DISCLOSURE OF JAMES W. CONROY
In the matter of ROSIE D. v. Romney
In compliance with Rule 26 of the Federal Rules of Civil Procedure, I am submitting this disclosure regarding my work as an expert consultant in the above case.

1. My report contains a complete statement of all of my opinions to be expressed as well as an explanation of the basis and reasons for those opinions.

2. My report describes the primary data and other information I considered in forming my opinions.

3. My report contains exhibits to be used as a summary of or support for my opinions. 

4. My attached curriculum vitae states my qualifications and lists all publications I have authored.

5. Within the last 4 years, I have testified in my capacity as an expert in the case listed below.

Testimony

Conroy, J. (October 31, 2002).  Expert witness testimony on the issue of releasing jurisdiction in the case of Homeward Bound v. Hissom Memorial Center.  Federal District Court.  Tulsa, OK.

Conroy, J. (November 5, 2001).  Expert witness testimony on sampling and statistics in Rolland v. Cellucci.  Litigation sought and obtained the transition of 1100 people with mental retardation or other developmental disabilities from nursing homes to more appropriate community residential services.  198 F. Supp. 2d 25 (D. Mass. 2002).

Conroy, J. (May 1, 2002).  Testimony in the fairness hearing for settlement of the People First v. Arlington Developmental Center litigation: Expert witness in favor of the settlement.  Federal District Court, Memphis, TN.

6. In addition to testimony, I have provided depositions, declarations, statements, and reports in court proceedings as shown below.

Depositions, Declarations, Statements, and Reports:

Conroy, J. (December 4, 2003).  Deposition Regarding Omega versus Rescare.  United States District Court, Southern District of Indiana, Indianapolis Division.

Conroy, J. (November, 2003).  Report of James W. Conroy, Ph.D., In the matter of Omega versus Rescare.  Expert report on opinions regarding well-being of people affected by the closure of three large private facilities in Indiana in 1999.  United States District Court, Southern District of Indiana, Indianapolis Division.

Conroy, J. (September 24, 2001).  Expert witness deposition on sampling and statistics in Rolland v. Cellucci.  Litigation sought and obtained the transition of 1100 people with mental retardation or other developmental disabilities from nursing homes to more appropriate community residential services.  198 F. Supp. 2d 25 (D. Mass. 2002).

Conroy, J. (June 8 and 9, 2000).  Deposition Regarding Martin v. Taft.  Expert Testimony on the State of Ohio's Individual Information Form and Associated Databases.  Federal District Court.  Columbus, Ohio.

7. My compensation in this litigation is $250 per hour for preparation of reports and statements, and is $350 per hour for deposition or testimony, plus expenses.

This information is accurate and complete.
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Supplemental Statement of James W. Conroy, Ph.D.

In the matter of Rosie D. v. Romney
Regarding the Matter of Utilization and Cost Analysis
1. Purpose


I was asked to review utilization and cost data collected by the Massachusetts Behavioral Health Partnership (“MBHP” or the “Partnership”) concerning the provision of certain types of behavioral health services to determine exactly what type of services were offered within particular programs, and to calculate the duration and intensity for each category of services rendered.  In particular, I was asked to review data collected by MBHP with respect to the Community Support Program (“CSP”) and Family Stabilization Team (“FST”) services, both of which the Defendants have suggested constitute a form of community and home-based behavioral health services.  In the context of this case, the review is intended to determine the actual availability and provision of those services to MassHealth eligible children.


I originally submitted a report on these issues on October 28, 2004, the date for filing all experts reports in this case.  In that report, I explained that I could not undertake the analysis or render the opinions requested because MBHP had not provided the necessary data.  I was not provided the requisite data until January 18, 2005, after MBHP finally provided the information to the plaintiffs in response to a court order.  I promptly reviewed the information, did the relevant analysis, formed my opinions on what it indicated, and prepared this report.

2. Experience in Analyzing Utilization Data


Nearly all of my work involves programs for people with disabilities.  In my ongoing research and evaluation work, I am frequently called upon to analyze paid claims data from health care organizations.  Some of the projects required analysis of data related to member utilization and as a result, I am familiar with the methodology used to determine duration and intensity of services.  My complete CV is attached to this document.

