity and position them for future growth and success.

Guidehouse Health Team

Guidehouse is the only global consultancy that integrates strategy and policy expertise with
deep industry partnerships across the health ecosystem — and beyond.

With 16 KLAS #1 rankings, the Guidehouse

Health team helps hospitals and health ‘ Ol Ciiee
systems, federal and state government o G
agencies, life sciences and retail Four 2023 Best in KLAS® Awards

companies, and payers solve their most
complex issues, overcome unique market
challenges, and deliver innovative services
to their communities and customers.

Guidehouse now holds 16 KLAS #1rankings overall

The Guidehouse Health team includes
public sector and provider administrators,
clinicians, scientists, and other experts with decades of strategy, funding, policy, revenue cycle,
digital and retail health, managed care, and managed services experience.
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Ouir clients include more than 300 health systems and 38 of the 50 top pharmaceutical
companies. We serve federal agencies on the forefront of national healthcare issues to help
them improve both the quality and value of the healthcare purchased for, and provided by, the
federal government. Our state clients include Medicaid, mental health, developmental
disabilities, public health, education, and social services agencies, as well as workers
compensation and state employee groups on issues such as service delivery, financing, and
operations.

Our primary solutions are in these areas:

e Strateqy and Innovation: Guidehouse works with organizations to provide solutions for
developing a market-leading strategy for long-term top performance, growth, and
sustainability.

o Revenue Cycle and Financial Solutions: Guidehouse supports revenue cycle clarity
and results through technology optimization, performance improvement, and business
process outsourcing.

o Operational Effectiveness: Our consultants help healthcare providers achieve and sustain
robust clinical, healthcare workforce management, operational, and financial results.

¢ Clinical Transformation: Composed of clinicians, administrators, public health leaders,
and health plan executives with decades of experience, Guidehouse’s clinical
transformation team delivers aligned solutions designed to achieve excellence in patient
and organizational outcomes.

o Digital / Health IT: Guidehouse experts provide comprehensive technology solutions in
such areas as cybersecurity, EHR interoperability and optimization, data analytics,
enterprise resource planning, digital transformation, IT strategy and effectiveness,
process automation, and much more.

o Managed Services: Guidehouse’s revenue cycle managed services practice, including
its innovative processes and technology, is recognized as one of the best in the industry,
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having earned multiple Best in KLAS Awards. The firm also has experience in
successfully developing and leading health system revenue cycle organizations.

Public Health Experience

Guidehouse is a leading global provider of consulting services to governmental groups and
agencies, with broad capabilities in management, technology, and risk consulting. Our
Government Team focuses on the challenges state government agencies and federal agencies
face in administering and overseeing publicly financed healthcare systems. Our teams are
positioned to address both state and federal challenges and to provide tailored, practical
solutions to bridge the gap between these two critical players.

The figure below shows examples of our team members, programs, and services. Our clients
benefit from a diverse set of perspectives; our staff includes former public health leadership,
Medicaid leadership, social services agency leadership, Centers for Medicare and Medicaid
Services (“CMS”) leadership, and managed care and provider leadership.

Figure 1. Examples of Guidehouse’s Experience and Services

)
(o,
Government Healthcare Programs Services

Seasoned consultants with state, + Medicaid Fee-for-Service and « Strategic planning
federal, and commercial Managed Care « Stakeholder engagement
experience, including former: * Public Health * Program design, implementation, and
* Medicaid leadership » Medicare evaluation
* Public health leadership « Veterans Health Administration « Rate setting and payment system design
* Social services leadership - State Employee Health Coverage - Federal waiver, state policy development,
» CMS leadership « Correctional Health Systems and CMS compliance
« Managed care and provider » Long-Term Care Supports and « Payment transformation (value-based

leadership Services purchasing and pay-for-performance)

» Behavioral Health Programs * RFP development and procurement
« HIT program development

Provider, Payer, and Consumer Experience

1.B. Financial Statements

The bidder should provide financial statements applicable to the firm. If publicly held, the bidder should
provide a copy of the corporation's most recent audited financial reports and statements, and the name,
address, and telephone number of the fiscally responsible representative of the bidder’s financial or
banking organization.

If the bidder is not a publicly held corporation, either the reports and statements required of a publicly held
corporation, or a description of the organization, including size, longevity, client base, areas of
specialization and expertise, and any other pertinent information, should be submitted in such a manner
that proposal evaluators may reasonably formulate a determination about the stability and financial
strength of the organization. Additionally, a non-publicly held firm should provide a banking reference.

Guidehouse has provided its audited financial statements and banking reference as a separate
file named RFP115714 O3_PROPRIETARY INFORMATION_Guidehouse_6_14 23 as
instructed in the Scope of Services section of the RFP.
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The bidder must disclose any and all judgments, pending or expected litigation, or other real or potential
financial reversals, which might materially affect the viability or stability of the organization, or state that
no such condition is known to exist.

We are a party to a variety of legal proceedings that arise in the normal course of our business.
While the results of these legal proceedings cannot be predicted with certainty, we believe that

the final outcome of these proceedings will not have a material adverse effect, individually or in

the aggregate, on our results of operations or financial condition. To the best of our knowledge,

Guidehouse does not have any pending or expected litigation, or other real or potential financial
reversals, which might materially affect the viability or stability of our organization.

The State may elect to use a third party to conduct credit checks as part of the corporate overview
evaluation.

Guidehouse understands this requirement.

1.C. Change of Ownership

If any change in ownership or control of the company is anticipated during the twelve (12) months
following the proposal due date, the bidder should describe the circumstances of such change and
indicate when the change will likely occur. Any change of ownership to an awarded bidder(s) will require
notification to the State.

At the time of this proposal submission, we do not anticipate any change of ownership or control
of the company during the twelve months following the proposal due date. If the proposal team
is made aware of any possible changes to company ownership or control, we acknowledge and
understand that notification to the State is required.

1.D. Office Location

The bidder’s office location responsible for performance pursuant to an award of a contract with the State
of Nebraska should be identified.

Guidehouse will manage this solicitation for the State of Nebraska DHHS from our Healthcare
practice located at 150 North Riverside Plaza, Suite 2100, Chicago, lllinois. We will have no
challenge in meeting staffing requirements, given our healthcare team has more than 600
professionals from whom we can draw additional resources.

In addition to the locations identified above, Guidehouse has offices throughout the United
States and around the world providing a deep bench of expert consultants to support our work
under this solicitation. With our team of consultants reaching beyond the borders of individual
states, our staff often work remotely. Guidehouse provides a number of electronic platforms to
communicate frequently with its clients and manage and track project information. We would
utilize these same innovative tools with the State of Nebraska and its other stakeholders as
necessary under this engagement. When the State elects to work onsite, our team can be
onsite as needed or requested, to provide in-person support, acknowledging the value-add, and
relationship building that in-person interaction fosters. Guidehouse further appreciates the
limited capacity of many State resources that are stretched thin due to COVID-19 and the strain
of this pandemic. When the State elects to hold its meetings remotely, Guidehouse will leverage
secure video conferencing platforms (or support the use of the State’s web-conferencing
capabilities) to protect sensitive and potentially confidential information.
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1.E. Relationships with The State

The bidder should describe any dealings with the State over the previous three (3) years. If the
organization, its predecessor, or any Party named in the bidder’s proposal response has contracted with
the State, the bidder should identify the contract number(s) and/or any other information available to
identify such contract(s). If no such contracts exist, so declare.

Contracting Agency Contract Details

State of Nebraska Contract Number: Contract #90758 O4
Term: 6/25/2020 — 6/24/2022
Summary of Services: Public Assistance, Individual Assistance, and
Hazard Mitigation Assistance.

Nebraska Department = Contract Number: NE Contract #58871 O4

of Health and Human  1erm: 12/20/2013-6/30/2020

Services Summary of Services: Determined DSH Payments and Calculated UPL
Demonstrations.

January 2020

Ledthe design of new prospective payment methods for the Nebraska Association of Medicaid
Health Plans in collaboration with Nebraska Medicaid.

The new OPPSimplementedin January 2020is based on EAPGs for the reimbursement of
outpatient services by managed care plans instead of their prior cost-based rates.

The Guidehouse team helpedto develop a budget neutral outpatient EAPG reimbursement system
with multiple peer groups and supported the managed care plans with communicating rates to
stakeholders including the Nebraska Medicaid program and hospital industry stakeholders. The
team conducted the following action steps:

= Coordinated discussions with the managed care plans and Nebraska Medicaid regarding desired
outcomes ofthe outpatient EAPG payment method

= Suggestedand helped evaluate EAPG reimbursement policy decisions

= Modeledrates to demonstrate the fiscal impact to peer groups and individual hospitals

=  Summarized results of new pricing models forthe managed care plans and presented results to
hospital industry stakeholders and Nebraska Medicaid

= Providedtraining presentations to the managed care plans and hospitals with additional training
in 2021

1.F. Employee Relations to State

If any Party named in the bidder’s proposal response is or was an employee of the State within the past
twenty-four (24) months, identify the individual(s) by name, State agency with whom employed, job title or
position held with the State, and separation date. If no such relationship exists or has existed, so declare.

If any employee of any agency of the State of Nebraska is employed by the bidder or is a subcontractor to
the bidder, as of the due date for proposal submission, identify all such persons by name, position held
with the bidder, and position held with the State (including job title and agency). Describe the
responsibilities of such persons within the proposing organization. If, after review of this information by
the State, it is determined that a conflict of interest exists or may exist, the bidder may be disqualified from
further consideration in this proposal. If no such relationship exists, so declare.

No, not applicable. To the best of our knowledge, no Party named in the contractor's proposal
response is or was an employee of the State within the past twenty-four (24) months.
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1.G. Contract Performance

If the bidder or any proposed subcontractor has had a contract terminated for default during the past five
(5) years, all such instances must be described as required below. Termination for default is defined as a
notice to stop performance delivery due to the bidder’s non-performance or poor performance, and the
issue was either not litigated due to inaction on the part of the bidder or litigated and such litigation
determined the bidder to be in default.

It is mandatory that the bidder submit full details of all termination for default experienced during the past
five (5) years, including the other Party's name, address, and telephone number. The response to this
section must present the bidder’s position on the matter. The State will evaluate the facts and will score
the bidder’s proposal accordingly. If no such termination for default has been experienced by the bidder in
the past five (5) years, so declare.

If at any time during the past five (5) years, the bidder has had a contract terminated for convenience,
non-performance, non-allocation of funds, or any other reason, describe fully all circumstances
surrounding such termination, including the name and address of the other contracting Party.

No, to the best of our knowledge Guidehouse has not had a contract terminated for default
during the past five (5) years.

Guidehouse is a large privately held company that provides consulting services to a broad
range of public, private, and governmental entities. Each business day, Guidehouse enters into
hundreds of contracts in a wide variety of matters and for a wide range of clients, both
governmental and commercial. Guidehouse does not have a central database containing this
type of information about these contracts. Furthermore, Guidehouse is subject to the
confidentiality and non-disclosure terms in all of its client contracts and therefore cannot
disclose any information identifying the client or the service performed under the contract to
third parties. Given the large volume of work, contracts are undoubtedly terminated or not
renewed from time to time for a wide variety of reasons, the vast majority of which have only to
do with normal business reasons or necessities.

1.H. Summary of Corporate Experience

The bidder should provide a summary matrix listing the bidder’s previous projects similar to this Request
for Proposal in size, scope, and complexity. The State will use no more than three (3) narrative project
descriptions submitted by the bidder during its evaluation of the proposal.

Guidehouse has provided three projects which demonstrate our experience performing work
similar in size, scope, and complexity of this proposal.

Oklahoma Health Care Authority

Guidehouse conducted an independent assessment of Oklahoma'’s six 1915(c) waivers through
a contract with the Oklahoma Health Care Authority (“OHCA”) Long Term Services and
Supports (“LTSS”). Throughout the year-long engagement, Guidehouse collected and analyzed
data (i.e., Medicaid enrollment, provider networks, critical incidents), engaged caregivers,
providers, and State staff to understand current and future state of waiver services, and
convened additional states and leading disability organizations to develop a best practice toolkit.
Through extensive stakeholder engagement efforts and operational analysis, Guidehouse
developed a Final Report with nine recommendations for the State to pursue that:

e Standardized practices and procedures across waivers
¢ Introduced efficiencies for both State workforce and HCBS providers

¢ Identified ways to improve and modernize practices to adhere to evolving federal (i.e.,
CMS expectations)
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¢ Maximized the use of data, technology, and subject matter expertise

Based on our extensive research, data analysis, and stakeholder engagement with Oklahoma,
we believe we have the necessary expertise to deliver quality results through this engagement

with Nebraska.

S OKLAHOMA

> %
v ﬂ( Health Care Authority
LN

Time Period of Project

Scheduled Date & Budget

Actual Completion Date &
Budget

Bidders Responsibilities

Reference Information

Worked Performed as

Project Description

Background

Home- and Community-Based Services Operational
Assessment

February 2022 — March 2023

Scheduled Date and Budget: February 2022 — February 2023; $535,500

Actual Completion Date and Budget: February 2022 — March 2023;
$535,500

e Evaluated key operational workflows within the State’s home and
community-based programs, such as critical incident management,
self-directed services, case management systems, and provider
network, and provided recommendations for improvement

¢ Conducted an environmental scan of long-term care in the State
including 1915(c) waivers serving individuals with developmental
disabilities, aging population, and medically fragile population

e Conducted stakeholder engagement with program members and

providers, State staff across agencies, national experts, and staff
members of other states in interview and focus group formats

e Conducted qualitative data analysis of interviews and focus group
comments to identify common themes
e Developed recommendations to streamline internal processes,

improved efficiencies, and leverage technology in the State’s
HCBS waiver system

David Ward, Director

Long Term Services and Supports

Address: 4345 N. Lincoln Blvd, Oklahoma City, Oklahoma 73105
Phone: (405) 522-7776

Email: david.ward@okhca.org

Prime Contractor

Guidehouse conducted a collaborative exploratory operational assessment of the State’s HCBS
waivers to assess current and desired future state of HCBS operations. Overall, the assessment

identified mechanisms to:

e Standardize practices across waivers

e Introduce efficiencies for both state workforce and HCBS providers

e Improve / modernize practices that may not fully adhere to evolving federal expectations

for states

¢ Maximize the use of data, technology, and subject matter expertise
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;J‘; (o] (W ;)XY\l Home- and Community-Based Services Operational
v N Health Care Authority Assessment

The State’s HCBS waivers provide services and support to nearly 30,000 individuals with disabilities
and aging adults. 2022 legislation for waitlist elimination efforts and new agency leadership heightened
the need for the operational assessment to promote efficiencies across waiver operations.

A

Over the course of a year, our team collaborated with the two operating agencies, OHCA and
Oklahoma Department of Human Services (OHS), to understand cross-agency collaboration, current
and future state of waiver operations, and identify mechanisms to further advance HCBS waiver
programs.

Approach
Key activities included:

e Collected and analyzed baseline program performance data to identify opportunities that drive
program improvement and address compliance risks

o Facilitated 20 internal interviews with cross-agency leadership to identify current state,
challenges, and areas of opportunity to improve efficiency and better serve waiver participants
and providers

o Performed cross-agency workflow analysis in nine operational areas using a people,
processes, and technology framework

e Conducted 10 virtual workflow analysis discussions with state staff

o Facilitated extensive, statewide, external stakeholder engagement via in-person and virtual
focus groups with caregivers and providers to include:

o Ten in-person focus groups in five areas of the state
o Three virtual focus groups
o Two advisory council interviews

o Collected best practice and national expertise through 15 interviews with seven peer states and
five national disability and aging organizations

¢ Identified opportunities to enhance coordination, standardization, and data management across
waivers

Results
Key results included:

e Engaged 135 individuals with a vested interest in HCBS consisting of caregivers, providers,
and state staff

e Developed and delivered a Final Report consisting of nine recommendations to OHCA and
OHS leadership

o Created a legislative one-pager of Guidehouse’s nine recommendations

o Developed a best practice toolkit consisting of research and subject matter expertise from peer
states and national organizations

e Provided ongoing cross-agency collaboration support to OHCA LTSS and OHS leadership
through involvement in a Leadership Summit after release of the Final Report
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Kentucky Department of Medicaid Services

Guidehouse assisted the Commonwealth of Kentucky Department of Medicaid Services
(“DMS”) to evaluate the six 1915(c) waivers in the State and perform an operational and waiver
redesign assessment. Additionally, Guidehouse conducted a comprehensive study of HCBS
payment methodologies and rates to make payment methodologies and rates more consistent
across waivers and apply value-based and tiered payment methods. The Commonwealth’s
waivers provide services to individuals of all ages, including the aging population, with physical,
mental, and developmental disabilities as well as individuals with acquired brain injuries.
Guidehouse conducted internal and administrative assessments, Kentucky 1915(c) waiver
assessments, stakeholder engagement practices, as well as developed, and administered cost
and wage surveys and developed rate components, rate recommendations, and related fiscal
impacts. Guidehouse met the project’s goals by identifying ways to optimize the Kentucky
1915(c) waiver programs, including program oversight and administration, quality of care, and
service delivery to improve provider and participant experience. These activities correlate well
with the experience needed to address Tasks 2-5 in the Nebraska Scope of Work.

