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Agenda for the Morning :

9:30¢ 10:00

10:00¢ 10:20

10:20¢ 10:30
10:30¢ 11:00

11:00¢ 11:45

12:00¢ 1:00

Welcome & Introductions
Teja Stokes, Truven Health Analytics, Facilitator

CMS Update
Kerry Lida, CMS

Findings from the Experience of Care Survey Field Test
Susan Raetzman, Truven Health Analytics
ElizabethFrentzel & Coretta Mallery,

American Institutes for Research

Break

NBEIF {1 hdzi { SZEéORan?PIENSIT v§SSaQ
All Participants

TEFT Evaluation Update & Discussion
Cindy Gruman, Ashley Tomisek & Kathleen Tucker,
The Lewin Group

Lunch & Plenary
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Welcome, Introductions & CMS Updates

Kerry Lida, TEFT Project Lead, CMS
Teja Stokes, TEFT TA Coordinator, Truven Health Analytics

TRUVEN AAIR

HEALTH ANALYTICS

AMERICAN INSTITUTES FOR RESEARCH®



DEMONSTRATION GRANT FOR TESTING EXPERIENCE AND FUNCTIONAL TOOLS

CMS Introductions

A Kerry Lida, TEFT Project Lead, CMS

A Mike Smith, Director, Director Division of Community Systems
Transformation (DCST), CMS

A Allison Weaver, TEFT Project Officer & Technical Assistance COR, C
A Barbara Holt, TEFT Project Officer & Evaluation COR, CMS
A Martha Egan, DCST Technical Director, CMS

TRUVEN @ AWAIR

HEALTH ANALYTICS
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Findings from the
HCBS Experience of Care Survey Field Te

Susan RaetzmarkoCTA Lead, Truven Health Analytics
Elizabeth FrentzeEoCProject Director, American Institutes for Researc
Coretta Mallery,EoCAnalysis Lead, American Institutes for Researcl

TEFT Grantee Meeting2015 HCBS Conference
August 31, 2015

TRUVEN AAIR

HEALTH ANALYTICS

AMERICAN INSTITUTES FOR RESEARCH®



A -
FEoOC P roj edBack groun (T

Goal: Develop and test a valid and reliable survey to gatht
participant feedback on experience with Medicaid home
and communitybased longerm services and supports (€B
LTSS) and obtain Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) trademark and Nation:
Quality Forunendorsement.

A Crossdisability tool

A Focus on participant experience, not satisfaction

A Address dimensions of quality valued by participants
A Align with existing CAHRSIS

A Current support through TEFT Demonstration

TRUVEN & AAIR

HEALTH ANALYTICS



EoC Survey MTEFT)

Development Process
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w Stakeholder
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A Covered26 programs in 9 states
A Resultawill guide final changes to the survey

A Aspects that wer¢ested

o Groupings of assessment items into different domains
(composites)

o0 Two modes of administration
Aln-person: Computeassistecpersonal interview
(CAPI
A Phone: Computeassistedelephone interview
(CATI)

o0 Standarcand alternate responses
0 Spanish translation

TRUVEN @ AWAIR

HEALTH ANALYTICS



Sample and Response Rates

TRUVEN AAIR

HEALTH ANALYTICS

AMERICAN INSTITUTES FOR RESEARCH®



Field Test Sampling Structure

A Sampling frame
o0 Programs within states
A Two-stage sample

0 States

APilot: LA, TN

A Field test: AZ, CO, CT, GA, KY, LA, MD, MN, NH
0 Programs serving various populations: Aged,
Physically Disabled, Aged/Disabled, Intellectual or

Developmental Disability (ID/DDjraumatic Brain
njury (TBI), Serious Mental lliness (SMI)

TRUVEN @ AWAIR

HEALTH ANALYTICS 10



u
Completed Surveys =~
by Program Type

Program Overall In-person Phone
Overall 3226 2552 671
Aged Only 197 159 38
Physically Disabled Only 111 89 22
Aged/Disabled Combined 1787 1423 364
I[;];[seglfn(:iil;alor Developmental 387 301 36
Traumatic Brain Injury 331 247 84
Serious Mental lliness 410 333 77

Source: AIR analysis of HCBS Experience of Care Survey Field Test, TEFT Demonstration, May 2015.