3. Materials and Data


In preparing to render the opinions requested, the following materials and data recently produced by the Defendants and MBHP have been made available for my review: MBHP’s data dictionary and MBHP paid claims data (March 1, 2001 – August 30, 2004).  Data was only provided for this time period, which coincides with the end of the fact discovery period.  The documentation provided was not complete in that the Defendants refused to provide a list of children for whom their receipt of FST and CSP services began before or continued after the date range of the data provided and as a result, the calculations performed reflect this.  I was also provided correspondence between the Plaintiffs’ counsel and counsel for MBHP setting forth the conversion of units of service into corresponding periods of time.

4. Claims Data/Utilization Analysis Metrics


In December 2004, from various utilization reports and data provided by the Defendants in discovery, I identified the set of data that could be used and the categories of information that could be assessed to perform the duration and intensity calculations.  I then specified how these calculations should be performed from the data set.  Analysts from PricewaterhouseCoopers (“PwC”) loaded the MBHP paid claims database onto their systems to perform the data sorting and calculations as I outlined.  I then reviewed PwC’s work product to verify that my instructions had been followed.  PwC, in fact, adhered to my instructions for the appropriate methodology to perform duration and intensity calculations.  I have attached as exhibits to this report the charts summarizing this utilization analysis. 


I have reviewed the data produced by the Defendants and MBHP, and the PwC analysts to determine the number of children who received CSP and FST services, the number of episodes of service provided to children who received those services, the average and median duration per each such episode for children who received those services, the average and median number of hours of such services received by a child during each episode, and the average and median amounts spent providing those services to children.  This information is based on a reasonable calculation of the duration and intensity, both in terms of costs and units of service, for each category of CSP and FST service provided.

5. Assumptions


Yearly service utilizer figures were calculated based on the year in which a child began receiving services rather than the end date of service.  For the purposes of this analysis, an episode of care was defined as all service events up to a gap in dates of service that was thirty days in length or less.  This thirty-day gap in service standard is consistent with the definition outlined in the MBHP Utilization Cost Report Data Dictionary.  In addition, while Therapeutic Foster Care is a type of FST service and ordinarily would be factored into the FST analysis, data related to that service category was excluded because it was only provided to one member over the entire time frame for the data provided.  

6. Conclusions

I.
Claims Data from March 1, 2004 – August 31, 2004

A.
Service Utilizers


CSP:  As set forth in Exhibit A hereto, 243 members received CSP services over ten months in 2001, 365 in 2002, 381 in 2003, and 309 between January and August 2004.    


FST:  As set forth in Exhibit A hereto, 1,150 children received FST services over the ten month period for which data was available in 2001, 1,268 received services in 2002, 1,235 in 2003, and 926 for the 8 month period for which data was available in 2004.  


B.
Duration


CSP:  In analyzing the average duration for the CSP program, I observed that period over which children received such services decreased from 133 days per episode in 2001 to 55 days per episode in 2004.  Thus, the duration of CSP services provided, on average, is almost 60% less than it was three years ago.  


After I analyzed the median duration, figures that indicated the mid-point of the data, I was able to confirm the steady decline in CSP duration.  A child who received CSP services in 2004 received such services over a mean period of only 42 days (i.e., six weeks).  If that same child received CSP services in 2001, they would have received those services for a mean period of 100 days – an additional 58 days.


FST:  Currently, the average duration of an FST episode is 34 days.  This represents a 23% decrease from the 44 days per episode children received when this lawsuit was filed in 2001.  In other words, children used to receive FST services for a period of, on average, approximately six weeks.  Now, children are likely to receive FST services over a period of only a month or so.  Further, 80% of the members who received FST services received those services for a period of less than 60 days.  Only 4.6% of MBHP members received FST services for a period of more than 100 days in length.  See Exhibit C (attached hereto).


Similarly, the median duration figures for FST services steadily decline over the years.  The median duration for an FST episode is lower than the averages, indicating that the concentration for most members is substantially less than the averages suggest.  