TEAM
gl Ly State & Operational 1915(c) Waivers Redesign Assessment
Time Period of Project ‘ April 2017-June 2020 ‘

Scheduled Date & Budget $8 Million Total Contract Value (inception through contract term)
Actual Completion Date &

Budget

Bidders Responsibilities Conducted 1915(c) waiver evaluation and operational and waiver
redesign assessment

Reference Information Pam Smith, Director
Division of Community Alternatives
Address: 275 E. Main St. 6W-A, Frankfort, Kentucky 40621
Phone: (502) 564-4321, ext 2105
Email: pam.smith@ky.gov

Worked Performed as Prime Contractor

Project Description

To provide recommendations in these areas, Guidehouse reviewed both the current state operations of
Kentucky’s 1915(c) waiver programs and the structure and contents of Kentucky’s six 1915(c) waivers.
To complete this support Guidehouse:

¢ Reviewed the operational processes and the current 1915(c) waivers within the Cabinet for
Health and Family Services for administering the waivers to identify areas for refinement

¢ Reviewed the current 1915(c) waivers in Kentucky and assessed program design and waiver
content

e Facilitated focus groups consisting of diverse populations from different communities across
the State and reviewed all public comments sent to the DMS public comment inbox

As a result of this multi-pronged assessment, Guidehouse developed recommendations for a first
phase of HCBS program improvement:
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TEAM
KENTUCKY. State & Operational 1915(c) Waivers Redesign Assessment

HCBS payment methodology, including a provider rate study, methods to make payment
methodologies and rates more consistent across waivers and apply value-based and tiered
payment methods

Development of more standardized and streamlined approaches to defining waiver services,
managing waivers, and executing agency operational workflows

Care planning and budgeting, including transition to universal assessment tool and
assessment process, and needs-based individual budgeting, and participant directed services

Case management, including terms of case manager and support broker contracts, scope of
case manager duties and accountabilities, case management tools and training, and oversight

Stakeholder outreach and engagement

Final project results included:

The Department proceeded with post-assessment recommendations to improve program
operations and integrity

All formal federal and state regulations have been totally redesigned for cross-program
consistency, best practice integration, and ease of use

The State now has data-informed payment rates that are consistent for like services across
programs and objectively documented, and will comply with CMS requirements for payment
methodology going forward

Due to the policy and procedural changes made as a result of this process, 1915(c)
participants in Kentucky now have more ownership over the manner in which their services are
delivered, embrace independence, experience improvements in resources to make informed
decisions and choices about services

New York Office of People with Developmental Disabilities

Guidehouse is currently working in conjunction with New York’s Office for People With
Developmental Disabilities ("OPWDD”) to prepare a Final Report and recommendations on
service delivery models, including managed care, and program requirements that yield progress
toward the goals outlined in OPWDD’s 2023-2027 Strategic Plan. To best provide these
recommendations, we have engaged in the following activities:

Initial Report — Prepared Initial Legislative Report December 2022

Best Practice and National Trends — Identified best practice peer states and national
experts to establish managed care best practices for the I/DD population

Environmental Scan, Literature Review, and Data Analysis — Collected and analyze
publicly available and state-provided data to establish Managed Care Assessment
baseline

Stakeholder Engagement (OPWDD Internal) — Identified and engaged internal OPWDD
leadership and New York State (“NYS”) sister agencies to understand current state and
opportunities that support the managed care assessment for the I/DD population
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e Stakeholder Engagement (OPWDD External) — Collecting and analyzing external
stakeholder input that considers the real-world New York-specific implications of policy

ﬁf}‘,‘(‘?“ Office for People With
—— "™ | Developmental Disabilities

implementation
Managed Care Assessment

Time Period of Project November 2022 — Present

Scheduled Date & Budget Scheduled Completion Date — March 2024

Actual Completion Date & Budget — $1,444,000
Budget Actual Completion Date — NA (ongoing)
Actual Budget — NA (ongoing)

Bidders Responsibilities Perform an environmental scan and make recommendations for service
delivery models for New York’s I/DD population

James Kaufman, Deputy Director

Division of Policy and Program Development
Address: 44 Holland Ave, Albany, NY 12229
Phone: (518) 486-6466

Email: James.Kaufman@opwdd.ny.gov

Reference Information

Worked Performed as Prime Contractor

Project Description

Background

In recent years, NYS has implemented several Medicaid Managed Care programs including Fully
Integrated Duals Advantage for Individuals with Intellectual and Developmental Disabilities and
Mainstream Managed Care, however, key populations, such as the I/DD population, remain in the fee-
for-service delivery system. NY OPWDD oversees programs for the I/DD population and has
contracted with Guidehouse to conduct a study to evaluate how the implementation of managed care
would assist OPWDD in improving LTSS for people with I/DD in NYS.

Approach

The Guidehouse team is working closely with NY OPWDD, to deliver a final report that outlines
recommendations on whether managed care would assist OPWDD in improving LTSS for people with
I/DD and if not, what service delivery is a best fit for the /DD population. Guidehouse will submit the
following public reports:

1. Initial Report: Report was submitted to OPWDD in December 2022 and included:
a. Summary of OPWDD goals and objectives

b. Overview of current delivery system in New York including how managed care is used
today

c. Environmental scan and high-level overview of service delivery models, next steps, and
timing of Final Report

Link: https://opwdd.ny.gov/system/files/documents/2023/01/nys-opwdd-managed-care-
assessment.pdf

2. Final Report: To be submitted to OPWDD in February 2024 and will include:

a. Service Delivery Model Study Methodology and Findings: Comprehensive summary of
the service delivery study methodology and findings focusing on managed care and other
options currently implemented nationally.
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NEW YORK | Office for Peopl h
[i(;: hehbav Ml |\|anaged Care Assessment

b. OPWDD Program Goals: Detailed perspective of OPWDD program goals, objectives, and
measures of success to execute and monitor OPWDD'’s progress towards achieving goals
based on the recommended service delivery system.

c. Final Recommendations: Recommended next steps for selection and implementation of
a service delivery model. This will include key program requirements of the recommended
service delivery model to successfully serve the I/DD population across New York.

To complete these two public reports Guidehouse is conducting the following:
1. Stakeholder Engagement:

a. Conducting interviews with key stakeholders internal to NY OPWDD and key external
stakeholder groups (e.g., provider associations, individuals with /DD and their families,
advocacy groups, and advisory boards).

b. Developing and disseminating field surveys to individuals with I/DD and providers
2. Environmental Scan, Literature review, and Data Analysis:

a. Conducting a review of available data and policies to gain a comprehensive understanding
of current state of I/DD programs in NYS.

3. Identifying Best Practice and National trends from other states:

a. Conducting interviews with the following Peer States: California, Florida, lllinois, Kansas,
Massachusetts, Michigan, North Carolina, Ohio, Pennsylvania, and Tennessee.

b. Conducting interviews with National Experts from the following: ANCOR, TennCare, and
National Association of State Directors of Developmental Disabilities Services (NASDDDS).

Results
Project still in progress. Final Report will be submitted in February 2024.
ii. ~ Provide narrative descriptions to highlight the similarities between the bidder’s experience and this
Request for Proposal.

Please see above narrative descriptions highlighting similar work Guidehouse performed for the
states of Oklahoma, Kentucky, and New York. Similar to DHHS’ goal as set forth in this RFP, an
overarching theme was to facilitate HCBS waiver programs and make them more efficient so
that persons can live in the least restrictive settings. Further, the scope of work for each
encompassed the same scope of work as set forth in Section V.D. of the RFP. Namely, in
addition to working with waiver programs that targeted persons with 1/DD, for each of the above
engagements, Guidehouse was charged with:

a. Assessing the overall HCBS environment

b. Conducting an environmental assessment on the current landscape
c. Gathering, planning, and examining current data

d. Identifying and examining existing data sources

e. Develop and assist with strategies to implement incentives for agency providers to find
independent living or least restrictive living environments

Our mission at Guidehouse is to solve complex problems, build trust in society, and empower
our clients to shape the future. As we work side-by-side with our clients to solve these problems,
we confirm our mission’s importance and bring it to life for future generations.
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Our humanistic approach considers the real-world impacts of our work on society, government,
community, and family levels. Our goal, aligning with DHHS, is to solve big problems. We
understand big or small solutions can have a tremendous impact and will work to address
complexities and cultivate a team culture with DHHS that is supportive and sets up an
environment conducive to success. Our approach demonstrates these values, especially in
I/DD, long-term care, and HCBS, which operate in a community and person-centric
environment. Our consultants strive to meet engagement expectations while building long-
lasting relationships that go beyond the boundaries of a given project.

Guidehouse brings proven experience that will allow us to support DHHS with assessing the
independent and residential care living environments to determine the best strategies for the
state to promote independence through a less restrictive living environment. Guidehouse will
complete a thorough assessment to develop successful and sustainable strategies by assessing
the impacts of independent living or least restrictive living based on structure, process,
technology, and people impacts. Guidehouse will prepare and submit recommendations based
on its assessment and the data it develops that will guide Nebraska DHHS to reduce reliance on
congregate care.

Figure 2. Guidehouse Medicaid / Health and Human Services Solutions Map
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iii. Bidder and Subcontractor(s) experience should be listed separately. Narrative descriptions submitted
for Subcontractors should be specifically identified as subcontractor projects.

Guidehouse served as the primary contractor on each of these engagements except for New
York. During this engagement, we collaborated with ADvancing States, MBO Consulting, and
Blount Consulting. These subcontractors provided expanded knowledge of National managed
long-term service and supports (“MLTSS”) and the New York managed care environment.

iv. If the work was performed as a subcontractor, the narrative description should identify the same
information as requested for the bidders above. In addition, subcontractors should identify what share
of contract costs, project responsibilities, and time period were performed as a subcontractor.

Guidehouse served as the primary contractor on each of these engagements.
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1.I.  Summary of Proposed Personnel / Management Approach

The bidder should present a detailed description of its proposed approach to the management of the
project.

The bidder should identify the specific professionals who will work on the State’s project if their company
is awarded the contract resulting from this Request for Proposal. The names and titles of the team
proposed for assignment to the State project should be identified in full, with a description of the team
leadership, interface and support functions, and reporting relationships. The primary work assigned to
each person should also be identified.

The bidder should provide resumes for all personnel proposed by the bidder to work on the project. The
State will consider the resumes as a key indicator of the bidder’s understanding of the skill mixes required
to carry out the requirements of the Request for Proposal in addition to assessing the experience of
specific individuals.

Resumes should not be longer than three (3) pages. Resumes should include, at a minimum, academic
background and degrees, professional certifications, understanding of the process, and at least three (3)
references (name, address, and telephone number) who can attest to the competence and skill level of
the individual. Any changes in proposed personnel shall only be implemented after written approval from
the State.

Management Approach

Guidehouse’s committed resources are healthcare professionals with numerous years of hands-
on managerial and subject matter experience. We are confident the State will find our collective
complement of resources second to none. As a result, the State can be confident that the
identified opportunities we co-develop will be very pragmatic, and that Guidehouse will work
closely with the State for the accuracy, reasonableness, and sustainability of the solutions
generated. We have identified the management team for a representative project below that will
lead our team of healthcare professionals and call upon subject matter experts and support staff
to complete assigned tasks.

Project Team

NEBRASKA

Good Life. Great Mission

DEPT. OF HEALTH AND HUMAN SERVICES
1

Engagement Director

Tamyra Porter, Partner

Proposed Guidehouse

» Jayson Wright

Transitions and
Rebalancing

Mark Thomas, Director

Amy Riedesel,
Associate Director
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Below we have included a detailed description of our proposed project team for this
engagement. Our team leaders Tamyra Porter, Mark Thomas, and Amy Riedesel have all
previously worked on projects with I/DD populations across numerous states.

Engagement Director: Tamyra Porter is the Partner overseeing the State of Nebraska
account. She has ultimate oversight of the engagement and responsibility of maintaining
client satisfaction. Tamyra is a main contact for Nebraska particularly with regard to
contracting issues, quality oversight and management, and risk mitigation.

Project Director. Mark Thomas, the Project Director, will be responsible for the overall
direction of the project, the quality of all deliverables, the project budget, and the
project’s timely completion. He will serve as the primary contact for contracting purposes
and will oversee the implementation and completion of all project tasks and deliverables.
Mark provides guidance to the Project Manager and partners and will regularly review
project work and assess client satisfaction. He will also confirm that resources are
dedicated as required for successful delivery of project deliverables within the required
timeline.

Project Manager. Amy Riedesel, the Project Manager, will coordinate the work and
schedule of our internal team to implement the project work plan. She will be responsible
for team management and the timely completion of deliverables. Amy will be one of
Nebraska’s primary points of contact and will coordinate and lead status and planning
meetings to establish priorities and obtain team consensus on issues. The Project Lead
will coordinate the day-to-day project activities and maintain overall responsibility for the
project schedule and budget.

Subject Matter Experts. Guidehouse often assigns relevant Subject Matter Experts to
supplement our proposed project teams, as needed. These individuals have extensive
experience in areas relevant to the proposed scope of work. The project team can draw
from this group as appropriate to address Nebraska’s analysis, planning, and
implementation needs under this contract. For this engagement, we will use Jayson
Wright.

Project Support Staff. Our Project Support consists of individuals who will perform the
tasks specified in the scope of work and under the direction of the Project Director and
Project Lead. Our proposed Project Support members’ responsibilities will generally
include:

o Conducting project research and analysis and perform project work activities
(individual activities and responsibilities will be assigned based on expertise required
and other task specifics)

o Developing reports and presentation materials
o Providing quality control on all deliverables

o Assisting with development of all deliverables and project status reporting for project
activities

o Working closely with project leadership to resolve issues and obtain policy decisions
as appropriate to keep the project on schedule and on budget

Guidehouse provides DHHS with a collaborator that possesses organizational and team-based
skills, capabilities, and techniques including:
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o Expert staff with firsthand experience — Guidehouse’s proposed project/support team
includes persons with direct experience working with and directly for other state 1/DD
waiver programs. They also include a deep bench of national experts that understand
national best practices and program evaluation and implementation. Our staff has robust
experience assisting state agencies with data-driven recommendations to enhance and
improve existing programs like the CDD Waiver.

e Access to data capabilities and proprietary data sets — Guidehouse’s (in)Sight
Health™ data capabilities offer DHHS access to a comprehensive library of public and
purchased data sets. Additional information on Guidehouse’s (in)Sight Health
capabilities can be found in Section V.C.1. of this RFP response.

e Meet project management expectations and deliverable timelines — Guidehouse
has vast experience in being able to quickly ramp up engagement needs in order to
assess current health and human services environments and deliver timely reports and
recommendations. Our experienced team brings deep expertise in program evaluation
and TruePMOSM methodology, 1915(c) waivers, and the 1/DD population to quickly
develop meaningful deliverables in a short time.

o Leverage tested and flexible study methodologies that yield success while
adaptable to an ever-changing environment — As COVID-19 has changed several
gathering and outreach norms, especially among many stakeholders who may be
considered at high risk and combined with limited broadband access in many rural
areas, our approach to evaluation studies delivers effective stakeholder engagement
while remaining flexible to the needs of stakeholders. These methodologies also allow
us to more effectively gather diverse and often under-represented perspectives which
results in more comprehensive and inclusive project results.

e Foster a collaborative environment — We will leverage DHHS CDD Waiver knowledge
while keeping Guidehouse evaluation methodologies and recommendation objectives.
Guidehouse will maintain an ongoing, collaborative, and active relationship with DHHS
throughout the project lifecycle. To promote objectivity, we will focus on inclusive
feedback from all constituents / stakeholders.

Name and Role Relevant Experience
Tamyra Porter Tamyra leads our State Government sub-practice and brings over 20 years of
Partner government sector project and engagement management in a variety of states.

Tamyra supports clients in the full life-cycle of program design including waiver
support, stakeholder engagement, procurement, and contract development as
Engagement Director well as robust development of organizational redesign supported by training and
resource development for program oversight, monitoring, and quality
improvement. Tamyra has deep expertise in special populations, long-term care,
social determinants of health, and managed care. She has also led and advised
sizable HCBS-related engagements for agencies in a diverse array of states
including, Alabama, Arkansas, New Hampshire, Oklahoma, Rhode Island, South

Dakota, etc.
Name and Role Relevant Experience
Mark Thomas Mark is an accomplished C-Suite healthcare executive with demonstrated local,
Director state, and national organizational and operational leadership experience in

private non-profit and public sector service delivery, management, and oversight.
LTSS / Medicaid subject matter expert in the following areas Medicaid HCBS
Project Director Waitlist Elimination / Reduction, Public Institution Downsizing / Rebalancing,
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Name and Role Relevant Experience

Waiver Resource Allocation, Tiered Waiver Development / Implementation,
Department of Justice Settlement Agreement for I/DD, and Behavioral Health,
HBCS settings Compliance, CMS relations, COVID-19 response for public and
vulnerable populations.

Mark has performed operational and programmatic oversight of the statewide
Office for Citizens with Developmental Disabilities, Office of Aging and Adult
Services, Office of Behavioral Health, Office of Public Health, Five State
Operated Facilities, and Statewide Human Service Interagency Council
(Regional Operations).

He served as the Governor Appointee for nine years under Republican and
Democratic Governors and served as Board President of the National
Association of State Developmental Disability Directors (NASDDDS).

Name and Role Relevant Experience

Amy R. Riedesel, MPA As a consummate leader in the work of LTSS across populations, Amy has more

Associate Director than 18 years’ experience building and leading successful community-based
programs. Her work is founded in person-centered philosophy and true
community inclusion for people with intellectual or developmental disabilities and

Project Manager aging and disability populations. She has been a state level leader of

Subject Matter Expert transformational change of health and social programs. She has led state
transformation of self-direction models for /DD, and competitive integrated
employment through support employment services leading to State of Georgia
becoming an Employment First State in 2018.Amy has a keen ability to lead
change through collaboration across partners. She can take complex issues and
break them down in digestible ways to build efforts to work toward a common
goal across internal and external partners, advocates, and stakeholders. She is
committed to work to improve systems to recognize, respond to and meet
individual needs, and engage partners to find common ground to make it

happen.
Name and Role Relevant Experience
Jayson Wright Jayson (Jay) has nearly 15 years of experience working with state Health and

Managing Consultant Human Services agencies supporting Long-term Services and Supports (LTSS)
through a wide variety of projects and programs. His is passionate about
improving the lives of the aging and disability populations by enhancing the

Subject Matter Expert services and support systems that allow these individuals to lead independent
lives.

Jay specializes in creating programs and systems to address new challenges or
take advantage of new opportunities. He has supported the development and
implementation of nursing home transition programs, Community Health Hubs
that bridge clinical and home and community-based services (HCBS), and as of
2023 supported the design of Multisector Plans on Aging.

Complete biographies of the proposed team are located in Appendix A below.
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1.J. Subcontractors

If the bidder intends to subcontract any part of its performance hereunder, the bidder should provide:
v. name, address, and telephone number of the subcontractor(s),
vi  specific tasks for each subcontractor(s),
vii. percentage of performance hours intended for each subcontract; and
viii. total percentage of subcontractor(s) performance hours.

Guidehouse possesses the ability to solely fulfil the obligations under this RFP and therefore,
we are not proposing the use of Subcontractors in our response.

Page 19



State of Nebraska Department of Health and Human Services

. | Reduced Reliance on Congregate Care
} Guidehouse RFP 114897 03

Section 2 VI.2. Technical Approach

2.A. Understanding of the Project Environment

The Developmental Disabilities Division serves one of the most rewarding populations but also
the population with the most complex service and support needs across the care continuum.
Individuals and their families require highly individualized supports that match wants, needs,
and preferences. One of the most important preferences that must be taken into account is the
setting in which the individual lives.

We understand the post-COVID public health emergency (“PHE”) environment for Medicaid-
funded HCBS will be as complex as the first few months of the PHE itself. We support our
clients through this complexity every day and believe that now is the opportune time to take a
step back and evaluate our systems. The PHE was a stress test for HCBS and identified the
strengths of our systems, as well as opportunities for change.

Despite post-COVID activities, Guidehouse is also aware of the additional changes in the
Nebraska health and human services landscape. Over the next year, the Department seeks to
implement significant changes to the provider landscape that address the needs of individuals
with I/DD:

o PHE Unwinding: All state Medicaid programs are required to unwind PHE-era
flexibilities as required by the Family First Coronavirus Response Act. Meanwhile, HCBS
programs must maintain American Rescue Plan Act (“ARPA”) Section 9817-related
flexibilities until March 31, 2025 (or until associated funds are expended).