TRUVEN &

HEALTH ANALYTICS

MAIR

AMERICAN INSTITUTES FOR RESEAR!
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DEMONSTRATION GRANT FOR TESTING EXPER:

Survey Response Rate
by Program Type

£ AND FUNCTIONAL TOOLS

Program Overall% In-person% Phone%
Overall 22.0 22.3 20.9
Aged Only 22.7 24.3 18.0
Physically Disabled Only 16.0 16.6 14.0
Aged/Disabled Combined 31.1 33.3 24.8
g::ggnciit;alor Developmental 98 93 114
Traumatic Brain Injury 19.5 17.9 26.4
Serious Mental lliness 24.7 24.7 25.0

Source: AIR analysis of HCBS Experience of Care Survey Field Test, TEFT Demonstration, May 2015.

TRUVEN AMAIR

HEALTH ANALYTICS

AMERICAN INSTITUTES FOR RESE ARCH"
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Proxy Responses

A The goal was to create a survey that as maegple as
possiblecould answer

A We received proxy responses for a subset of the field
test
o Notallowed consistently throughout data collection
o Started due to data collection issues in many groups
A Proxy refers to any help the respondent received In
completingthe survey

o Includes restating a question, prompts, translating a
guestion helping with theuse of assistiveechnology)

A TEP agreed that proxies should be allowed in the
future

TRUVEN & AAIR

HEALTH ANALYTICS
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—

Study Population

Surveys with

Surveys

Program Total Erg)ct)Jrgrglglteetrens with Prozldes
Overall 3,226 3,003 691
Aged Only 1,233 1,178 275
Physically Disabled Only 1,193 1,063 215
Intellectual or Developmental Disability 330 301 146
Traumatic Brain injury 233 228 47
Serious Mental lliness 237 233 8

TRUVEN §¢

HEALTH ANALYTICS

ERICAN INSTITUTES FOR RESEARCH®
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Field Test Results
W AIR

AMERICAN INSTITUTES FOR RESEARCH®
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Survey Mode

A Two survey modes: 4person and phone
0 80% randomized to Hperson and 20% randomized to phone
0 Respondentgould switch

A In-person vs. phone as actual response mode:
o0 Higherresponse rate fom-person overal(22.3% vs. 20.9%)
o Higher response rate for ID/DD and TBI by phone

ot K2y$§S NBaLRyRSyd Y2NB tA1S

D22R¢ LIKeaAOI f KSI f 0K

0INLISNEZ2Y NBaLRyRSyida Y2NB f A

health
o Nomode differencesn how respondents rateare

A The TEP agreed that both modes should be available for
future administrations

TRUVEN & AAIR

HEALTH ANALYTICS



- A -

A Two survey response options

0 50% randomized tdNever, Sometimes, Usually, Always
(standard CAHP&hd50%to simplified response
(mostly yes/ mostly no)

0 Respondentgould switch duringurvey

A Standard vs. simplified as actual respongéon

o Higher percentage of Hispanic respondents used
simplified response option

o No differences in respondents for rasehether they
live alone, gendeor mental/emotional health

0 No differences in howespondentgate care

TRUVEN & AAIR

HEALTH ANALYTICS 17



Survey Elements

A{ dzZNBSeé O2yulAya nt |jdzSa
experiences with HCBS

A Potential ways to use questions
0 Individual items

o Grouped together in meaningful ways
6a02YLIRaAluSasgv

TRUVEN @ AWAIR

HEALTH ANALYTICS 18



Summary oResults from*—

Psychometric Analyses

A Individual items
o 10 items were unable to be evaluatdmecause they applied
to few respondents or there was low variance among
respondents
o The TEP advised that some of these were important as
supplemental questions (outside of composites)

A Fit of data to hypothesized groups of questions
o Fitwasgood

A Programlevel reliability
0 Examines ability to discriminate variation across HCBS
programs, which is important for benchmarking

TRUVEN & AAIR

HEALTH ANALYTICS

AL TOOLS



Rating the Help You Gei ™™ »

by HCBS Population

88.688.3g5 g 87.887.6 85_990'8

83.5 85'982.881_2

83.1

60

Mean

40

20

Aged (65+) Disabled (<65) ID/DD TBI SMI

B Personal Assistants (N=1,992) B Homemakers (N=875)
B Case Managers*® (N=1,985)

Completes Only; Proxies Excluded
Source: AIR analysis of HCBS Experience of Care Survey Field Test, TEFT Demonstration, May 2015

*Indicates differences by population group are statistically significant at p<=.05.