C.
Intensity


CSP:  From 2001 to 2004, children received CSP and FST services at a rate of approximately 10 hours per week of duration.  However, the amount of services delivered to a child during an episode in CSP steadily decreased from a total of 85 hours per episode to 38 hours per episode from 2001 to 2004.  


FST:  On average, members receiving FST services received 60 total hours per episode in 2001, but the total hours received per episode decreased to 40 hours in 2004.  


D.
Costs

CSP:  On average, approximately $1,200 per child per episode was spent in providing CSP services during an episode of care.  This represents a 52% decrease from the amounts spent in providing CSP services in 2001 (i.e., approximately $2,500).  


FST:  Similarly, the average amount spent per episode in providing FST services decreased over the past three years from approximately $2,400 per child in 2001 to $1,800 per child in 2004 and these are not adjusted for inflation, which would tend to make costs increase rather than decrease.

II.
Claims Data from July 1, 2001 – June 20, 2004 (Restricted Dates)

One issue created by the data provided by the Partnership is that it refused to provide a list of members who began receiving services before March 1, 2004.  Nor did they provide a list of members who continued to receive services after August 31, 2004.  As a result of not having this information, and in order to account for this missing data, a second chart was prepared for comparative purposes.  The second chart included the same categories of information/analysis, but was restricted to members who received services beginning on July 1, 2001 and whose service end dates occurred before July 1, 2004.  See Exhibit B (attached hereto).  In addition, PwC was instructed to include members outside this date range if it could be determined when service actually began or ended.  I observed no substantial differences in the utilization numbers (duration, intensity, etc.) when these restricted dates were used.  This indicates that the findings and conclusions noted above are not impacted by the deficiencies in the data provided by MBHP.

III.
FST Services Provided to Devin Estes


Devin Estes is one of the named plaintiffs in this lawsuit.  I have been advised by plaintiffs’ counsel that for several years, his family unsuccessfully sought to maintain Devin at home but MBHP consistently determined home-based services were not medically necessary.  In the fall of 2003, after Devin’s lawyers pressed for the treatment that he needed, the Partnership reached a different conclusion regarding medical necessity and Devin finally began to receive FST services from MBHP in November 2003.  He has continued to receive such services without interruption.  Based on the start date for such services reflected in the MBHP data through February 17, 2005, Devin has been receiving FST services over a period of 456 days in length. See Exhibit D (attached hereto).  Through August 2004, Devin received 506 hours of FST services.  If it is assumed that Devin has, since August 2004 received the same average weekly hours of services that he received from April 2004 through August 2004 (as reflected in the MBHP data), i.e., 14 hours/week, then the total number of hours of FST services that Devin has received through February 17, 2005 is 834 hours, representing over three thousand units of service. The amount spent for those total hours is approximately $34,000.  Based on the foregoing, Devin’s FST duration is ten times the duration that the average MBHP member received in 2003, when Devin’s FST episode began.  The average hours of FST services provided during an episode is over 1000% less than what Devin has received thus far.  As compared to the median for 2003, I observed that Devin’s receipt of FST services is 1100 % higher than the median duration and 41% higher than the median intensity.  When compared to the entire population of members who received FST services, Devin’s FST duration for a single episode is greater than all but one other single episode duration, but in that case, the child, in fact, received only 294 total hours of services during the entire duration of his episode, i.e., 212 hours less than what Devin has received thus far.

IV.
Conclusions


In conclusion, my analysis of the MBHP paid claims data for the period between March 1, 2001 and August 31, 2004 reveals the following about CSP and FST services:

· The average and median duration of the community- and home-based services in the form of FST and CSP services provided by MBHP has decreased over time.

· The average and median intensity of the community- and home-based services that MBHP has provided has decreased over time.

· The average and median amounts paid for these community- and home-based services have decreased over time.

· The duration, intensity, and costs of the FST services provided to plaintiff Devin Estes, only as a result of the intervention of his counsel, is significantly greater than that provided on average to other children receiving such services through MBHP.
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