¢ ARPA Section 9817 HCBS Spending Plan Initiatives: States that submitted ARPA
HCBS Spending Plans have multiple, high-impact initiatives planned or in-progress to
support expansion and enhancement of HCBS services. Guidehouse notes that the
initiative to reduce reliance on congregate care was set forth in Nebraska’s ARPA
Section 9817 Spending Plan in its efforts to expand and enhance HCBS services.

o Nebraska Governor’s approval of stabilization payments to developmental disability
service providers: The governor announced one-time stabilization payments to /DD
service providers in May of 2023.

o LB 376 I/DD Waiver Evaluation as overseen by the Governor’s Developmental
Disability Advisory Council: The Division of Developmental Disabilities (“DDD”) is
currently conducting an evaluation of all HCBS waivers that address the needs of
individuals with I/DD as well as implementing an additional Family Support suite of
services.

¢ The initiative to reduce reliance on congregate care as described in this RFP.

e Additionally, we understand each initiative the Department undertakes must address the
goals outlined in the Nebraska Olmstead Plan. The plan puts forth seven goals for the
service environment that supports individuals with disabilities. The initiatives outlined in
this RFP can impact three of those goals:
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Nebraskans with disabilities will have access to individualized community-
based services and supports that meet their needs and preferences.

- N

Nebraskans with disabilities will have access to safe, affordable,
accessible housing in the communities in which they choose to live.

Nebraskans with disabilities will receive services in the settings most
appropriate to meet their needs and preferences.

w

Guidehouse has a large team of highly qualified staff members consisting of health and human
services policy experts, clinicians, and former senior leadership from CMS, state Medicaid,
health and human services agencies, health plans, and hospitals. The Guidehouse team has
years of hands-on, managerial, and analytical experience. For over 30 years, Guidehouse has
acquired extensive experience with program development, evaluation, and assessment,
including actuarial analysis and program oversight.

Figure 3. Guidehouse Differentiators

0 Experience
0 E 0 Our team includes skilled professionals with decades of experience with HCBS waivers, individuals
£ ) with 1/DD, provider management, and rate setting.
Guidehouse \/\/ Innovative Methods
Differentiators - \{}/ - We use time-tested methods to conduct assessments of HCBS waiver components that will
=" address your desire to increase the use of independent services.

Data and Data Analytics

The firm has access to commercial, federal, and state datasets to benchmark and set realistic goals.
We have analytic capabilities for data from multiple sources to provide a complete view of the
challenge.

National Experts

A team of national experts in HCBS will advise our efforts and translate findings into actionable
recommendations.

The Guidehouse team proposed to deliver this work has just under 100 years of cumulative
experience supporting clients to make research and data-driven policy decisions,
communicating decisions effectively to a variety of stakeholders (each with their own priorities
and interests), and implementing policy, rate, or provider payment changes in an organized and
cohesive fashion. We have included a matrix of our State Healthcare practice’s relevant
experience in social services, long-term care services, and developmental disability services in
the following table.
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Table 1. Sample Experience

‘ Guidehouse

©
K"
0
o
2
Relevant Experience 2
Social Services
o
s % Developmental Disabilities X
5 2
»n" Long Term Care X
Literature Review
Stakeholder Engagement
o Program Design
§ Program Implementation
E’_ Quality Strategy and Value-Based
x Strategies
L
£  Clinical Integration
2
E Program and Policy Analysis X
Legislative Reports or Communication
Materials
Program Evaluation X

X X X Alabama

X X X X

X X X Arizona

X X X Arkansas

X Kansas

b

X X X X

X

x X X X X X X X Kentucky

b

X

X

Oklahoma

X X X X

X

New Hampshire

b

X

X

Rhode Island

x

X

X South Dakota

X

The Guidehouse State Healthcare Team has collaborated with health and human services

agencies, including departments that serve people with I/DD. Over the past 30 years we

West Virginia

X X X X

completed projects with clients in nearly every state and as the map below shows, we have
worked with just over half of all states within the United States in improving their LTSS/HCBS
programs. We value our collaborations with these agencies and our relationships with the
colleagues we support every day in the course of our work. We see our potential relationship
with the Nebraska DHHS, DDD as another opportunity to be a colleague and collaborate for this

engagement and beyond.
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Figure 4. The following map represents 26 states where Guidehouse has provided
expertise in various LTSS/HCBS improvement initiatives.

O | Alabama Florida Kentucky Missouri New York Texas West Virginia
5 Arizona lllinois Maine Montana Oklahoma Virginia Wyoming

O | Arkansas lowa Maryland Nevada Pennsylvania Washington

'i,J Colorado  Kansas Minnesota New Hampshire  Rhode Island Washington DC

We look forward to the opportunity to navigate the opportunities and potential challenges this
engagement brings so we can support DHHS, DDD to improve the service delivery system for
Nebraskans with 1/DD.

2.B. Understanding of the Project Requirements

Section V.C.1. — Provide a narrative on how bidder will conduct assessment of independent
living vs residential care.

Multiple contributing factors affect the Medicaid-funded continuum of care and the choices made
by those individuals receiving that care. Clinical professionals, case managers / care
coordinators, the mix of services, and the provider network quality and sufficiency all contribute
to the decisions an individual and their natural supports make when choosing the setting in
which they receive services.

To thoroughly assess a waiver participant’s ability to execute the choice for independent living
rather than congregate living DHHS will need to take the above factors into account. We
propose the following approach for the assessment of waiver conditions that affect independent
living versus residential care.
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Final Report Knowledge of Nebraska
Deliver a comprehensive report that assesses the Guidehouse, formerly Navigant supported
overall environment related to independent living, L Nebraska in thé recent past with rate setting

analyzes the available data, and provides
recommendations to allow individuals with I/DD to
live in the least restrictive enwronment

and UPL projects

Project Management

Regular Progress Reports
Deliver regular progress reports on project Confirm timely and complete delivery of all
progress, as agreed upon by DHHS and deliverables; identify risks and mitigation
Guidehouse. Where, necessary and prudent, strategies; establish ongoing communication
Guidehouse will prepare reports for executive between DHHS, DDD and Guidehouse
stakeholders (e.g. Governor, Legislature).

N E B RA S K

Value-Add Services Support DHHS, DDD with
additional information and expertise related to Environmental Scan, Literature Review, and
the changing Medicaid and human services Data Analysis
landscape post-COVID. Conduct a review of available data and policies;
gain a comprehensive understanding of current

state of relevant I/DD programs in the State

Stakeholder Engagement Best Practice and National Trends
Conduct interviews with key stakeholders Identify best practices from other states; monitor
internal to DHHS and key external stakeholder national news and trends related to independent
groups (e.g., advocacy groups); field surveys of . living, HCBS and the I/DD population; conduct
beneficiaries and providers interviews with other states and national experts

Guidehouse understands that Nebraska is a data-driven state and puts particular emphasis on
data analysis and document review in our assessment approach. Following project initiation,
Guidehouse will activate the environmental scan, literature review, and data analysis phase of
the project to better understand Nebraska’s current I/DD waiver population, programs, services,
and needs. Using our proven research techniques, we will build upon our existing knowledge to
supplement and strengthen our understanding of the current state of the waiver as it relates to
independent living.

We will conduct an environmental scan to supplement and strengthen our understanding of the
current waiver environment, with a specific focus on how individuals with 1/DD select their
preferred setting to receive services. This includes a review of documentation, data analysis,
and interviews / focus groups with internal and external stakeholders. From a compilation of
quantitative and qualitative information, we will be able to present data-driven recommendations
to DHHS, DDD in the recommendations report.

Conduct Literature Review of Current Documentation and Policies

We will begin the assessment by gathering and reviewing pertinent waiver program documents
and reports, and where necessary, conduct comparative analysis to similar and alternative state
models to deepen our understanding of existing policies, procedures, regulations, and other
program parameters that may impact independent living versus congregate living.

Guidehouse recognizes the Division’s focus on this RFP is related to provider
incentives to support independent living. However, our experience in prior
assessments drives us to research the CDD waiver from a 360-degree viewpoint.
There may be other drivers with equal impact affecting choice of setting.

We anticipate reviewing the following materials to gain a better understanding of Nebraska's
current state:

¢ Relevant HCBS documents e.g., State Plan, CDD waiver, other related waivers or
programs) that serve Nebraska’s I/DD population and corresponding Nebraska Codes,
Rules and Regulations, program manuals, and other available documentation

o Nebraska’s ARPA Spending Plan, Olmstead Plan, and other strategic documents

Page 24



State of Nebraska Department of Health and Human Services

. | Reduced Reliance on Congregate Care
} Guidehouse RFP 114897 03

e Contracts, policies, and procedures for the waiver providers that serve individuals with
I/DD

o A sample of waiver assessments, person-centered plans, and other documents that
provide context into how individuals choose their preferred setting to receive services.

Analyze Existing Program Data

To complement our qualitative background knowledge, Guidehouse will review program billing /
encounter, care planning, critical incident, and quality measure data to help us assess whether
the CDD waiver program operates as intended, and to assess any gaps in service or benefit
design that would need to be addressed to increase the number of individuals choosing
independent living. This step allows our team to draw objective conclusions and theorize
hypotheses about the key reasons for the choice of congregate settings in the CDD waiver
program. These conclusions and hypotheses will inform Guidehouse as we develop the
stakeholder engagement study activities later in the project.

Expanding on Nebraska’s Data with Guidehouse (in)Sight Health™

We are also pleased to offer Nebraska access to proprietary and market-leading data tools
beyond your Medicaid data, for use in the assessment. (in)Sight Health was developed at
Guidehouse to support large, data-driven transformation projects that require extensive
integration of public and private sector health market data that are delivered through leading
change management practices. Guidehouse developed (in)Sight Health to help the United
States Veterans Administration ("VA”) understand markets across the US for each Veteran
Integrated Service Network. The tool allowed the VA to better understand veteran preferences
and goals in the context of a national planning strategy. We used (in)sight Health and other
tools to better appreciate and form a national planning strategy for the VA to determine the
needs for veteran homes versus other settings.

(in)Sight Health will offer DHHS, DDD access to a wide variety of public and purchased data
sets, including commercial health and community analytics that may prove highly informative
when conducting population analysis. We can then align the outputs of the data analysis with
the assessment goals.

The platform leverages industry-leading subject matter expertise by combining it with “Big Data,”
analytics, predictive modeling, Web / Mobile software frameworks, and best practice design /
implementation approaches. The result delivers healthcare insights that are:
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Accelerated More Valuable

Automation reduces work  Point-to-point connection Insights previously Machines, automation,
effort for data collection, with client systems of available only to key and Al are focused on
data wrangling, and record, allowing for managers are now data and first-order
development of first-order delivery of continuous available to front line insights, leaving our
insights. real-time insights so decision-makers for the Guidehouse SMEs to
clients can rapidly evolve operational decisions focus on finding and
in response to a rapidly required for rapid delivering the most
changing landscape. transformation. valuable insights and

advancing the cutting

edge of subject matter
expertise in the

healthcare disciplines.

(in)Sight Health™ Approach

Using the State of Nebraska’s supplied data, as well as other public and commercial datasets to
which Guidehouse subscribes, we will leverage (in)Sight Health. (in)Sight Health is a
proprietary, cloud-based powerhouse solution that harnesses a wide variety of public and
private data, to deliver a rich analysis of the I/DD population and overarching community
impacts to better “tell the story” of your home- and community-based population, and builds a
data-driven case for our conclusions about the current state of independent living in the State
and recommendations in improving provider engagement in establishing a successful
congregate living program within the communities they serve.

(in)Sight Health leads the development and refinement of existing Guidehouse solutions in
collaboration with client capabilities to accelerate customizable (in)Sight Solutions by
leveraging:

¢ Big Data — Open Source and Commercial datasets are brought together in one secure
cloud-based data warehouse tightly integrated with all other components that quickly
access, use, and combine data to develop insights at scale.

¢ Analytic Tools — (in)Sight Health’s service / microservice oriented architecture is
agnostic and supports the use of best-in-class Open Source and Commercial analytic /
languages so consultants can use and orchestrate the best and most appropriate
analytic tools for each client need.

o Cloud Delivery — Insight delivery at the right place, time, and context are critical to
impacting businesses. (in)Sight Health solutions can be delivered almost anywhere;
Web, mobile devices, the Internet, or within other Cloud-based / legacy application
contexts via application communication.

o Best Practice Models — Best practice models for strategy and transformation
engagement (e.g., Market Health, Human Capital, Change Management) are available
and can be customized for any specific client engagement and left behind to build an
ongoing continuous improvement relationship.

¢ Solution Construction — (in)Sight Health provides a set of Cloud-based microservices
for needs such as insight models, access control, data ingestion, and Web / IT /
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Federated Application deployment. These services can be orchestrated to accelerate the
development and implementation of new insight solutions. Guidehouse’s (in)Sight Health
Team offers a robust set of analytical capabilities and real-time data sources to
transform data into insights and insights into solutions.

Figure 5. Scope of Public and Commercial Staff Expertise in Creating Data Driven
Insights

i i Our Solution Data-Driven
R e ™ Operational Insights

Data Sources

Microsoft
Azure

Payer
Profiles

\/ ’ \/

Public and Commercial Subject Matter Expertise

Following these initial data reviews, collecting rich qualitative data via surveys and interviews
will be imperative to determining a well-informed set of recommendations. Bringing quantitative
and qualitative data elements together will offer a full circle view of Nebraska’s current state.

Guidehouse will use the information collected through literature review, data analysis and staff
expertise to develop an environmental scan that will set the stage for additional research and
assessment.

Best Practice and Peer State Literature Review

In our experience with other states such as Kentucky, Oklahoma, and New York, we have
developed a streamlined analysis and comparison process which results in a comprehensive
approach to deliverable development that provides information to a wide audience in a manner
that is detailed and easy to navigate. We will conduct detailed document reviews of 5 best
practice states based on performance (e.g., key performance metrics) and 5-10 peer states
with similar population, structure, and cultural dynamics as Nebraska to deliver a
comprehensive, but targeted review of peers DHHS, DDD is most interested in. Guidehouse
and the Department will determine the list of comparable states before research begins. This
best practice and peer state research will include a detailed analysis of each selected state in
up to 15 predetermined and approved points of comparisons including:
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Person
Centered Care
Planning

Workforce
Stability

Diversity, . Provider
Equity, and Network
Inclusion Adequacy

These points of comparisons will be identified in collaboration with the State to promote
targeted, balanced, and efficient research.

Guidehouse will summarize the results of the state policy analysis which will include examples
of best practices, diverse payment / incentive methodologies, and innovative designs.
Guidehouse will use its experience and existing resources developed through similar project
work to evaluate our findings and include them in our report to DHHS.

National Expert Literature Review

Guidehouse continuously monitors emerging trends and issues in the HCBS space to keep our
staff and clients up to speed. Our review will focus on recent publications reviewing national
trends and best practices in LTSS, independent living, and the I/DD community. While we will
conduct a targeted review for the purpose of the managed care study, we also have the
capabilities to provide ongoing news trackers and target summaries of any new federal rules
and regulations.

Our goal during the national expert literature review will be to catalog and summarize the latest
best practices from informed and objective sources with targeted knowledge of the I/DD
population and needs including ADvancing States, the National Association of State Directors of
Developmental Disabilities Services (NASDDDS), and research organizations with specialties in
LTSS.
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Best Practice and National Expert Interviews

Geographic Similarities

Population Demographics

Rate Structure

Provider Network Structure

Key Performance Indicators (e.g.,
rebalancing, person-centeredness, etc.)

= Broad national understanding and
representation

= Deep understanding of /DD population
needs

= Objectivity

Upon selection of interviewees, Guidehouse will draft an invitation letter to secure the
interviewee’s participation; understanding that interviews may benefit from multiple participants
with boots-on-the-ground experience with the day-to-day operations of waiver programs. Once
an interviewee accepts the invitation to participate, Guidehouse will work with the interviewee to
coordinate an interview. Interviews will be hosted virtually using a Zoom or Microsoft Teams
platform and will last approximately one hour.

The research and information gathered in the best practice and national policy research will be
used to inform question development for the expert interviews — to identify areas that may need
further investigation or enhance our understanding of the population needs and innovated
designs in service provision. We will also tailor these questions based on the best interviewees
based on their experience (e.g., we will ask additional probing questions of states that
transitioned I/DD waivers from congregate living to independent living, so we better understand
the challenges and potential considerations).

While we will develop interview guides and provide sample questions to interviewees
beforehand, our experience, most recently in Oklahoma, shows that initial questions open
conversation, but organic conversation yield the most informative and fruitful feedback. We
intend to use this semi-structured interview design that relies on a core set of predetermined
questions but allows for flexibility within the interview to explore additional topics that may arise
during the interview. Examples of these core set of questions are in the table below:

Table 2. Best Practice and Peer State Sample Domains and Questions
Providers
What do you see as challenges / barriers to independent living for I/DD population?

What experience / knowledge do you think is necessary for a provider to successfully serve the I/DD
population in independent settings versus congregate?

What lessons learned can you share regarding your agency’s approach for the I/DD population?
I/DD Population
What key components are necessary for the I/DD population to be served in the setting of their choice?

Overall, how well have 1915(c) waivers contributed to an individual with I/DD’s ability to live in an
independent setting in your state?

Federal Policy Trends
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Table 2. Best Practice and Peer State Sample Domains and Questions

What are the emerging trends in independent living compared to congregate?

What are the most innovative diversion, transition, and independent living approaches?

What federal changes should we anticipate?

Best Practices

In your opinion, what is the most effective way to assure choice in setting for the I/DD population?
In your opinion, what is necessary for a well-operating waiver program to assure choice in setting?
Choice of Setting

Does the availability (or lack of availability) of accessible, affordable housing impact the choice in
setting?

Are landlords and property management companies aware of the services available to individuals with
I/DD that contribute to housing stability?

Does access to environmental modifications and / or assistive technology impact the choice in setting?

At the completion of the interviews, Guidehouse will provide an interim report to the State
identifying themes, challenges, and best practices identified during the expert interviews.

Stakeholder Engagement

Meaningful engagement with diverse stakeholders is critical to gain a true 360-degree view of
how the CDD waiver design and operations contribute to an individual with I1/DD’s choice in
setting. Input provided by stakeholders helps the Department identify opportunities not
otherwise observed by state staff and lead to more effective outcomes. There is a continued
emphasis on collaboration between states and stakeholders prior to introducing changes,
particularly those that would impact access to or quality of services that contribute to
independent living. Guidehouse is an experienced collaborator who can support the Department
throughout the CDD waiver assessment.