TRUVEN @ MAIR

HEALTH ANALYTICS

AMERICAN INSTITUTES FOR RESEARCH®

20



Groups of Questions & =

OEMONSTRATION GRANT FOR TESTN

as Originally Envisioned

Getting
needed
servic

(6 item

AND FUNCTIONAL TOOLS

_Community How well staff
inclusion and communicate
empowerment
(6 items)

and treat you
(10 items)

HCBS
Experience of
Care Survey

Case
management

(3 items)
Personal

safety
(3 items)

Choosing
your
services
(2 items)

Transportation

TRUVEN & s

HEALTH ANALYTICS

s AIR

AMERICAN INSTITUTES FOR RESEARCH® 2 1



Overall Mean Scores for Groupﬁwa
of Questions and Global Ratings

personal Safety I S S o7 5

Case Management

934

Getting Needed Services from St

93.1

How Well Staff Communicate and Treat Y i 92.9

Transportation 91.5

Global - Personal Assista

Global - Homemaker 87.5

Global - Case Manage 84.6

Community Inclusion and Empowerme 82.3

Choosing Your Service 82.1

70 75 80 85 90 95 100
Mean Score (€.00)

TRUVEN ¢ FAIR

AMERICAN INSTITUTES FOR RESEARCH®
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A 21 questions

A Low response rates because do not apply to
all participants
o Do you work for pay at a job?
o Do you want to work for pay at a job?

A The TEP advised that employment module
was important option for states to be able to
use

TRUVEN @ AWAIR

HEALTH ANALYTICS
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Questions/Contact Information

Questions and additional feedback?

Susan Raetzman, EoC Lead

301-547-4392
susan.raetzman@truvenhealth.com

TRUVEN §¢ S AIR

HEALTH ANALYTICS 24
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BREAK
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BREAK OUT SESSION

DN} yiuSSaQ tfl\y
Experience of Care Survey



Lﬁ(}\m

August 31, 2015

TEFT Evaluation Update

Cindy Gruman, Vice President
Ashley Tomisek, Consultant
Kathleen Tucker, Research Consultant

2015 HCBS Conference
TEFT Intensive



What Did States Set Out to Accomplish?

Centers for Medicare & Medicaid Services (CMS)
Testing Experience and Functional Tools (TEFT) Demonstration

A Awarded in March 2014, eight k==
states are currently active and WA B e st [ e scnon

participate in at least one of the  / |
four TEFT Components L t

I Experience of Care Survey

I Functional Assessment Y
Standardized Items - .‘ |

i Personal Health Record - e ‘
i eLTSS Plan = '

Lﬁa{OUP® lewin.com



TEFT Evaluationd Where Are We Now?

A Provide an overview of the TEFT evaluation
AConnect Lewinds areppriedddathi es t o gr a

A Present TEFT evaluation findings to date

LMG\ROUF’ lewin.com | 29



TEFT Evaluation Framework

Formative A Ongoing program monitoring and
Evaluation provision of feedback to grantees

Systems AMap st adTSS $stedB
Outcomes A Develop quantifiable measure of data

Evaluation integration

Beneficiaries
Outcomes
Evaluation

AReview granteesd PHR
A Field original surveys

LM&OUW lewin.com |



TEFT Sample Evaluation Research Questions

Formative
Evaluation

SYAIEINS

Outcomes
Evaluation

Beneficiaries
Outcomes
Evaluation

L EwiNGROUP

AHow are states able to test and implement the TEFT tools?

AHow are partners, stakeholders, and beneficiaries involved in the
planning, design, development, and implementation of the TEFT
tools?

AWwhat challenges are involved in testing and implementing the TEFT
tools?

AHow do the policies, organization, structures, and operations of the
CB-LTSS system influence the implementation process for the
TEFT tools?

AHow do the policies, organization, structures, and operations of the
CB-LTSS system change as a result of the TEFT tools?

AHow and to what extent will people with different kinds of disabilities
who are receiving HCBS services, their families, and their health
care providers use a PHR?

AWnhat features of the PHR do people receiving CB-LTSS find most
useful?

lewin.com |



Challenges from Evaluation Perspective

Differences Across 8 States

A Focus on different TEFT
Components

A Different target populations
for each TEFT Component

A Existing grants or initiatives
A Delays in funding
A Timeline variations

L EwiNGROUP

Project Evaluation

A Common goals across TEFT
Components but variations
In project approach

A Attempt to identify common
barriers, strategies, and
outcomes

lewin.com |



Overview of Testing Experience and Functional Tools Evaluation

FORMATIVE EVALUATION

T HwINGR

EWINGROUP’ ewin.com | =2



Data Collection Methods To Date

A Program Monitoring and Ongoing Feedback
I Early outputs and outcomes

The Evaluatibn and Af\oﬁlfori;\g
Site for TEFT Granteg:’swies i

|E

ot — 7
| . Quarterly
Work % q “~ Monitoring

PHR/HIT .
- Inform/c:ﬁon ‘G ﬂ & & &
s Project |
) Timeline :"