Stakeholder Engagement Documentation Review and Stakeholder Mapping

Guidehouse will begin by reviewing prior stakeholder engagement results of previous
engagements by DHHS, DDD including stakeholder engagement summaries related to the most
recent Family Support and Waiver Evaluation required by LB376 (if available). Our document
review team will succinctly review all available notes, summaries, and comments regarding
previous and ongoing stakeholder engagement activities related to the I/DD population. We will
train our document review team to identify key themes based on agreed upon principles with the
Department such as:

1. Comment or recommendation is within DHHS, DDD’s jurisdiction and purview to create
change

2. Comment is repeated multiple times by independent commentors
3. Comment is relevant to the stakeholder engagement aims and objectives

Through reviewing previous notes and stakeholder engagement results, Guidehouse will identify
historical and emerging themes, key stakeholders, and a thorough background of engagement
initiatives already undertaken by the DHHS. The results of the review will be used to inform
stakeholder engagement methodology development of questions for future stakeholder
engagement under this contract and to support development of a stakeholder map.
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To develop a stakeholder map, Guidehouse will compile a list of key stakeholders from a variety
of disciplines and types related to the waiver assessment objectives. We will review and include
any of the stakeholder groups identified by the Department and Guidehouse to provide
additional information specific to choice-in setting. We will then assess each stakeholder, or
stakeholder group, to determine their level of familiarity and ability to impact the trajectory of the
CDD waiver program. For example, a single provider may have high familiarity with the
population and current program processes but low impact due to the small number of
participants they serve. Stakeholder mapping can be presented in a matrix or cloud format as
shown in the sample in Figure 6.

Figure 6. Stakeholder Mapping Sample
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To round out and enable the Guidehouse team to ask targeted questions related to the
assessment, Guidehouse recommends focused stakeholder engagement on three groups:
participants and families, providers, and state staff. Advocacy groups and other stakeholders
will also provide input through modalities that are less resource intensive than those described
here (e.g., a state-wide survey posted on the DDD website).

Beneficiaries and Natural Support Engagement

Guidehouse proposes a participant-focused study of the CDD waiver to understand the
implications of policy or program operations that affect choice in setting. Guidehouse staff have
personal experience with, and are family members of, individuals with /DD so we understand
the importance of considering how policy changes at the state level will impact the participants’
services.

To meet the goals and timeline set forth in the RFP, Guidehouse proposes fielding a
beneficiary and natural supports-focused survey that can be made available online or in
hardcopy to accommodate individual needs. The survey will use a mixed response type
approach to collect detailed and valuable information quickly while leaving room for nuance and
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personal experience. A sample of questions and response types can be found in the following
table:

Table 3. Sample Questions for Beneficiaries and Natural Support Survey Response Type

Indicate if a proxy was involved to support the respondent to answer Yes / No

questions.

Did you help pick the place you live? Yes / No

How long have you lived here? Number of months or years
Do you get the support you need to do the things you need to do each Likert scale (e.g., never,
day? (Get out of bed, get a bath, etc.) sometimes, often, very often)
What would you like to change about the place you live? Free response

These questions will be developed in collaboration with DDD and upon final approval, will be
sent to all participants in a format approved by the Division and that complies with State reading
level requirements. Questions in the survey will be developed using input for the national policy
scan research, results of the analysis of previous engagement results, and feedback from the
project team and additional key stakeholders identified by the Division. Using quantitative
response formats will enable us to analyze and detect themes quickly, while qualitative formats
collect the fruitful detail needed to understand the participant and caregiver perspective. All
survey results will be gathered electronically and aggregated for analysis via Microsoft Forms or
Guidehouse’s Qualtrics capabilities. While we are more than willing to provide the survey
resources to capture this data, we understand the Division reserves the right to use its preferred
electronic survey system.

Provider Engagement

This engagement spans across multiple providers and provider types and it is critical to involve
these providers during the project life cycle. In addition to engaging individuals who receive
services from DDD, Guidehouse will work with the Division to identify a comprehensive and
diverse list of waiver providers, associations, and other provider stakeholders. As with
participant and natural support engagement, Guidehouse proposes fielding a provider survey
to collect information on the provider perspective. To effectively analyze the results and
integrate provider feedback into the managed care study, Guidehouse also proposes using
various response formats to streamline responses and capture detail such as the potential
questions listed below:

Table 4. Sample Questions for Provider Survey Response Type

On a scale of 1-10, 1 being least effective and 10 being most Likert Scale
effective, how effectively do you think the provider network

delivers supports the choice of care settings for individuals with

I/DD?

How would changes that increase the number of individuals living  Open-ended
in an independent setting impact your organization?

The goal of these engagements is to assess and identify the quality and outcomes of the CDD
waiver environment and to identify potential opportunities where the waiver design and
implementation may support or hinder DDD in achieving its stated goals.

Guidehouse recommends surveys to quickly collect information from key external stakeholders
and be able to organize and analyze data quickly. Survey data also allows us to easily quantify
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results and identify themes across stakeholders with similar characteristics (e.g., the same
provider type). While Guidehouse recommends surveys for the purpose of the study,
conducting additional stakeholder engagement activities to keep participants, caregivers
and providers informed and collect their feedback on the assessment and potential changes to
the waiver will be beneficial on an ongoing basis.

State Staff Engagement

Supported by the information from documentation reviews and data analyses, Guidehouse will
conduct a series of interviews to gain insight from internal state staff. We will work with project
leadership to determine the right stakeholders to engage in this step. We also take a practical
approach and use experience to guide selection — for instance, we always recommend including
staff who are outspokenly critical, or might be change-averse. It will also be important to
incorporate a mix of staff who have historical perspective as well as those new to state
government to make sure we capture varying points of view.

We will begin with a series of targeted interviews of state agency staff across all levels, from
front-line team members to senior executives. We anticipate conducting interviews with staff
across the waiver operations and agencies. Guidehouse understands the importance in
connecting with agency staff to identify opportunities that staff see to better collaborate across
related agencies, understand cultural improvements, and gauge overall change readiness. We
recognize that DHHS’s people will make the difference when it comes to moving the system
forward towards independent living. By getting to know your people, their perspectives, and
change readiness, we can help to harness the impact of each employee and establish
champions for your future strategy.

As summarized in the Best Practice and National Expert Research section of this response,
Guidehouse takes a structured yet organic approach to interviews with clear objectives for the
conversation and sample questions set beforehand but leaves room for the conversation to
naturally take its course. To start the conversation, Guidehouse may ask questions similar to the
following:

Table 5. Internal Stakeholder Sample Domains and Questions

Overall Waiver Performance
What CDD processes support an individual's choice in setting?

What data elements or reports do you use to assess whether waiver participants have active choice in
their care setting?

Does the existing waiver service mix provide adequate supports for people with I/DD to live
independently in their own home?

Provider Network

Are there differences in the availability of services across the state due to differences in provider
service areas?

If so, are congregate services more readily available across the state?

The stakeholder interview process will be critical for informing the broader I/DD service
landscape. In addition to internal stakeholder interviews, additional external stakeholder needs
will be met in the other Stakeholder Engagement subsections (participant, natural support, and
provider surveys) and Best Practice States and National Expert Research sections of this
response. For instance, we will also support and facilitate interviews with leadership in other
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states and national experts as well as conduct a survey of external stakeholders within the state
to gain an understanding of participant satisfaction and provider experience.

Guidehouse will use the results and findings of the engagement efforts with the various
stakeholder groups and from the evaluation of prior stakeholder engagement in both the
recommendations report. We will include all findings, including themes, strengths, and potential
barriers as well as recommendations based on the findings to the Department.

Other Stakeholder Engagement for Consideration

Guidehouse also recommends conducting ongoing education and stakeholder engagement
activities with the general public. In addition to the stakeholders outlined specifically for this
study, other interested and involved parties that may be impacted by the assessment’s results
include the following:

= |ntermediate Care Facility staff
= Psychiatric Facility staff
= Emergency Department staff

= School staff
Youth m = Youth Services
= Juvenile Justice
= Child Protective Services

g Adult = Adult Protective Services
= Justice System

* Long Term Care Ombudsman

* Provider Professional Organizations
= Supportive Housing Organizations

= Licensing Agencies

= Housing and Urban Development

(o) izati
rganizations &é

Guidehouse is ready to assist the Department with any public statements, documents, or
announcements to ensure the public is educated about the study or its results. Informing the
public is particularly beneficial for policy and program initiatives involving the 1/DD population.
The I/DD population is a vocal and engaged group that is very active in policy decisions
regarding their care. Continuous education efforts would provide DHHS the opportunity to
explain policy decisions and gain buy-in from key stakeholder groups.

Section V.C.2. — Provide a narrative of bidder’s practice of data collection and analysis.

Guidehouse has extensive experience collecting and analyzing qualitative and quantitative data.
The approach we present will include qualitative data collection through robust stakeholder
engagement and a literature review to identify best practices in sample states that effectively
support independent living for individuals with I/DD over congregate settings. Additionally, we
will engage our (in)Sight Health team to collect, analyze, and present data from our proprietary
data sources. (in)Sight can create compelling visuals and interactive displays that allow DDD to
review multiple scenarios using the same data set.

We discuss our methods in detail above in Section V.C.1, especially under the Analyze
Existing Program Data heading.
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Section V.C.3. — Provide a narrative of how the bidder will work with DDD to produce the report.
The bidder may provide an example of previous work.

Guidehouse is well positioned to collaborate with DDD

and identify opportunities for policy consideration, a
practice modification, or waiver amendments that Guidehouse Experience \
promote waiver member independence in less Arkansas
restrictive Iiving environments Guidehouse worked with the Arkansas
’ Department of Human Services, specifically
T FRCPE : : the Division of Developmental Disability
Within the initial assessment, Guidehouse will Services to provided regular legislative
formulate an understanding of Nebraska'’s current updates on our shared work implementing the
. . . . tate’s ARPA 9817 HCBS Spending Plan.
CDD residential landscape, emerging strategies for sales RO P
. P . .. Kentucky
incentivizing independent living from other states, and Guidehouse regularly coordinates with state
formulate an understanding for how current policy, and agencies on the development of legislative
. i . L. : updates and reports related to projects. We
rates, shape and impact the residential living options. worked closely with the Kentucky's state
We will develop an initial draft report for DDD review et o A i b
. X . egislature on the progress ofthe 1915(c)
within nine months of contract start. At the conclusion waiver redesign during the length of the
of the Initial Report, we will work with DDD leadership o:;OJ:Ct'
to review preliminary data, stakeholder engagement Our team is also desply experienced with
themes, and literature review findings and then ‘conducting objective waiver assessments
. . informed by data and rooted in stakeholder
continue the assessment and discuss ways to feedback. Between March 2022 to March
H t H H H 2023, we worked closely with the Oklahoma
establish and refine recommendations into the Final SMA fo conduct 8 1915(e) Operations! HOBS
Report. Waiver Analysis and developed a Final Report
with nine po!icy and waiver amgndmgnt
While the initial report will offer preliminary Qmme""a‘”"s farsiate °°"s"’e’a"°“‘
recommendations and findings from the assessment,

the Final Report will be based on comprehensive
information and research collected throughout the entire project period. As Guidehouse

prepares the Final Report and recommendations, we will work with the State to set program
goals and explore additional recommendations and program requirements that yield results.

Guidehouse will develop a Final Report that documents the recommendations to incentivize
independent living for waiver participants, assessment processes, and summaries of
stakeholder engagement, literature and data review, and limited rate analysis. The Final Report
may detail objective policy recommendations, practice modifications, or waiver amendments
that Guidehouse recommends promoting independent residential living for CDD waiver
members. We will collaborate with DDD to outline and structure the Final Report to include, at a
minimum, the following sections:

Executive Introductions Project History Recommendations Appendices
Summary and Background

Move Toward Less (including, data
Restrictive Living analysis with waiver
Environments review and
(including policy comparison with
considerations, sample state waivers,
practice rate analysis, and
modifications, and stakeholder
waiver amendments) engagementthemes)
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Continual collaboration with DDD throughout the project lifespan will encourage the
development of recommendations that are rooted in data, stakeholder feedback, and are
practical for the State to pursue. We will also provide DDD with the opportunity to review the
Initial and Final Report to provide consolidated edits for Guidehouse to incorporate in the Final
Report.

However, our support for DDD throughout this engagement will stem beyond conducting the
assessment and developing Initial and Final Reports. Guidehouse is prepared to serve as a
communications and legislative engagement partner to prepare DDD to effectively communicate
findings, recommendations, and next steps. From successful assessments we have performed
in other states, we have also found it helpful to create shorter supplemental documents for
Medicaid Directors, Legislators, and Governor’s offices to provide a succinct snapshot of the
recommendations, policy implications, and our analysis, along with what the fiscal impact will be
to the state and providers. Providing this supplemental information is helpful to ensure that
information is easily accessible for decision makers.

See Section V.C.5 for more strategies about how we propose to engage DDD throughout the
assessment and report process.

Several Guidehouse (fka, Navigant Consulting, Inc.) led analyses and reports are publicly
available including:

New York Office for People with Developmental Disabilities Managed Care Assessment
Initial Report

https://opwdd.ny.gov/system/files/documents/2023/01/nys-opwdd-managed-care-
assessment.pdf

Tennessee Healthcare Modernization Listening Tour Findings and Consideration
https://www.tn.gov/content/dam/tn/finance/documents/Findings.pdf
Alabama Integrated Care Network Concept Paper

https://medicaid.alabama.gov/documents/5.0 _Managed_Care/5.2_Other_Managed Care_Progr
ams/5.2.4 _ICNs/5.2.4 Updated_ICN_Concept_Paper_3-26-18.pdf

We have also attached these in Appendix C.

Section V.C.4. — Provide a narrative on the bidder’s experience and knowledge on
Comprehensive Developmental Disabilities (CDD) waiver experience

Guidehouse has extensive experience working with Medicaid populations, including I/DD in
HCBS and LTSS settings. We are well equipped to assess waiver programs and gain an
understanding of the changes needed to address our client’s goals. We understand the
complexities of providing services to the I/DD population and designing programs to innovatively
address the complexities of care delivery.

Our team includes clinicians, practitioners, and social service professionals who have directly
worked with individuals with I/DD. We bring our lived experience to bear when working with our
clients; stakeholders find us relatable — which helps us gather impactful information and act as a
trusted voice alongside DHHS, DDD. Given this experience, we can “‘read between the lines” of
what we are hearing and learning throughout the assessment. We can help guide the
Department through the challenges that invariably exist when addressing potential changes to
waiver programs that serve a population that includes a passionate body of self-advocates and
advocacy organizations.
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As set forth in detail throughout this response, Guidehouse has more than 30 years’ experience
working with clients to support their Medicaid HCBS systems, including waivers. We provide
highlights to our recent experience with clients below.

Figure 7. Experience in Assessment of 1915(c) Waivers
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New York

Conduct a thorough
assessment of /DD
service environment
Provide
recommendations on
state readiness for
I/DD service delivery
through managed
care

Provide a formal
report to the New
York Legislature

The experience in the four states above provides insight into the depth and breadth of our
experience with 1915(c) waivers and transitions between care settings.

Throughout our response, we provided our proposed approach to the assessment of
congregate care versus independent care. In addition, we wish to provide some insight into how
we might approach an assessment of the CDD waiver, specifically. The questions we pose
below are based solely on a review of the approved CDD waiver application. Our team will work
closely with the Division to develop the project approach that takes all factors into account. We
understand that publicly available information can only paint a small portion of the entire
landscape of the waiver environment.

Table 6. CDD Waiver: Potential Research Questions

Table 6. CDD Waiver: Potential Research Questions
Do provider enrollment procedures contribute to the use of congregate settings?

Are enroliment processes different for congregate providers compared to providers for independent
living services?

Participant Access and Eligibility

Do the priority criteria for selecting waiver entrants contribute to the use of congregate settings versus
independent settings? For example, emergency placements are provided first priority for entry to the
waiver. Does the emergency nature of those entrants relate to a higher use of congregate settings?

Participant Services

Do the provider requirements for delivery of services, such as licensure and / or regulatory compliance
contribute to the use of congregate settings?

Are there changes / enhancements to service descriptions that could improve the use of independent
settings?
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Table 6. CDD Waiver: Potential Research Questions
Participant Directed Planning and Service Delivery

Does field level implementation of participant directed plans contribute to the use of independent
settings? Are unmet needs related to the goal of independent living documented and addressed?

Participant Direction of Services

Would changes to participant direction allow for more individuals to use independent living services?
For example, would the provision of certain services by legally responsible individuals allow for more
participants to remain in family settings?

Quality Improvement Strategy

Would the inclusion of specific performance measures related to choice in setting support the
increased use of independent settings?

Service Rate Estimates

Do current service rates, originally established in 2017 (with more recent updates), reflect the changes
in the employment landscape, post-COVID? The current minimum wage in Nebraska is $10.50 and
average entry-level wage for fast food services is over $12.00. Do current service rate differences
between congregate and independent settings contribute to the use of congregate settings?

Performance Spotlight: (in)Sight Health™ in Action

Guidehouse can provide an assessment of the provider

network through our proprietary (in)Sight Health™ Sample Network Adequacy
platform. Guidehouse can use (in)Sight Health™ to help Analytics
determine current service needs by looking at Nebraska’s Access and Avallability

regional information, as well as service needs. Leveraging
data from DHHS, our team has the ability to tailor our
internal analytics and tools to review the statewide provider
pool and identify potential gaps in network adequacy. The
tools our team has available can quickly analyze:

e Provider access and availability

¢ Provider locations and relative volume share
e Member location and market composition

As a result of this activity, Nebraska could have a clear
picture of the impact the provider network has on the
use of congregate versus independent settings.

For example, when working with the Colorado Department
of Health Care and Finance, we derived many benefits
from our stakeholder engagement work with the state,
advocacy groups, consumers, families, and providers. One
benefit from these meetings was the development of geo-
mapping tools to allow stakeholders to view provider
offerings in their geographic area, but also see other
providers available in the state including offerings that
would allow for conflict-free delivery. Tools such as geo-
mapping allowed stakeholders to better visualize service offerings in their area and provided
visualizations to support rural access designations for those providers that were the only willing
qualified provider in each area. The geo-mapping was a direct result of a comprehensive
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assessment of case management activities for consumers with developmental disabilities.
Guidehouse conducted similar geo-mapping exercises for the State of Tennessee, highlighted
below in Figure 8, in which we were tasked with assessing access gaps for acute care facilities.
These mapping solutions have helped stakeholders identify providers in their geographic area,
incentivize new providers to join state provider networks, and has led to further evaluations of
rural service access and rural provider designations for purposes of complying with federal
conflict of interest requirements.

Figure 8. Guidehouse Geo-mapping
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Section V.C.5. — Provide a narrative on how bidder proposes to collaborate with DDD
throughout the process.

The Guidehouse project management team will implement an overarching project / program
governance structure to ensure stakeholders and client leadership are appropriately involved in
and informed about the status, progress, and direction of the effort throughout all phases of the
lifecycle. We believe in proactively tackling and mitigating anticipated and emergent barriers
using a combination of project management practices, consulting expertise and nimble client
partnership. DDD can be certain that barriers both foreseen and identified will be quickly raised
during standing status updates or via proactive communication with project leaders within the
DDD team.