L EwiNGROUP

lewin.com | 34



Beginning to Document the TEFT Experience

A Management and Governance
I Project management
I Alignment with other initiatives

A TEFT Planning
I Information systems
I Provider readiness

A Continuous Improvement
I Stakeholder engagement
I Ongoing review

L EwiNGROUP

lewin.com | 35



TEFT Management and Governance
Strategies

. . State Examples:
A Committed executive Support >

I State Governoros Office
I Medicaid leadership

A Strong project leadership

Colorado:
Partnership
between state and
HIE representatives

I Grant management Connecticut:

. : Federal and state

I Staff expertise R :
initiative alignment

A Internal collaboration among state
agencies

A Federal and state initiative alignment

Lm0W® lewin.com



TEFT Planning Strategies

A Preliminary research and assessment
I PHR Environmental Scan
I Review of State Information Systems
I Meeting with PHR vendors/demonstrations

A Identifying the most appropriate PHR for
unique populations

A Early consumer engagement and
assessment of PHR needs

L EwiNGROUP

State Examples:

g
¢

Arizona: PHR Needs
Analysis and PHR
Comparison

Connecticut:
Town hall meetings with
consumers

Maryland: Existing

LTSS System

Minnesota: Released
PHR Community
Collaborative RFP

lewin.com



TEFT Planning Strategies

State Examples:

A Examining state datas y s t eabitity to
transfer data in a meaningful way ‘ Georgia: Examining

potential for
coordination with

A Beginning to assess stakeholder emerging state systems
readiness for eLTSS participation and HIE
I Provider readiness to pilot the eLTSS plan

Minnesota:
Created nAMatur
Model 06 for tes
eLTSS plan

LmG\ROUW lewin.com



TEFT Continuous Improvement Strategies

: State Examples:
A Early internal and external stakeholder g

engagement . Colorado: Ongoing
i State leadership (e.g., HIT, Waiver focus groups
management)
I Waiver case managers

Kentucky: Building
Medicaid Waiver
Management
Application

T Providers
T  Consumers

A Systematic approach to TEFT
Implementation

New Hampshire:
Round 1 EoC
Survey Al esso
| earnedo

Lm0W® lewin.com



Overview of Testing Experience and Functional Tools Evaluation

SYSTEMS OUTCOMES
EVALUATION

L EwiNGROUP



Under st andi

ng

TEFT wLT&E®Systeme ac h

St a

A Where did each state start in Year 1 in terms of CB-LTSS system,
structure, process, and policy?

DRAFT TEFT CB-LTSS Systems Map Template 2015 — HCBS Waiver

Self-Service Access

2 GIOEA @ =

Financial Eligibility

@ =

Functional Assessment

System other website forinformation and referral
W LT ITsystem used by
Exchange agency deter
financial el

ITsystem for Level 1
LTSS System | screen or other web-
Entry. based tools

information

‘malorleftin-home.

‘Staff responsible for functional assessmen
tate may require medicalor functional assessment
lprior to Medicaid eligibility determination. Identify

t

Jossessment.

Case lanagers

ADRC y Point to LTSS System |

state agency websites or ADRC websiteto

assistindivicual entering system, ADRCmay

- conduct person-centered planning/options
counseling.

Acute Care Service Provision
Acute Care Providers Hospitals

conducting functional

paper-based)

IT system used by staff

assessment (may still be

HCBS Billing (]

Individual Receives Services

Inow share information with HCes
lprovicers.

HCBS Service Provision

|dentify key HCBS Waiver System Functions
Conduct key informant interviews and document review
Develop CB-LTSS Systems Maps

I Develop Data Integration Scores

Table 1. Data Integration Area 1: Points Assigned to Different Types of information Exchange Across Home