Throughout the entirety of this contract, Guidehouse’s Project Manager, Amy Riedesel, will work
closely with DDD to follow a rigorous project management schedule and work plan that details
project activities and deliverables. Our Project Manager will oversee the limited rate analysis,
data collection, waiver review and comparison with sample states, stakeholder engagement,
and regular engagement with DDD leadership and staff, and collection of provider and recipient
stakeholder input. Through our on-going status meetings, we will keep DDD apprised of our
progress and collaborate on any challenges and resolution strategies. We firmly believe
frequent communication and strong collaboration with DDD will be crucial to the success of the
engagement and overall Final Report development. Figure 9 outlines our proposed project
management approach.
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Figure 9. Project Management Approach
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with Guidehouse policy and establish results, and collaborate with clientto adjust projectin accordance with
management plan with client management plan as needed Guidehouse policy

Initiate & Plan Execute, Monitor & Control Close

Guidehouse will schedule regular bi-weekly status meetings with DDD via Microsoft Teams and
attend planning meetings with DDD to provide progress reports on the work of this contract and
to gather input on issues throughout our research and analysis. We will prepare and facilitate a
project kickoff meeting with DDD after the project start date to discuss project goals, guide the
collective DDD and Guidehouse team’s work, and clarify roles and responsibilities.

Our initial kickoff meeting is essential for engaging with DDD leadership team from the start,
communicating objectives and our approach, confirming the project timeline, and aligning
expectations. The kickoff meeting is an effective way to foster communication with the project
team. Our experience is that initial discussions like these help the project team anticipate and
even head-off possible project challenges or barriers before they arise.

Guidehouse will create the agenda for the kickoff meeting and provide it to the DDD project
manager prior to the kickoff meeting for approval. In addition, we will provide regular progress
status reports that detail our ongoing activities, work completed to date, and project risks and
their mitigation strategies.

The table below provides Guidehouse’s recommended kickoff meeting agenda with topics and
related goals along with a listing of related post-kickoff meeting activities.

Table 7. Recommended Agenda Topics and Related Goals

Agenda Item Related Activities Post Kickoff
Meeting

Draft Timeline o Review proposed timeline and work plan e Finalize and submit the proposed

and Proposed and identify modifications / changes work plan to DDD for approval.

Work Plan based on DDD input Should changes to scope or

timing occur, we will provide an
updated work plan on a bi-weekly

basis
Project o Clarify channels of approvals required for e Provide a listing of key DDD and
Governance key decisions in the project; this will Guidehouse staff and related
Structure and avoid delays and allow team members to roles and responsibilities
Roles and effectively deploy resources and avoid
Responsibilities duplication

o I|dentify DDD Project Lead who will be
Guidehouse’s single point of contact to
facilitate approval of deliverables and
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Agenda Item Related Activities Post Kickoff

Meeting

activities and consolidate feedback from
DDD into a single response

¢ |dentify additional DDD key staff and
related roles / responsibilities (for
example, related to information and data
requests)

o Review the roles and responsibilities of
Guidehouse’s team members and clarify

as needed
Project o Review project management approach e Provide status updates via
Management and obtain DDD feedback biweekly meeting agendas and

¢ Review monthly status report format and post-meeting minutes

obtain DDD feedback

Data Requests o Discuss potential data requests and e Search for publicly available
needs, such as provider contracts and information and initiate initial data
licensure agreements, annual reports, request following project kickoff
county-level Medicaid data and financial meeting
reports readily available to the Medicaid
agency

¢ |dentify a DDD point of contact to assist
with document and data request

Deliverable and e« Confirm the expectations for timing, e To be determined based on the
Invoice content and format of deliverables and kickoff meeting
Submissions invoices. We will provide one draft of

each deliverable to the State for review
and revise to present one final
document, unless otherwise stipulated in
our listing of deliverables

To facilitate timely information sharing and project management communication, our team uses
regular status meetings to keep project leads updated on study progress while decreasing
disruption to State staff. Guidehouse proposes holding biweekly status meetings. However,
understanding the many demands on staff, in the event that a biweekly meeting agenda is light
or there are no new topic areas for discussion, Guidehouse can furnish status updates via e-
mail, and conduct follow-up coordination as needed. Guidehouse will update and maintain
project management tools, as we appreciate our state clients are busy and do not want
cumbersome, highly complex tools to navigate at the expense of other critical work you are
responsible for.

The biweekly status meetings serve as a mechanism to discuss any issues that affect
deadlines, review work plan updates, collaborate with DDD to obtain applicable data requests
and provider agency points of contact. We will also use the biweekly meetings to brief DDD
leadership on stakeholder engagement themes, data request findings, and innovative incentive
mechanisms and preliminary recommendations based on the literature review.

Section V.C.6. — Provide a narrative on bidder’s experience on assisting and implementing
strategies to move towards least restrictive living environments to participants.

Below is a narrative representing one of Guidehouse’s experience on assisting and
implementing strategies to move towards least restrictive living environments to participants
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Alabama Medicaid Agency

Contract/Project Title Alabama Integrated Care Network
Client Name Alabama Medicaid Agency

Client Address 501 Dexter Ave, Montgomery, AL 36104
Project Timeline January 2016 — November 2018

Description of Services/Scope of Work

Guidehouse worked with the Alabama Medicaid Agency to plan, design, and implement a
LTSS program in coordination with CMS, called the Integrated Care Network program. The
program was intended to improve the long-term care delivery system for older, Skilled
Nursing Facility.

Medicaid beneficiaries, including individuals with Alzheimer’s Disease and other dementias,
individuals with HIV/AIDS and persons with physical disabilities. Guidehouse provided several
workstreams of support to the Agency, including:

Program Design, Quality Initiative and Long-Term Care Education — Guidehouse assisted the
Agency in designing and implementing a MLTSS like HCBS program, creating CFCM
(integrated care network model), provided education and training in person-centered service
planning, rebalancing, and the financial impacts of shifting care to community-based settings,
care continuum, CMS’ Managed Care Final Rule of 2016, federal HCBS conflict of interest
requirements and HCBS Final Settings Rule.

Guidehouse also provided technical and analytic support for implementing the NCI-AD quality
survey in the HCBS Program. Conducted Environmental Scan of LTSS Models — Guidehouse
identified specific states to outreach on HCBS redesign initiatives.

Guidehouse also coordinated calls with various state leaders and conducted semi-structured
interviews on behalf of Alabama Medicaid Agency leadership to better understand transitions
from fee-for-service to other delivery models.

Stakeholder Engagement — Guidehouse facilitated stakeholder engagement on the design of
the LTSS program and conducted 10 public meetings with the long-term care stakeholders,
hosted two rounds of public input sessions, nine town halls meetings for consumers,
caregivers, advocacy organizations and providers.

Results:

e Due to nursing home diversion, the State observed $20M in overall cost savings
in year one of program implementation, with $4M in state match savings.

e The program design included all area agencies on aging pursuing and obtaining
NCQA case management certification to improve statewide care coordination
for the SNF-eligible population.

e The ICN receives a per-member per-month payment, which is dependent upon
reaching targets for the ratio of members using nursing facilities to members
using HCBS. This is how the state has built a rebalancing incentive into the
program.

As stated throughout this response, Guidehouse has unmatched expertise in collaborating with

states to implement strategies that make sure states create an environment where participants
receive services in the least restrictive setting on the long-term care continuum. Whether we are
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assisting states in implementing the HCBS Settings rule, advising on ways to facilitate
rebalancing, assisting states in crafting, and implementing their ARPA plans, etc., our
experience is unparalleled. Three of our proposed staff — Mark Thomas, Amy Riedesel, and
Jayson Wright — have spent a good portion of their professional careers as public servants
serving the population served by the CDD waiver and creating strategies to move persons to
least restrictive settings. Many of our consultants also have lived experience, both in the public
and private sector, in implementing strategies to support independent living. Below are three
examples:

Mark Thomas (Project Director): Mark has supported the transition of individuals from
institutional to home and community-based living alternatives in the public and private provider
sector and has extensive experience implementing public policy rebalancing strategies at the
local, state, and national level. As the leader of a private provider chapter of the ARC, Mark co-
developed and managed the first Supervised Independent Living program in the state of
Louisiana. As the President of The Louisiana Council of Executives of the ARC and the CO-
Chair of the National Conference of Executives of the Arc Leadership Academy, he supported
and provided technical assistance to dozens of providers on conversion from congregant setting
models of care to home and community-based services. As Assistant Secretary of the Office for
Citizens with Developmental Disabilities, Mark directed the design and implementation of the
state’s Money Follows the Person and Permanent Supportive Housing programs for the State’s
intellectual and developmental disability (I/DD) service delivery system. These programs
promoted and prioritized the transitioning of individuals with 1/DD from institutional living settings
to homes of their own in communities of their choice. He also directed the design and
implementation of the Supports and Residential Options Waivers which promoted transitioning
from Congregate settings to community-based supported employment and the conversion of
Intermediate Care Facilities to community-based residential options, respectively. Mark also
played a prominent role on the downsizing of Louisiana’s publicly operated facilities from 10
facilities to one. These rebalancing efforts and strategies decreased Louisiana’s reliance on
congregate and institutional settings by approximately 35% over the last 15 years.

Amy Riedesel (Project Manager): As a consummate leader in the work of long-term services
and supports across populations, Amy has more than 18 years’ experience building and leading
successful community-based programs. Her work is founded in person-centered philosophy and
true community inclusion for people with intellectual or developmental disabilities and aging and
disability populations. She has been a state-level leader of transformational change of health
and social programs.

In her adopted state of Georgia, Amy worked extensively with stakeholders and subject matter
experts to establish Person-Centered Options Counseling program funded by the Money
Follows the Person demonstration grant. Using the state’s Aging and Disability Resource
Connection (“ADRC”) framework as a guide, Amy established the program from the “ground up”
including a formal training and certification program, reporting processes, quality assurance,
and technical assistance for the 12 ADRC Regions across the state. These Options Counselors
were instrumental in the success of Georgia’s rebalancing efforts and supported the creation of
a state-funded mirror program to divert seniors not eligible for Medicaid from long-term
placement in nursing facilities.

Jayson Wright (Subject Matter Expert): Jayson began his career as a Money Follows the
Person (“MFP”) Transition Coordinator, also in Georgia. In 2011, he brought his field expertise
to the state level to support the training of transition coordinators across the state as the
program manager for the aging / disability populations transitioned by MFP. Over the next seven
years he would support the training, program management, and quality assurance activities
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associated with MFP transition coordinators. In addition, he supported the development and
implementation of a stand-alone data system to collect, analyze, and report MFP-related data.
This data, with the support of advocates across the state, moved the Governor to create a state-
funded mirror program to divert seniors not eligible for Medicaid from long-term placement in
nursing facilities.

2.C. Proposed Bidder Requirements Approach

Section 2.C.1 — Assess the overall environment of independent living versus 24-hour residential
care.

Guidehouse recognizes the importance of understanding the independent and 24/7 residential
care environments in Nebraska as well as other states. We will schedule a meeting with
Nebraska leadership to discuss and agree upon additional states’ services to review, based on
performance (e.g., key performance metrics), similar population, structure, and cultural
dynamics as Nebraska. We will deliver a comprehensive, but targeted review. Guidehouse will
summarize the results of the state policy analysis which will include examples of best practices,
diverse payment methodologies, and innovative designs. The Guidehouse team will use its
experience and existing resources developed through similar project work to evaluate our
findings and provide a summary report to Nebraska DHHS.

Guidehouse understands that Nebraska is a data-driven state and puts particular emphasis on
data analysis and document review in our assessment approach. Following project initiation, our
team will activate the environmental scan, literature review, and data analysis phase of the
project to better understand Nebraska’s current I/DD waiver population, programs, services, and
needs. Using our proven research techniques, we will build upon our existing knowledge to
supplement and strengthen our understanding of the current state of the waiver as it relates to
independent living.

We discuss our proposed approach in more detail in Section V.C.1.

Section 2.C.2. — Conduct an assessment on the barriers to agency providers making the move
towards independent living.

Guidehouse understands that Nebraska offers a wide array of residential offerings to CDD
waiver participants, including 72 Centers for Persons with Developmental Disabilities and
numerous group homes that provide continuous, 24-hour care. Following project initiation, we
will conduct an analysis of relevant Medicaid data, engage in relevant literature review, and
embark upon the stakeholder engagement phase of the project to better understand Nebraska’s
current CDD waiver, programs, services, provider network, barriers, and needs. Using our
proven research techniques, we will build upon our existing knowledge to supplement and
strengthen our understanding of the current state of Nebraska’'s congregate residential care
settings and comprehensively identify challenges, perceptions, and barriers to moving into
independent living options. Figure 10 provides an overview of our overall provider agency
assessment process.
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Figure 10. Provider Agency Assessment Process
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Guidehouse will analyze Medicaid data including, but not limited to billing data and cost reports,
provider contracts, case management and provider data, and county-based Medicaid data that
depicts the number of CDD waiver participants in congregate settings and independent living
settings.

Guidehouse will conduct a literature and regulatory review of Nebraska’s prior reports, rate
setting activities, residential credentialing and licensure standards, and other laws or regulations
that govern residential living arrangements for CDD waiver participants. We will also examine
other best practice and comparable states to determine what strategies have been utilized
previously to incentivize the transition to independent living as opposed to congregate care.

For more information about the data analysis and literature review process see Section 2.C.3.

Provider Engagement

Meaningful engagement with diverse stakeholders is a key component of this engagement.
Input provided by stakeholders helps the state identify opportunities not otherwise observed by
state staff and lead to more effective recommendations and desired outcomes. There is a
continued emphasis on collaboration between states and stakeholders prior to introducing
changes, particularly those that would impact access to or quality of services. Guidehouse is an
experienced ally who can support the State throughout the assessment and possible
implementation of proposed recommendations that incentivize independent living for CDD
waiver participants.

Provider agency engagement will be crucial to understand the current state, barriers, and future
state of transitioning CDD waiver participants from congregate to independent living settings.
Guidehouse will work with DDD to develop a list of provider agencies then develop a provider
survey to harness input from the residential providers.

Survey

Our Guidehouse team has developed and executed provider surveys in more than a dozen
states and we believe developing a survey will allow us to gather the data necessary from
providers to support identification of barriers and development of potential rate setting and
incentive recommendations.
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We will kick-off this task with a collaborative discussion with DDD about Nebraska’s CDD
residential waiver service definitions to allow us to fully understand service requirements,
activities, staff requirements, etc., which will inform decisions about what data is necessary to
collect from providers. Next, we will develop the Provider Survey and instructions, administer
the survey, verify responses with providers and finally, conduct analyses of the survey data to
be summarized in a report to DDD.

Guidehouse will use the information learned from our conversations with DDD and other
research about the service definitions, requirements (e.g., provider qualifications, training
requirements, etc.), previous incentives, and prior stakeholder engagement to serve as a basis
for the development of the Provider Survey. We understand that some of the information we will
want to discuss is readily available in waiver applications and provider manuals; however, we
find that candid discussions unveil certain nuances or system work arounds that are not
documented by states, such as specific staff credentialing requirements that may be unique to
specific services. Through our work with other states, we have found that an in-person
discussion with state staff provides the ideal means for confirming our understanding of each
service.

Guidehouse will facilitate a discussion with DDD that reviews each waiver service to understand
some key components critical to the Provider Survey, these will include:

Figure 11. Provider Survey Key Components

Service Definitions

= Levelof need for the service

= Application of service tiers

= Service practitionerlicense
requirements

Service units for billing and limitations
Service location

Group size and staffing ratio

Provider qualifications and training

Cost Reportlissues

= |dentification of allowable and non-allowable costs
= Evaluation and assessment of statistical outliers

= Geographic adjustments (e.g., salary and wage differences, transportation
expenses, or other variations)

= |mpact of the Fair Labor Standards Act, minimum wage adjustments, and
recognition of overtime on wage assumptions

= Room and board costs in provider data

| Rate Setting Issues

Guidehouse has extensive and recent experience conducting surveys, including Provider Cost
and Wage Surveys, of HCBS providers. We know the common issues that arise when providers
complete surveys to report cost and wage data (e.qg., verifying the level of granularity of cost
data providers are able to report, isolating costs of a particular program or reporting of costs,
and identifying wages when staff provide multiple functions).

Based on our conversations with DDD, we will develop an initial provider survey that we will
share with DDD for approval. Sample survey questions are listed in Section V.C.1. We will also
provide detailed instructions, or training, to providers on how to complete the Provider Survey,
to promote the submission of accurate and usable data from providers that will help inform
potential incentive rate recommendations.
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Guidehouse assumes that DDD will be able to provide Guidehouse with the contact information
of providers that should participate in the Provider Survey and we will work with DDD and
provider associations on outreach strategies to attain a satisfactory level of participation. We
recommend releasing the Provider Survey via email from a dedicated Guidehouse email
address. We will provide technical assistance and support for providers through the same
dedicated email address.

Focus Groups

Supported by the information from documentation reviews and data analyses, Guidehouse will
conduct a series of focus groups to gain insight from residential provider agencies. We will work
with project leadership to determine the right stakeholders to engage in this step.

We will begin with a series of five in-person focus groups of residential providers in five regions
of the state. We also anticipate conducting up to three virtual focus groups for those who cannot
attend in person. Guidehouse understands the importance in connecting with residential
provider agency staff to identify opportunities that staff see to better transition CDD participants
into independent living settings, understand existing barriers in doing so, and gauge overall
change readiness. By getting to know your provider agencies, their perspectives, and change
readiness, we can help to harness the impact of provider agencies and establish champions for
your future incentive strategy.

Guidehouse will work with DDD and their department’s communications team to secure focus
group locations and disseminate messaging to provider agencies at least two months in
advance of the meetings. We will work closely with DDD to develop branded messaging to
include email templates, social media posts, or website banners.

Guidehouse takes a structured yet organic approach to focus groups with clear objectives for
the conversation and sample questions set beforehand but leaves room for the conversation to
naturally take its course. To start the conversation, Guidehouse may ask questions similar to the
following:

Table 8. Provider Agency Focus Group Domains and Questions

Current State
What do you see as challenges / barriers to independent living for the CDD waiver population?

What lessons learned can you share regarding the transition to independent living from congregate
care for the CDD waiver population?

CDD Waiver Population

What key components are necessary for the 1/DD population to be served in an independent living
setting?

Overall, how well has congregate versus independent living settings served the needs of individuals
with I/DD in your state?

Future State

What is the level of effort for your agency to transition CDD waiver participants from congregate to
independent living?

What would be helpful to assist with this transition, or what would you like to see from the State?

Guidehouse will staff each focus group with at least one notetaker and one facilitator. We will
take notes transcription style and de-identify all responses from participants. Following the focus

Page 47



State of Nebraska Department of Health and Human Services

. | Reduced Reliance on Congregate Care
} Guidehouse RFP 114897 03

groups, our team will compile, and sort responses based on common themes and will share the
results with DDD.

Summary of Themes

Guidehouse will use the results and findings of the engagement efforts with the various
stakeholder groups and from the evaluation of prior stakeholder engagement in both the Initial
Report to DDD and the Final Report. We will include all findings, including themes, strengths,
and potential barriers as well as recommendations based on the findings to the State.

Section 2.C.3 — Gather, plan, and examine the current data.

Guidehouse will review program encounter, care planning, critical incident, and quality measure

data to help us understand whether programs are operating and serving HCBS and MLTSS
members as intended, and to assess any gaps in

é service or benefit design that would need to be
addressed. This step allows our team to draw

objective conclusions and theorize hypotheses about

Guidehouse Experience \

Dat? é‘\nalysiz f7¢_>rt']e Aslsigcié;t;;on the level of preparedness Nebraska’s I/DD programs
° tatgf;’i’c'ialse(’;’g;’;fo) ealt have prior to reducing reliance on congregate care.
These conclusions and hypotheses will inform and be
Guidehouse is supporting ASTHO, in tested by the stakeholder engagement study activities
collaboration with the United States and serve as a “source of truth” for the development of
Centers for Disease Control to deli bl
conduct multi-state Medicaid data eliverables.
analysis and develop a peer-reviewed : :
public: hsalh jounal menuseript fora As stgted above, Gwdehous_e will offer DDD access to
study of COVID-19 impacts on service proprietary and market-leqdlng.datg tools for use in
utilization among persons with 1/DD the assessment of strategies. (in)Sight Health™ was
tﬁ:fCOanféVri fsgftgiecaz”:t(’:"gﬁ:‘r’;? ‘”{"t"?s developed at Guidehouse to support large, data-
collaborative engagement gives us driven fedgral tran.sformatlor) prOJect§ that require
firsthand insight into Centers for extensive integration of public and private sector
Disease Control and public health health market data and human capital data that are
pgresppaer‘:('j‘;zss :';Izﬁifn‘;a’;grem'ec delivered through leading change management
population, which is highly relevant to practices. (in)Sight Health will offer DDD access to a

Nebraska’s 1915(c) waivers. wide variety of public and purchased data sets,
k ‘ including commercial health and community analytics
that may prove highly informative when conducting

analysis. We can then align the outputs of the data analysis with DDD’s strategic goals and
quality considerations.

Section 2.C.4 — Identify and examine existing data sources.

Guidehouse will tailor its approach in conducting evaluations and assessments by first
identifying and defining Nebraska’s requirements and study objectives, followed by employing a
combination of analytic tools and research methods that are better suited to achieving those
objectives. Our team decreases the timeline to collect data by leveraging existing templates,
tools, technology, and processes, which are leading practices applied in program evaluation
studies. Our tools will be tailored to address the unique needs and nature of Nebraska DHHS
work and operating environment.

Guidehouse knows data analysis. Our team leverages data sources, including publicly available
and client-provided data, to conduct in-depth analyses that inform decision-making and drive the
understanding of problems and subsequent solutions. We also leverage internal data analytic

tools, such as the (In)Sight Health™ tool, and solutions to help our clients make operational and
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strategic decisions. Examples of our robust experience with data analysis, including commercial
market analytics and Medicaid actuarial services, that informs our program evaluation and
quality improvement strategies are discussed in the following table.

Table 9. Guidehouse Sample of Data Analysis Services

Client Data Analysis Services

From 2019 to 2022, Guidehouse supports the Tennessee’s Rural
Hospital Transformation Program to assess financially distressed

rural hospitals and provide transformation plans that improve
sustainability. In addition to transformation plan development,
Guidehouse supports the subsequent provider reporting and data
analytics to monitor the program impact. Guidehouse leveraged
self-reported information from participating hospitals paired
with Medicaid Cost Report data (i.e., HCRIS) to assess the
program impact. The reporting results are summarized biannually
and identify lessons learned throughout the program, short-term
program adjustment recommendations, and long-term policy
recommendations to the State for consideration. Guidehouse
identified over $8M in annual revenue generation and over $4M in
cost savings across 14 participating hospitals. Additional
Guidehouse data analysis identified the key impacts of the program,
including participating hospitals demonstrating more financial
resilience during the early stages of COVID-19 compared to non-
participating hospitals.

N Eco'nomic &
= Community Development

WEST ViRGINIA From 2020 to 2022, Guidehouse supported the State of West
Healt Virginia Bureau for Medical Services, the State’s Medicaid agency, in
managing and monitoring the State’s Medicaid managed care

ﬁ Regourcel! programs. Guidehouse’s support included monitoring managed
BUREAU FOR MEDICAL SERVICES care organizations contractual compliance, financial, quality,

and utilization reporting, development of interactive managed
care oversight dashboards via our Salesforce capabilities. In
addition to reporting activities, Guidehouse supported the
programs actuarial activities, including in-depth data analysis
and actuarially sound rate setting methodologies and
programmatic strategy, including developing the State’s managed
care quality strategy, submitted 1915(b) waiver renewals and federal
reporting and direct provider payment program framework and
operations.

Additionally, leveraging relationships and knowledge from within Guidehouse, we will evaluate
best practice models for transitioning systems to a focus on independent living among a diverse
array of states to gain comparative insight on their existing model and structure.

Section 2.C.5. — Develop and assist with strategies to implement incentives for agency
providers to find independent living or least restrictive living environments.

Guidehouse will complete a thorough assessment to develop successful and sustainable
strategies by assessing the impacts of independent living or least restrictive living based on
structure, process, technology, and people impacts. Guidehouse will prepare and submit
recommendations based on its assessment and the data it develops that will guide Nebraska
DHHS to reduce reliance on congregate care.
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Once the data has been reviewed, Guidehouse will generate a number of strategies based upon
established best practices to incentivize providers to find independent living or least restrictive
living environments. These best practice solutions will take into account the unique needs of
DDD'’s provider pool and the conditions through which they will be able to shift the emphasis to
independent living. Incentives for making the shift to independent living will likewise be tailored
to the unique needs of DDD’s provider pool, recognizing that behavior change at the individual
or systemic level only takes place when there are clear self-interested reasons for doing so.
Guidehouse will identify common motivators for systemic change among providers of
therapeutic housing services to those with developmental disabilities.

These motivators / incentives will then be paired with an implementation strategy that will
include at a minimum, strategic communications, training / education materials for families of
those impacted, referral guides for independent living options, assessment tools to determine
those who would most benefit from independent living, and press kits with visuals to highlight
the benefits of transition to independent living for persons with developmental disabilities. The
implementation strategy will be an iterative process, considering lessons learned in operation
and making adjustments as needed to account for the lessons learned. The strategy will also
have an evaluation component inclusive of establishing and tracking both process and
outcomes measures. These measures will be vetted with DDD and Guidehouse will establish
data capture tools to track progress (process) and results (outcomes).

2.D. Detailed Project Planning and Management Plan

Project Management

Guidehouse will leverage its project management office

(PMO) methodology, TruePMOSY which has been &
developed and refined over thousands of engagements s iiongruted

Governance Management

and is designed to improve efficiency, mitigate risk, and
realize value at every stage of the project. There is no one-

size-fits-all approach to developing a PMO; we will tailor f Y
our PMO solution to DDD’s specific needs and goals. Gl TRUEPMOE ° I
Management Planning &
Given the importance of this type of engagement, we : % ¢ S
believe that setting up the project correctly from the outset ven m‘*’“‘{
is critical. ﬂq& @
Knowledge Risk & Issue

The following represent the core project management
activities that we will complete during this project:

Conduct project review and refine our project work plan. We will kick off this engagement with a
focused planning session with DDD to refine our Work Plan, establish a communication
cadence, and equip the team with the resources needed to deliver the value you expect from
Guidehouse. Our project work plan dictates the implementation timeline, activities,
dependencies, and resources needed. This will establish clear expectations for all involved and
help all parties work toward a common goal. Our project management plan is critical to ensuring
that the various workstreams and organizational change strategies are aligned with the DDD’s
intent, timeline, and objectives.

Workstream planning, management, and execution. Workstream planning focuses on
prioritizing project activities and milestones, while ensuring coordination between Guidehouse
and DDD. During all phases of the project, Guidehouse will facilitate clear, consistent, and
frequent communication with DDD to keep staff and stakeholders informed of what is happening
throughout the project.
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Guidehouse will also maintain and provide the following tools to support our project
management activities.

Report Name Report Description Reporting Frequency
Project Management  Detailed Project Work Plan outlining all Weekly
Plan activities and progress for a particular task /
subtask
Decision-Making Log  Tracking log for decisions to allow for an Updated as decisions
updated repository of prior decisions are made
Risk and Issue Log Elevate potential risks and mitigation Bi-weekly and upon
strategies as work continues request
Meeting Agendas Weekly agendas, summaries, and action Weekly (or as meetings
and Minutes items from each meeting occur)
Program Level Status Communicates project updates, risks, Frequency determined
Reporting issues by DDD
Executive Level Executive level dashboards Frequency determined
Dashboard by DDD

Figure 12. Sample Project Management Tools

Project Management Plan Risk and Issue Log Status Reports

Organizational Change Management

Effective organizational change
‘ ‘ management (OCM) will be critical to the
Our Guidehouse team is purpose-built to integrate IT and success of this project.
health and human services experts who have “been in your : . e
shoes” with organizational design and change management _Gwde_ho_us_e has deve_lo.pecln:[’he scientific,
experts who can implement industry best practices to our interdisciplinary (re)Vision' change
strategic assessment and reorganizational services. management solution to help our clients

actively plan for and manage the human
dimensions of large-scale organizational transformation. Our (re)Vision approach goes beyond
traditional change techniques and gets into stakeholders’ minds during each phase of the
engagement to truly change behavior.
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Our tested approach utilizing (re)Visionis made up of the following phases:

Phase 0: Project Phase 1: (re)Search Phase 2: (re)imagine Phase 3: (re)Align
Initiation
Launch the project, develop Review data, conducting Work with DHHS Utilize the work done in
project management literature review, leadership to define a the previous phase to
templates, and make initial facilitating interviews future state that serves translate the vision into a
data request. with national experts, as the basis for our Report with findings and
distribute surveys, and Final Report. recommendations.

host stakeholder
interviews to define
future state. \

The Guidehouse team will organize weekly team check-in meetings, submit weekly progress
reports outlining activities and milestones, maintain an updated project schedule, and manage
an “open issue” log to quickly raise any potential risks or roadblocks so that they may be
addressed quickly.

Figure 13. High-Level Change Management Approach

Phase 1 Phase 2: Phase 2:
Project Initiation Analysis of Current State Envisioning Future State
2 Confirm project goals and Assess current state and identify steps for Conduct an assessment and synthesize
g objectives with DDD DDD to take to help teams and providers findings into a Report
= move towards less restrictive residential
o settings
+ Review work products » Review relevant data and documents * Generate recommendations based on
timeframes, and project + Review national expert literature environmental scan, state policy analysis,
.3 plans « Conduct interviews with selected national stakleholdgr activities
§ +  Conduct kick-off meeting experts * Review with DDD preliminary data,
5 « Distribute beneficiary and provider stakeholder engagement themes, and
< surveys literature review findings and then
kY + Facilitate stakeholder interviews continue the assessment and discuss
X ways to establish and refine
recommendations into the Final Report
» Develop Final Report
»n + Project kick-off meeting * Project Review * Assessment
] : s R
5 * Project Management Plan * Environmental Scan + Initial Report
s with associated milestones * Survey Results * Final Report
_2 and timelines * Interviews with selected national experts
a

Project Management and Communication
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Project Work Plan

Contract Period
Proposed Project Timeline Months

7 8 9 10 11 12|13 14 15 1 18

Prwect Management IIIIIIIIIIIIIIIIII

Project kickoff

1.1.A Schedule project kickoff meeting
1.1.B Prepare project kickoff materials
1.1.C Facilitate project kickoff
1.2 Ongoing project management
1.2.A Establish and facilitate ongoing biweekly status calls
1.2.B Monitor project progress and track timelines
1.2.C Identify and mitigate risks

m Environmental Scan, Literature Review, and Data Analysis ..................

2.1 Internal DDD Data Review

2.1.A Gather and review waiver program documents and reports

2.1.B Conduct comparative analysis

21C Review program billing / encounter, care planning, critical incident, and quality
"' measure data

2.1.D Gather qualitative data through interviews and surveys

2.2 Best practice and peer state literature review
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22A
22B
22C
22D
2.3
23.A
2.3.B
23.C
23D
23.E
2.3.F
23.G
24
24A
248B
24.C

24D

Proposed Project Timeline

Consult with DDD to identify 5 best practice states
Consult with DDD to identify 5-10 peer states
Document review of best practice states
Document review of peer states

National expert literature/best practice review and interviews

Review recent publications reviewing national trends and best practices in LTSS,
independent living, and the I/DD community

Establish ongoing news trackers and target summaries of any new federal rules and
regulations

Consult with DDD to identify national experts to be interviewed

Develop and distribute communications to national experts selected

Confirm and schedule interviews with selected national experts

Develop interview discussion guides and validate with DDD

Conduct interviews with national experts

Stakeholder, Beneficiaries, and Natural Support Engagement

Review prior stakeholder engagement results of previous engagements by DDD
Identify key themes based on agreed upon principles with DDD

Develop a stakeholder map

Assess each stakeholder, or stakeholder group, to determine their level of familiarity
and ability to impact the trajectory of the CDD waiver program

| Reduced Reliance on Congregate Care
RFP 114897 O3

Contract Period
Months

nm 8 9 10 11 12 13 14 15 16 17 18
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24E
24 F
24.G
24H
241
24J

24K

3.1
3.1.A

3.1.B

3.1.C

3.1.D

3.1.E

3.2
3.2A

Proposed Project Timeline

Conduct a beneficiary-focused study of the CDD waiver

Field a beneficiary and natural supports-focused survey

Work with DDD to identify a comprehensive and diverse list of waiver providers,
associations, and other provider stakeholders

Field a provider survey to collect information on the provider perspective
Develop an interview guide for state staff stakeholders

Conduct a series of interviews with state staff stakeholders to gain their perspective

Conduct ongoing education and stakeholder engagement activities with the general
public

Review and synthesize findings into an assessment

Develop and document full circle view of Nebraska current state through
synthesizing findings of the internal data review into an environmental scan
Summarize results of the state policy analysis including examples of best practices,
diverse payment methodologies, and innovative designs

Provide an interim report identifying themes, challenges, and best practices
identified during the interviews with national experts

Provide an interim report identifying themes, challenges, and best practices
identified during stakeholder engagement activities

Work with DDD leadership to review preliminary data, stakeholder engagement
themes, and literature review findings

Develop the initial report

Generate preliminary recommendations and findings from the assessment

| Reduced Reliance on Congregate Care
RFP 114897 O3

Contract Period
Months

nm 8 9 10 11 12 13 14 15 16 17 18
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Contract Period
Proposed Project Timeline Months

nm 8 9 10 11 12 13 14 15 16 17 18

3.2.B Document findings into the initial report

3.2.C Conduct an overview meeting with DDD to discuss findings of the initial report

IEEEEEEENEEEEEEEER

Develop the final report

Review with DDD preliminary data, stakeholder engagement themes, and literature
4.1.A review findings and then continue the assessment and discuss ways to establish
and refine recommendations into the Final Report

4.1.B Collect additional data based upon the review with DDD

4.2.C Collaborate with DDD to outline and structure the Final Report

Compile comprehensive information and research collected throughout the entire

41D project period

4.1.E Finalize the comprehensive report

4.1.F Conduct an overview meeting with DDD to discuss findings of the final report

41G Provide support to enable DDD to effectively communicate findings,
"7 recommendations, and next steps
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2.E.

Deliverables and Due Dates

1.

Conduct research through various methods, to include but not limited to, data analysis,
stakeholder interviews, comparison of other states’ methodology, to determine the reasons
why participants remain in 24-hour group home settings versus living independently with
less staff support.

Guidehouse acknowledges this deliverable and commits to providing this function
throughout the term of the contract, as we consider this an ongoing function and deliverable
based on various factors such as the current environment, any public health emergencies,
lessons learned, etc.

Provide steps for the Division to take in order to begin to help teams and providers move
towards less restrictive residential settings for participants, including any incentives for
providers. Meet with the division’s leadership throughout the process in person or virtually,
as requested.

Guidehouse acknowledges this deliverable and commits to providing this function
throughout the term of the contract as we consider this an ongoing function and deliverable
based on various factors such as the current environment, any public health emergencies,
lessons learned, etc.

We also commit to meeting with DHHS throughout the process in person or virtually as
requested throughout out the term of the contract.

Complete a draft report within nine (9) months of contract start, and review findings and
suggestions with division leadership prior to completing final report.

Presuming an August 1, 2023, start date, Guidehouse will provide to DHHS a complete draft
report no later than May 31, 2024. Regardless of the actual start date, Guidehouse will
provide this deliverable within nine (9) months from contract start date.

Complete a final report to include all items in the scope of work and submit to division
leadership within eighteen (18) months of contract start.

Presuming an August 1, 2023, start date, Guidehouse will provide to DHHS a final report no
later than January 31, 2025. Though DHHS allows this report to be delivered within
eighteen (18) months, Guidehouse will provide this deliverable within seventeen (17)
months from contract start date. This will allow Guidehouse time to conduct an overview
meeting with DHHS to discuss the report’s findings as well as provide support to enable
DHHS to effectively communicate findings, recommendations, and next steps necessary to
reduce reliance on congregate care. Regardless of the actual start date, Guidehouse will
provide this deliverable within seventeen (17) months from contract start date.
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Appendix A Guidehouse Staff Biographies and References

Tamyra Porter
Partner

tporter@guidehouse.com
Washington, DC
Direct: 202.973.3138

Professional Summary

Tamyra has more than 20 years of experience working in all aspects of Medicaid program
design and implementation. Tamyra supports clients in the full life-cycle of program design
including waiver support, stakeholder engagement, procurement, and contract development as
well as robust development of organizational redesign supported by training and resource
development for program oversight, monitoring, and quality improvement. Tamyra has deep
expertise in special populations, long-term care, social determinants of health, and managed
care. She has worked directly in:

Areas of Expertise

o Assists states with addressing reform and innovation to better manage long-term care
programs including stakeholder engagements, development of quality measures, waiver
redesign, improved care management, person-centered planning, uniform assessments,
critical incident management, participant-directed programs, and provider rate and cost
analyses.

o Assists states with evaluating program design and waiver options to better manage their
Medicaid programs including waiver development, procurement and contracting, and
developing internal infrastructure to monitor and drive quality improvements. Waiver
experience with 1115, 1915b, 1915c as well as State Plan services. Has assisted states in
exploration of new model options including Medicaid ACO, provider-sponsored health plans,
health homes, etc.

o Works to address non-clinical needs and social determinants of health as part of improved
consumer incentives, care management and overall population health improvement,
including work in community development and housing as a means of improving health
outcomes.

e Supports a variety of project teams at the intersection of federally regulated programs
administered at the state and local level. In the public health arena, works closely on
various data modernization and interoperability programs.

o Develops and manages various readiness assessment and oversight tools for Medicaid
managed care oversight and compliance.

o Develops and deploys solutions to improve the use of Health Information Technology and
data analytics assisting states in their goals for transparency and accountability through
dashboards and other technology solutions.

Professional Experience
Long Term Care

o Provides a variety of supports to clients in the design and improvement of their long-term
care programs. Projects she’s led include in-depth program evaluation, implementation of
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strategies to enhance and improve program administration and delivery including review of
various state plan initiatives and 1915c waiver programs.

o Oversees a variety of projects to improved service definitions and reimbursement rates for
HCBS programs and services, and overtime improved waiver oversight.
Medicaid Managed Care

e Ms. Porter has been involved in every aspect of the managed care life cycle from program
concept and waiver development (1115 and 1915b waivers and other related programs) to
supporting states in the development of procurement tools, evaluations and readiness of
selected vendors.

e Provides ongoing resources for oversight and performance improvements related to
managed care programs including training, workflow automation, dashboard reporting, etc.

o Provides specific expertise in a variety of key operational areas including network adequacy,
quality and care management, technology support and compliance, financial performance,
provider contracting, etc.

o Supports Medicaid Managed care clients in improving their performance in states.
Public Health and Program Innovation

e Support clients such as ASTHO in key program evaluations and technical assistance
looking at programs including the CDC’s Disabilities Champions and other projects from the
Office of the National Coordinator to improve interoperability between immunization
information systems and Health Information Exchanges.

o Assist clients in improved performance and oversight of their Ryan White services and
programs.

¢ Manage and oversee projects related to evaluation of healthcare spending trends and
related impact on state budgets and review of federal claiming and reporting through states’
CMS 64 process. As a result of these projects, we have helped many of our clients
recognize millions in savings.

o Provide oversight of various provider supplemental payment programs and compliance.
Where some programs include technical assistance, have also created technical assistance
models to support providers in achieving program goals affiliated with the receipt of these
payments. For some of our rural hospital efforts, have led teams in transformative
performance improvement.

Work History

¢ Manager, Tucker Alan Inc. (1999 — 2004)

o Web Developer, Assistant to the Chair of Obstetrics and Gynecology, University of North
Carolina Hospitals (1998 — 1999)

Education

e Bachelor of Science in Public Health, Health Policy and Administration with Highest Honors,
University of North Carolina at Chapel Hill, School of Public Health

Thought Leadership

o “Restructuring and Rethinking Public Health Agencies and Services” (Panelists 2023)
o “SDoH from Concept to Concrete” ACAP (2019)

e “Quality Measures and Outcomes” HSFO (2019)
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o “Value-based Purchasing” HSFO (2019)
o “Value-based Payments for LTSS” NASUAD (2019)
o “Exploring the Intersection of Health and Housing” NASUAD (2019)

o Now is the time for Payvider Adoption and Growth” (2021)

o ASTHO -TechXpo, speaker/panelist (2021)
e “Spotlight on Behavioral Health: A Call for States to Meet Current Needs and Prepare for

RFP 114897 O3

Post-Pandemic Surges” (November 2020)
o ‘“State-based trends in leveraging telehealth post Covid-19” (2020)

e “Seven timely ways for states to use MFP funds” (2020)

¢ “Designing Comprehensive Contact Tracing Tools” Wellsky (2020)
o “State Budgeting During a Pandemic” Wellsky (2020)
o “Performance-based Contracting” HSFO (2019)

e “The Use of SDoH in Risk-based Rates” WHCC (2019)
e “Policy Options and Considerations for Sustainable Communities” Forum for Lt. Governors

(2019)

e “Community Integration and Accountability” Congressional Leadership Meeting (2018)
o “Community Integration Workshop” WHCC (2018)
¢ “Innovative Approaches to Measuring Outcomes for HCBS Participants” NASUAD (2016)
¢ “Moving the Outcomes Needle — Integrating the Dually Eligible” NASUAD (2016)

¢ “Improving Your Purchasing Power — Procurement Opportunities” HSFO (2016)

¢ “Monitoring the Shift to Managed Care. Why is Monitoring Important?” World Congress
Medicaid Managed Care Summit Presentation (2012)

o Readiness Review Trainings — Commonwealth of Pennsylvania Bureau of Managed Care

Operations (Spring 2012)

¢ Monitoring Boot Camp - Commonwealth of Pennsylvania Bureau of Managed Care

Operations (Fall 2012)
References

Tamyra Porter

Sandra Puebla, MSW
Deputy State Medicaid Director

Oklahoma Health Care Authority
4345 N Lincoln Blvd
Oklahoma City, OK 73105

(405) 227-3465

sandra.puebla@okhca.org

Bryan Lumbra

Rate Reform Analyst / Project
Manager

State of Maine
DHHS — Rate Setting Unit

109 Capitol Street
11 State House Station
Augusta, Maine 04333

Unavailable

bryan.k.lumbra@maine.gov

Brian Campbell

Senior Advisor

Complex Care and Services
Commonwealth of Virginia
Department of Medical Assistance
Services

Virginia Department of Medical
Assistance

600 E Broad St,

Richmond, Virginia 23219

(804) 298-4851

brian.campbell@dmas.virginia.gov
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Mark A. Thomas

Director

markthomas@guidehouse.com
Plaquemine, Louisiana
Direct: 225.802.4270

Professional Summary

Mark is an accomplished C-Suite healthcare executive with demonstrated local, state, and
national organizational and operational leadership experience in private non-profit and public
sector service delivery, management, and oversight. LTSS / Medicaid subject matter expert in
the following areas Medicaid HCBS Waitlist Elimination / Reduction, Public Institution
Downsizing / Rebalancing, Waiver Resource Allocation, Tiered Waiver Development /
Implementation, Department of Justice Settlement Agreement for IDD, and Behavioral Health,
HBCS settings Compliance, HCBS / LTMSS Integration, CMS relations, COVID-19 response for
public and vulnerable populations.

Mark has performed operational and programmatic oversight of the statewide Office for Citizens
with Developmental Disabilities, Office of Aging and Adult Services, Office of Behavioral Health,
Office of Public Health, Five State Operated Facilities, and Statewide Human Service
Interagency Council (Regional Operations).

He served as the Governor Appointee for nine years under Republican and Democratic
Governors and served as Board President of the National Association of State Developmental
Disability Directors.

Professional Experience
Director

e Focused on developing innovative solutions to national challenges at the intersection of
Medicaid, aging, developmental disabilities, and public health

e Supported state government leaders to successfully implement healthcare programs that
meet the needs of consumers and comply with all local, state, and federal programmatic and
policy guidelines

Deputy Secretary / Chief Operating Officer

o Served as the spokesperson for the department in the absence of the Secretary and was
the coordinator for LDH’s Human Services Interagency Council (“HSIC”) statewide regional
operations

e Responsible for direct supervision over the Office of Public Health (OPH), Office of
Behavioral Health (“OBH”), Office of Aging and Adult Services (“OAAS”), Office for Citizens
with Developmental Disabilities (“OCDD”), and five publicly operated state facilities

e Supported the management of an operating budget of $18 billion and an overall table of
organization of approximately 7,000 staff

¢ Provided oversight for all programmatic, budget, legislative, audit, policy, and operational
responsibilities of all department program offices, facilities, and regions of the state
Department of Health, serving more than 1.3 million Louisiana citizens annually
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e Direct oversight of the Office of Public for $1 billion COVID-19 response and emergency
preparedness activities since the beginning of the pandemic

Assistant Secretary, Office for Citizens with Developmental Disabilities

o Directed all programmatic components of the state Intellectual / Developmental Disability
(“I/DD”) system and directed budget oversight of approximately $143 million and an overall
table of organization of 1,351 authorized positions

e Oversaw the management of approximately $1 billion dollars in community and waiver
services and ICF / DD facilities, as well as the development and implementation of early
steps and Medicaid community-based waiver programs and all support coordination
functions which involves 10 local governing entities, including contracts with other health
care, social services, and legal systems / agencies

o Directed all activities relative to all programmatic services operated through the Office for
Citizens with Developmental Disabilities, including the establishment, and monitoring of
policies and procedures associated with these operations

Deputy Assistant Secretary

¢ Directed the work activities of the OCDD Central Office and all programs in the absence of
the Assistant Secretary and served as the Principal Assistant to the Assistant Secretary

o Directly supervised 11 staff persons including the OCDD Clinical Director, Executive Director
of Waiver Services, Early Step Director, and all OCDD Regional Administrators

e Successful operational implementation of the Resource Allocation model across OCDD
Central Office and statewide Regional Offices, Support Coordinators, and Providers.
Average savings to date are $14,000-$1,000 per person. CMS consultant advised of a 3-
year implementation timeline and the OCDD clinical staff achieved this task in a year and a
half

OCDD Executive Director

e Responsible for oversight, management, and direction of Community Services for the
OCDD, including statewide operational management for the delivery of over $650 million in
services and supervision of more than 300 professional-level regional and state office staff.
Program areas included Medicaid waivers, early steps, support coordination, provider
relations, and state general fund programs

Executive Director / Chief Executive Officer
o Provided executive direction for all functions of this private non-profit United Way agency

e Fiscally and programmatically responsible for $4 million in services for persons with
disabilities, mental iliness, and the elderly

e Provided direct and indirect supervision to a staff of more than 200 employees
Work History
o Deputy Secretary, Chief Operating Officer, Louisiana Department of Health (2018 —2022)

o Assistant Secretary, Office for Citizens with Developmental Disabilities, Louisiana
Department of Health and Hospitals (2013 — 2018)
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o Deputy Assistant Secretary 3, Office for Citizens with Developmental Disabilities, Louisiana
Department of Health and Hospitals (2009 — 2013)

o OCDD Executive Director, Community Services, Office for Citizens with Developmental
Disabilities, Louisiana Department of Health and Hospitals (2006 — 2009)

o Executive Director, Chief Executive Officer, Community Opportunities of East Ascension
(2001 — 2006)

Certifications, Memberships, and Awards

e 2017 Bernard R. Wagner Outstanding Leadership Award-Presented by the American
Association on Intellectual and Developmental Disabilities for signification leadership and
contributions to the field of intellectual and developmental disabilities

e 2017 Public Servant of the Year-Gold Award- Present by the Governor’s Office of Disability
Affairs

e Arc of Louisiana-Outstanding Communicator Award, Membership Award
¢ Mayor-President City of Baton Rouge-Certificate of Appreciation
Education

e Bachelor of Arts, Psychology, Louisiana State University

¢ National Conference of Executives-Leadership Academy Graduate-Fellow, Ascension
Leadership Academy

References

Mark Thomas

Claudia Johnson Julie Foster Hagan Mary P. Sowers

Director Assistant Secretary Executive Director
Department of Behavioral Louisiana Department of Health  National Association of State
Health Office for Citizens with Directors of Developmental
Division of Developmental and Developmental Disabilities Disabilities Services
Intellectual Disabilities (NASDDDS)

275 E Main St #4 628 N. 4th Street 301 N Fairfax Street, Ste 101
Frankfort, Kentucky 40601 Baton Rouge, Louisiana 70802 Alexandria, Virginia 22314
(502) 564-4527 (225) 342-0095 (703) 683-4202
claudia.johnson@ky.gov julie.hagan@LA.Gov e.msowers@nasddds.org
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Amy R. Riedesel, MPA

Associate Director

ariedesel@guidehouse.com
Direct: 404.575.3878

Professional Summary

As a consummate leader in the work of long-term services and supports across populations,
Amy has more than 18 years’ experience building and leading successful community-based
programs. Her work is founded in person-centered philosophy and true community inclusion for
people with intellectual or developmental disabilities and aging and disability populations. She
has been a state-level leader of transformational change of health and social programs.

Amy has a keen ability to lead change through collaboration across partners. She can take
complex issues and break them down in digestible ways to build efforts to work toward a
common goal across internal and external partners, advocates, and stakeholders. She is
committed to work to improve systems to recognize, respond to and meet individual needs, and
engage partners to find common ground to make it happen.

Areas of Expertise

o Develops community-based case management models focused in person-centered
philosophy

o Designs Medicaid 1915 (c) waiver models to include CMS applications, policy development,
compliance and quality measurement metrics and monitoring

o Develops person-centered options counseling training and certification models for state
implementation

e Leads Implementation of statewide competitive integrative employment models for people
with Intellectual and Developmental Disabilities (IDD) to include technical assistance across
network partners to transform programs

¢ Administration of participant-directed, or self-directed Medicaid Waiver services

¢ Manage implementation of case management software system build to include collaboration
with IT software developers and state government staff to develop business requirements to
meet the needs of statewide data collection

¢ Influence the adoption of No Wrong Door philosophy for access to community services

o Transformed Family Support Services for people with IDD to support family needs in the
community for people with IDD to include collection of end-user feedback, provider
contracts, claims system implementation, and policy help with stakeholder engagement
across populations and users

Professional Experience
IDD

e Served as State Director of Community Services for people with IDD. Oversight included
policy development, technical assistance and training, contract management, stakeholder
engagement, budgeting, Managed programs including:
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o Case management / Intensive case management

o Participant-Directed / Self-Directed waiver services for 3200 participants to include
virtual training development and implementation for PD Representatives and people with
IDD, e-newsletter and memo to improve communication, partnership with Office of
Inspector General for fraud investigations, technical assistance, management of fiscal
intermediaries associated with PD

o Supported employment- to include implementation of competitive integrated employment
and Memorandum of Understanding with Vocational Rehabilitation Services to create
seamless supports. Appointed to State Employment First Advisory Council

o Family Support Services / Intensive Family Support Services
o Statewide IDD Case Management data collection system implementation
o Aging and disability resource connection liaison

o 1915 (c) waiver renewal for IDD to include additional of assistive technology as a service
option

o State-funded respite services

o Appendix K for Public Health Emergency

Aging

Serviced as the Aging and Disability Resource Connection manager for the state aging
authority

o Developed and implemented statewide training and certification for Minimum Data Set
Section Q and Community Options Counselors grounded in person-centered philosophy

o Led development of strategic plan and implementation of person-centered
transformation of aging services

o Influenced the addition of Assistive Technology Access in Area Agencies on Aging to
promote use of Assistive Technology to assist in people aging in place

o Managed the Money Follows the Person initiative for skilled nursing facilities transition to
community living across aging and disability populations

o Oversight of statewide conference planning to include engagement of aging and
disability partners in No Wrong Door approach to access to care

Population Health

Managed Center for Disease Control and Prevention, Population Health grant on population
health with focus on diabetes, high blood pressure, and chronic disease impact on health
within a rural health system

Implemented evidence-based health and prevention programs

Led partnership with local university for social determinants of health internship for all RN
students

Collaborated with community organizations and stakeholders to implement a population
health awareness campaign

Directed the implementation of data tracking system to evaluate population health outcomes
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Evaluated impact of preventative health programs through African-American Faith-based
initiatives, school-based nutrition and physician referral programs

Work History

Associate Director of Healthcare, Guidehouse (2021-Present)

State Director of Community Services, Georgia Department of Behavioral Health and
Developmental Disabilities (2018 — 2021)

Director of Community Health, Tanner Health System (2015 — 2017)

Statewide Manager Aging and Disability Resource Connection, Department of Human
Services, Division of Aging Services (2011 — 2015)

Program Manager, Three Rivers Area Agency on Aging (2007 — 2011)

Case Manager, Communities in Schools, LLC (2006 — 2007)

Behavioral Health Technician, Passages Day Treatment Center (2003 — 2005)

Program Manager, National Multiple Sclerosis Society (2002 — 2004)
Medic United States Army and US Army Reserves (1996 — 2003)
Education

Master of Science Public Administration, Health Policy Emphasis (Summa Cum Laude),

University of West Georgia

Bachelor of Science, Human Development (Cum Laude), State University of New York at

Binghamton

Associate in Applied Science Medical Laboratory Technology, SUNY Broome Community

College, NY

Graduate Certificate in Aging, Boston University

Citizen-centered Leadership, Cornell University
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Helena, Montana 59601
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Office of Substance Use and
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Little Rock, Arkansas 72203
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Program
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Helena, Montana 59601

(406)444-5622
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Jayson Wright

Managing Counsultant

jayson.wright@guidehouse.com
Atlanta, Georgia
Direct: 404.274.5468

Professional Summary

Jayson (Jay) has nearly 15 years of experience working with state Health and Human Services
agencies supporting Long-term Services and Supports (LTSS) through a wide variety of projects
and programs. His is passionate about improving the lives of the aging and disability
populations by enhancing the services and support systems that allow these individuals lead
independent lives.

Jay specializes in creating programs and systems to address new challenges or take advantage
of new opportunities. He has supported the development and implementation of nursing home
transition programs, Community Health Hubs that bridge clinical and home- and community-
based services, and as of 2023: Multisector Plans on Aging.

Areas of Expertise

Jay has experience with 1915(c) waivers with state Medicaid agencies, Medicaid providers,
non-profits, and communities. His expertise includes: Money Follows the Person (MFP) and
Rebalancing efforts, Georgia’s non-Medicaid Nursing Home Transition (NHT) program, and
multi-program collaborations with Centers for Independent Living (CIL). In addition, he has
developed and managed state-funded Division of Aging Services-specific policy.

o Multisector Plans on Aging

o 1915(c) waivers

o American Rescue Plan Act, Section 9817 Spending Plans

e Aging population policies and programs

e Data system implementation to support social service program quality and reporting
Professional Experience

Guidehouse

e Develop and implement American Rescue Plan Act (ARPA), Section 9817 HCBS Spending
Plans

o Supported the design of spending plan initiatives for multiple states

o Supported the implementation of spending plan initiatives
e Assist to develop community health hub concept for aging services providers
e Conduct rate reviews for HCBS 1915(c) waivers for CMS compliance
¢ Redesign Participant Directed Services (PDS) for 1915(c) waivers

o Develop policy, procedure, and standards of operation for PDS services
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o Assist with development of a self-assessment tool to support education of new PDS
service model participants

o Support stakeholder engagement in redesign efforts

Support development of non-traditional encounter payment policy for managed long-term
services and supports

Evaluate provider contracts to support contract management database migration

Georgia Department of Community Health, State Medicaid Agency

Support Sustainability Plan efforts to permanently integrate MFP Grant processes into
Georgia 1915(c) Medicaid Waivers

Write policy, procedure, and key elements of waiver renewal / amendments
Develop and maintain project plan to ensure key milestones are met by deadline
Involve internal and external stakeholders and incorporate feedback

Lead Transition Coordination Certification development and implementation

Georgia Department of Human Services

Manage the MFP program for 12 Area Agency on Aging service regions
Develop housing, assistive technology, and transportation initiatives
Train, monitor, and provide technical assistance to 20-25 transition coordinators statewide

Collaborate with state agencies, Medicaid providers, non-profits, and communities to
support transitions

Develop and manage state-funded Division of Aging Services (DAS) NHT program through
12 service regions and nine ClILs

Core team member in two-year implementation of DAS data system

o Supported migration of program data from static documents (such as PDF and Excel
files)

o Assisted with configuration of data entry screens
Developed, wrote, and implemented DAS-specific policy for MFP and NHT

o Updated master contracts to include MFP and NHT reimbursement and reporting
requirements

Provide continuous training to transition coordinators and related staff

Work History

Business Operations Manager, Georgia Dept. of Community Health (2017 — 2019)
MFP Program Coordinator, Georgia Dept. of Human Services (2011 — 2017)

MFP Transition Coordinator, B&B Care Services (2009 — 2011)

Marketing Director, Mi Casa Care, Inc. (2008 — 2009)

Account Manager, MC-2 (2006 — 2008)
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Education

e Bachelor of Arts in Journalism and Advertising, Minor in Theatrical Arts, University of
Georgia

Thought Leadership

o Co-Author, Delivering Telehealth to Home and Community-Based Services: Strategies to
Drive Service Effectiveness While Responding to COVID-19, Guidehouse.com
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Little Rock, Arkansas 72201-1437

(501) 682-8665 (484) 410-9753 (708) 870-6194
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Request for Proposal for Contractual Services Form

REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance
with the procedures stated in this Request for Proposal and agrees to the terms and conditions unless
otherwise indicated in writing, certifies that contractor maintains a drug free workplace, and certifies
that bidder is not owned by the Chinese Communist Party.

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This
information is for statistical purposes only and will not be considered for contract award purposes.

Contrs
busing
the po

zone
in the

| Not Applicable

a Nebraska
de place of
y preceding

d enterprise
considered

award of this contract.

Impaired in accordance with Neb. Rev. Stat. § 71-8611 and wish to have preference considered in the

& Visually

FORM MUST BE SIGNED MANUALLY IN INK OR BY DOCUSIGN

BIDDER: Guidehouse Inc.
Tysons Corner — Global Headquarters
COMPLETE ADDRESS: 1676 International Drive, Suite 800
McLean, Virginia 22102
TELEPHONE NUMBER: 571.633.1711
FAX NUMBER: 312.276.8658
DATE: Jure 14, 2023
SIGNATURE: Tamyra POrter oie sty rssom oso
TYPED NAME & TITLE OF SIGNER: |Tamyra Porter, Partner
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SECTION|I EXECUTIVE SUMMARY

Over the last few years, the Alabama Medicaid Agency has been working closely with the Centers
for Medicare and Medicaid Services (CMS) to develop a long-term care program that is
sustainable under the state budget and that allows the State to strengthen its current programs,
offering more community options. Following conversations with CMS, the Agency identified the
Primary Care Case Management (PCCM) Entity approach as a feasible strategy to pursue the
goals of the program.'

If this approach is approved by CMS, the Agency will contract with an Integrated Care Network
(ICN} to support the PCCM Entity model. The ICN will complement and enhance the current long-
term services and supports (LTSS) system by introducing tools to better manage the medical and
LTSS needs of beneficiaries, educating beneficiaries and other stakeholders about the full array
of LTSS options, and working with participants to promote LTSS use in the least restrictive setting
With the ICN program, the State will implement a system with managed care components,
including a strong emphasis on case management, outreach, and adjusting the LTSS balance of
institutional versus home and community based services (HCBS) utilization

The ICN will receive a per member, per month payment that will cover the enhanced case
management, education, and outreach activities that are not delivered currently. The per
member, per month payment will also cover HCBS case management activities. The ICN will be
required t ‘with local Area A on Aging (AAAs) to deliver HCBS case management
services for the first two years of the program, and the ICN must reimburse the AAAs for HCBS
case management sefvices at a minimum rate equal to the prevailing Medicaid fee-for-service
payment schedule, unless otherwise jointly agreed to by a AAA and the ICN. The ICN will be
held accountable for increasing the percentage of members living in HCBS settings compared to
a baseline.

The ICN program will serve individuals whe reside in a nursing facility long-term and individuals
who receive HCBS waiver sefvices through the Elderly and Disabled and Alabarma Community
Transttion (ACT) waiers; however, the following populations will not be enrolled into the ICN
program

« State of Alabama Independent Living (SAIL) waiver participants

Technology Assisted (TA) waiver participants

Participants in either of the two waivers serving individuals with intellectual and
developmental disabilities (/DD)

Individuals in Alabama’s Program for All Inclusive Care for the Elderly (PACE)

'PCCM entities, defined in 42 CFR 438 2. are organizations that provide pnmary case management
senvices —which indude the |ocaion, coordination, and monitoring of primary health services — as well as
additional functions, such as provision of telephonic or face-to-face case management and development
of enrollee care plans.

= Individuals living in an intermediate care facility

» Individuals receiving Medicaid funded hospice room and board in a nursing facility, or
Medicaid funded hospice in the community

The Agency will conduct a competitive procurement process with the intention of selecting a single
ICN. The ICN must demonstrate it can meet all Federal and State ICN requirements via a
readiness review that will be conducted prior to the program implementation date. The ICN
program is planned to begin on October 1, 2018.

The purpose of this concept paper is to inform the public about the design and
implementation of the ICN program. It incorporates themes and input from public comments.
received to date as well as background on LTSS in Alabama, It also introduces proposed ICN
program design and impl concepts. fically, this concept paper addresses the
following

* ICN program goals

* Proposed ICN structure

« ICN program eligibility

+ Education and outreach services

= Case management services

* Services retained by the Medicaid Agency
« Payment approach

s Quality measurement

SECTIONII BACK

Current LTSS System

The Alabama LTSS system provides institutional care and HCBS to more than 23,000 elderly and
disabled adults who meet the Medicaid financial eligibility requirements for long-term care and

need qualifying the individual for nursing facility level of care, as defined by the
Agency.” More than 200 nursing faciities provide nursing facility care to mare than 23,000
Medicaid beneficiaries each year. There is an average of 16,000 individuals in a nursing facility
on any given day across the State. HCBS are available statewide through HCBS waivers. As of
2018, there were 10,030 waiver slots across the two waiver programs intended for inclusion in
the ICN program

‘ Alabama Medicaid Administrative Code Rule 560-X-10-.10
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Beneficiaries covered by waivers far persons with /DD and the SAIL or TA waiver programs will
not be included in the ICN program; these waivers will continue to be administered on a fee-for-
service basis by the State

The Agency is also considering ways to strengthen the LTSS system in advance of the anticipated
influx of aging Alabamians. As illustrated in Figure 1 below, trends suggest that the aging adult
papulation in Alabama will double between the years 2000 and 2040. Although not all aging
adults qualify for Medicaid or require Medicaid-funded LTSS, there is anticipated growth in need
for these services, as adults live longer and as the family caregiving structure changes over time.

Figure 1. Growth of the Aging Population in Alabama
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Nate: Analysis of population calculated using the Tollowing souree: U S. Census Bureau and Center for Business and Econamic Research, The
University of Alagama, March 2015

There is opportunity for the State to repasition its LTSS delivery system to serve more individuals
wha are aged and physically disabled within HCBS settings. This shift poses several benefits,
such as meeting the demand of adults who prefer to receive care in a community-based setting,
preventing avoidable institutional LTSS delivery, and achieving cost savings associated with
increased HCBS

Like many states, Alabama’s current LTSS service delivery system is fragmented. As illustrated
in Figure 2 below, beneficiaries and their families are often left to navigate the complex web of
healthcare services and providers by themselves. Stakehalders across the State have expressed
a need for increased coordination across the care cantinuum.

5
SECTION PROGRAM DESIGN

A. ICN PROGRAM GOALS

With the implementation of the ICN program. the Agency intends to create a more sustainable
infrastructure for the delivery of Medicaid-funded LTSS in Alabama. The Agency seeks fo
premote a person-centered approach to care delivery that includes better management of the
medical and LTSS needs of beneficiaries, allowing them to receive LTSS in the least restrictive
setting of their choice. The ICN will implement innovative approaches to:

= Improve education and outreach about LTSS options

+ Provide more comprehensive and integrative case management that drives person-
centered planning, enhances quality of life, and impreves health outcomes

= Help drive a shift in the percentage of the LTSS population residing in the HCBS
sefting

B. PROPOSED ICN STRUCTURE

The ICN must have a govemning board of directors. A pertion of the governing board members
must be risk-bearing participants in the ICN, a subset of which must be long-term health care
proviclers or representatives of long-term health care providers. The ICN may be a for-profit or
non-profit entity and will be required to operate statewide. The ICN must demonstrate it can meet
all Federal and State requirerments by completing a readiness assessment to the satisfaction of
the Agency.

The ICN will be required to contract with the statewide network of AAAs for HCBS waiver case
management services. The ICN will also be required to have coordinating agreements with
nursing facilities to share information and recommend medical interventions for ICN enrollees
residing in nursing facilities, supplementing the responsibilities of nursing facility case
management staff

C. BENEFICIARY ELIGIBILITY FOR THE ICN PROGRAM

Individuals must be Medicaid eligible and must meet the nursing facility level of care to enroll in
the ICN program. The nursing facility level of care is defined by Alabama Medicaid Administrative
Code Rule 580-X-10-10 and includes a number of skilled nursing care services required by
beneficiaries, in addition to any functional impairment of Activities of Daily Living (ADLs) such as
transfer, mobility, eating, and toileting, or intermediate Activities of Daily Living (IADLs) such as
medication administration

Figure 2. Fragment; in the LTSS Delivery System
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Stakeholders have also expressed a lack of knowledge about HCBS aptions and often are not
aware of LTSS services until they have an immediate need; frequently, this need is related to
acute care. Individuals who inquire with their physicians about LTSS have reported that their
primary care doctar typically deferred to nursing facility care and did not provide information on
community-based alternatives. Many beneficiaries currertly receiving Medicaid LTSS use acute
care and emergency rooms to abtain urgent care or medical attention needed outside of standard
business hours, including for chronic disease management, and have struggled with self-
management of mecications. Furthermore, stakeholders report that accessing mental health
services is a challenge for many in the LTSS population, paricularly for those who are
hamebound. The ICN will be tasked with identifying opporiunities to improve LTSS education,
awareness of HCBS services, and improved linkage to healthcare services througheut the State.

Individuals who meet the Agency's financial eligibility criteria and wha are determined by a
physician to meet the defined level of care to qualify for a nursing faciiity will be eligible to
participate in the ICN pragram if they also fall into one of the following groups:

s Medicaid beneficiaries receiving care within a nursing facility. —Medicaid
beneficiaries whe currently receive custadial, leng-term care within a nursing facility
will be included in the ICN program.®

ies r iving care through select HCBS waiver programs.
The Agency plans to include Medicaid beneficiaries currently enrclled in the following
HCBS waiver programs in the ICN program (See Appendix A for additional waiver
program information)

Elderly and Disabled Walver — targeting individuals who are frail or physically
disabled

Alabama Community Transition (ACT) Waiver — targeting individuals currertly
residing in institutional long-term care whao seek to transition to an HCBS setting.

Individuals who are dually eligible for Medicaid and Medicare will be included inthe ICN program
if they live in a nursing facility or are enrolled in one of the two HCBS waivers mentioned above.
Dual eligibles will comprise a large portion of ICN enroliment—currently, more than 85 percert of
Medicaid beneficiaries receiving LTSS are dually eligible for Medicare. The ICN will be expected
to coardinate with Medicare, including Medicare Advantage and Medicare Special Needs Plans,
and other health plans as necessary to drive coardinated and effective patiert care.

It is impartant to note that dually eligible individuals will retain choice for their Medicare coverage.
The ICN program will not impact Medicare enroliment, and ICN members will continue to follow
Medicare eligibility timeframes and procedures for selecting ar switching their Medicare plan.

The following individuals who meet the nursing facility level of care will not be eligible for the
ICN program:

« Individuals enrolled in the SAIL waiver
« Individuals enralled inthe TA waiver
« Individuals enrolled in the Intellectual Disabilities waiver

« Individuals enrolled in the Living at Home Waiver

3 Custodial care is nonmedical assistance with the activities of daily living (such as bathing, eating,
dressing, or toileting) provided at home, in a nursing facility, or an assisted-living facility for someone whao
is unable to fully perform those activities without help.
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= Individuals receiving Medicaid funded hospice room and beard ina nursing facility, or
Medicaid funded hospice in the community

# Individuals living in an intermediate care facility for individuals with intellectual
disabilities

s Individuals enrelled in the PACE program*

D. EDUCATION AND OUTREACH SERVICES

The ICN will serve as the primary source of contact for Medicaid LTSS and will be responsible for
providing education and outreach about LTSS options to Medicaid eligible beneficiaries. While
Aging and Disability Resource Centers (ADRCs) will continue to serve as the LTSS entry point
fer all individuals seeking information and assistance with the LTSS system, the ADRCs will refer
Medicaid eligible individuals in need of LTSS te the ICN for further education about LTSS settings
and available options.

Figure 3. ICN as the Primary Source of Contact for Medicaid LTSS
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The ICN will educate Medicaid eligibles about nursing facility and HCBS waiver options and help
direct them to the most appropriate placement of their choice. By working with these individuals
as they enter the LTSS system, the goal is to impact the percentage of LTSS individuals receiving
community-based services.

Similarly, the ICN will coordinate with and provide hospitals with educational resources on
community options. For example, the ICN will educate hospital discharge planners regarding
placement options for Medicaid eligibles who are expected to need a nursing facility level of care

4 PACE is currently only available through Medicaid in Mobile and Baldwin counties.

long-term. In 2009, 27.2 percent of the elderly population (65 and older) that were hospitalized
from communities were discharged fo a nursing facility.® Because a sizable percentage of older
adults go to nursing facilities after an acute hospital stay, it is important to include hospitals in
discussions about HCBS placements. The ICN will alse develop relationships with other
community organizations that interact with the LTSS system to promote awareness of the ICN's
services

E. CASE MANAGEMENT SERVICES

Today, case management services for Medicaid beneficiaries needing LTSS are limited to case
management provided to HCBS waiver participants, which primarily coordinates waiver services
and other community benefits, but offers little integration with clinical and other Medicaid-funded
services. Vaiver case management is currently provided through AAAs operating through
regional commissions, county-based agencies, or local non-profits,

Under the ICN program, ICN clinical staff will coordinate all services for members to suppot their
overall health and well-being — not just their lang-term care needs. The ICN will contract with the
AAAs for HCBS case management activities for at least the first two years of the ICN program.
The ICN must also develop the resources to deliver medical case management and linkages to
healthcare services, including transitions to and from the hospital, nursing facilities, other care
settings and the community; medication management; and utilization review. The ICN clinical
staff will also oversee and coordinate with the HCBS case managers at contracted AAAs to
provide holistic care planning. Together with the AAAs, a blend of nursing and social work
professionals will provide medical and HCBS case management.

% Agency for Healthcare Research and Quality, “Transitions belvieen Nursing Homes and Hospitals in the
Elderly Population, 2008, September, 2012, Available Gnline: hitps /vy heup-us.ahrg.gov /reports!
statbriefs/sb141.pdf

Figure 4. ICN Oversees and Coordinates Case Management Services with AAAs and
Nursing Fas s
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The ICN clinical staff will also work with nursing facilities to recommend interventions to avoid
[3] hospital issions and emergency department visits and suggest quality
improvements to enhance the current care planning process. The Agency will routinely review
and approve the ICN's strategy and staffing plan for offering this level of support and will work
with the ICN to continuously improve this process.

F. SERVICES RETAINED BY THE ALABAMA MEDICAID AGENCY

Although the ICN will be responsible for education, outreach, and case management services as
described above, a number of services will be retained by the Agency. The Agency will continue
to process claims and pay for all Medicaid-covered services on a fee-for-service basis, with the
exception of HCBS case management services for the Elderly and Disabled and ACT waivers;
however, the ICN will have an option to enter into an agreement with the Agency's Fiscal Agent
to process HCBS case management claims on the ICN's behalf. There will not be any disruption
inthe delivery of Medicaid services to ICN enrcllees. The Agency will also maintain responsibility
for prior authorization of services.

The Agency will continue to be responsible for the Medicaid provider network, and ICN enrollees
will continue to have their choice of any Medicaid fee-for-service provider. The ICN will be
expected to coordinate with providers to support case management activities, but will not be
charged with network development functions at this time. However, the ICN will be encouraged
to alert the Agency te gaps in the HCBS service delivery network in an effort to premote HCBS
availability across the State

1"

The Agency will alse collect and process grievances regarding the ICN and the ICN program and
will work collaboratively with the ICN to address and identify solutions to the grievances,

G. PAYMENT APPRCACH

If approved by CMS, the ICN will receive a per member, per month payment that will cover the
enhanced case management services and education and outreach activities not currently
delivered today. The per member, per month payment will also cover HCBS case management
activities. The ICN will be required to contract with local AAAs to deliver HCBS case management
services for the first two years of the program, and the ICN must reimburse the AAAs for HCBS
case management services at a minimum rate equal to the prevailing Medicaid fee-for-service
payment schedule, unless otherwise jointly agreed to by a AAA and the ICN.

The ICN will be held accountable for increasing the percentage of members living in HCBS
settings, compared to a baseline. The Agency will establish a target mix of nursing facility and
HCBS enrollees annually. This target mix is assumed to have a lower percentage of nursing
facility residents compared to the current mix of nursing facility residents, with a larger portion of
the population in HCBS setting. The Ageney will withhold a portion of the ICN's per member, per
month payment, contingent on the ICN achieving this target mix. If the ICN increases the
proportion of HCBS enroliment beyond the target mix, the ICN would be eligible for an incentive
payment in addition to the withheld funds.

H. QUALITY MEASUREMENT

The Agency will continue to leverage the work of the ICN Quality Assurance Committee (QAC).
The ICN QAC is responsible for identifying quality measures to moniter the quality and overall
success of the ICN program. The ICN QAT consists of more than 20 members, representing
diverse provider associations, advocacy groups, and state agencies.

On January 24, 2017, the ICN QAC selected quality measures that will be used to evaluate ICN
performance. These measures will also complement the monitoring tasks that the Agency will
conduct related to its waiver assurances and ICN contract requirements, Anticipated quality
measures span eight different quality domains:
1) Clinical
2) Long-Term Care
3
4) Person-Centered Planning and Coordination
)
[
7
8

Service Delivery and Effectiveness

Choice and Control

Community Inclusion

Holistic Health and Functioning

System Perfarmance and Accountability
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The Agency will support the ICN in its quality management activities by providing quality measure
reports to the |CN that the ICN will then use to inform quality improvement activities. As the ICN
program develops, the ICN QAC will monitor the quality measures and make adjustments based
on performance and program changes as necessary.

13

SECTIONYV CONCLUSION

The ICN pragram will improve the way Alabama delivers Medicaid-funded LTSS by introducing
more managed care elements, as the IGN will take on some financial risk and accountability for
impraving the HCBS mix. The ICN will receive a monthly payment to deliver case management,
education, and outreach to eligible Medicaid beneficiaries. The averarching goal of the ICN
program is to create a more sustainable infrastructure for the delivery of LTSS—aone that better
integrates the medical and long-term care needs of Alabama's most vulnerable Medicaid
beneficiaries and one that gradually shifts LTSS service delivery and expenditures from nursing
home care to HCBS

The ICM program is planned to begin on Octaber 1, 2018. The implementation timeline illustrated
in Figure 5 will hinge on CM