Based Services (HCBS) Waiver System Functions

Type of Information Exchange

LTSS Service 'HCBS Providers
Delivery [~ [oneomneaedtoce.Tss JHces providers mostly exchangeinformationvia
Jsystem. Provider Billng: MMIS [mail o fax. 1 HCBS providershave an Tsystem,
Medicard) [each provider usesa different Tsystem. some
[HCBS providers have directaccess tobilling
_ ‘Health Information Exchange [ B
HiE currently unconnectedto CB-LTSS | Thestate ispart 1
system. 1 Fra )
M TEFT Personal Health Record
AR alEEA REcRESS @ e aexZ
s it 1 r i Consumer 1
to Consumer | Systemschangeislikely tooccur withinthe | i |
FTPHR) [ ! CBL This 1 '
(Te ) I boxindicates expectedsystemschangeas ! Information 1 Im0a Medicadbenefcaries R forthe TFT
| partof TEFT. ] emonsaton DOSDIIEIS
State TEFT CB-LTSS Systems Map (HCBS Waiver) Key

- High-level overview of CB-LTSS Systems Map information flow.
- Description of types of information individual receives

@ o 2
[

L EwiNGROUP

Phone

website

Secure
e-mail

Plannedas

lanned TEFTPHR === Lartof TEFT

*  NoExchange (0 pts) Systems
L ST ) mr . A miF“:-- Hﬂqp‘i{zps) TEFT or R
System Data Sharing - o = 3 pts) Other Score
o systm idirectionsl interop ) 2 pts) itiati
+  System i tional i ) {5 pts)
Shared with multiple staff 15
Collected involved in providing services
Upon Intake? | Shared with staff performing 15
Level i Screen
Shared with staff conducting 15
Medicaid eligibility determination
Shared with Individuals and/or 15
‘Guardians/Family Members
Medicaid Shared with staff conducting 15
Financial Level 1 Screen and Level 2
bl Aszessment/ Universal
Bligibility Assessment Tool [UAT]
Shared with Individuals and/or 15
Guardians/Family Members
Scr ingf | Sharedb f conducting 15
Assessment/ | Level15creenand Level 2
uaT
Shared between staff conducting 15
Level 2 Assessment/UAT and saff
determining Medicaid eligibility
Shared with Service 15
Planners,/Care
Shared with Individuals and/or 15

Guardians/Family Members

lewin.com |




Key Assumptions for CB-LTSS System

A Assumptions

I TEFT i s part of the stateds | arger i
MMIS, HIE, BIP, other LTSS IT systems)

I TEFT target HCBS Waiver programs and policies vary by state but
general processes are similar across states

I TEFT will impact the way providers exchange information and the way a
consumer receives and manages their information

I TEFT combined with other initiatives will transform the paper-based
CB-LTSS system to increase electronic information exchange across
HCBS Waiver functions and between providers

LMG\ROUF’ lewin.com | 42



States Participating in Other Initiatives

Legend
. Balancing
Incentive Program

5 states
Money Follows

the Person
7 states

‘ State Innovation
Models Initiative

7 states
. No Wrong Door

4 states
Health Information

Exchange
Organization
7 states

L EwiNGROUP

Minnesotai?m

Connecticut .*‘

Maryland .7’%‘ A

Georgi

W< @A

lewin.com | 43



ldentifying TEFT Related CB-LTSS Processes

A Identifying TEFT related processes for an individual who is not
already eligible for Medicaid and who does not have assets that
exceed the Medicaid limit

A Person-centered focus on information sharing
SeltService

Access

Financial
Eligibility

Functional
Assessment

Medicaid Waiver

Case
Management

Input from Individual or Family Member seeking services

Service
Provision and
Billing

Access
information and
resources. Apply
for Medicaid (e.qg.,
Agency website,
ADRC,-B00
number, 21-1)

Gather documents
and meet inperson
with State
designated agency
responsible for
Medicaid financial
eligibility
determination

Referred to State
designated agency
responsible for
conducting inperson
functional or medical
assessment for
Medicaid Waiver
program

Determined
financially and
functionally eligible,
selects case

management agency
(depends on Waiver)

and meets ifperson

with case manager to
develop plan of care

Receives services
as documented in
plan of service
that was
developed with
HCBS provider

Information shared with Individual or Famil

Member receiving se

rvices

Agency referral,
receives copies of
materials or
personcentered
plan via mail

Receives Medicaid
financial
determination in
the mail

Receives a copy of
functional
assessment or level
of care
determination in

person or in the mail

Signs plan of care an

receives a copy i

person or in the mail

Receives copy of
services delivered
as documented in
plan of service via
mail or inperson

T HwINGR

EWIN

GroOUP

lewin.com | 44



Mapping the State CB-LTSS System

A ldentifying possible data feeds to TEFT PHR and eLTSS Plan in Year 1 for
each HCBS Waiver program

) Eligibili . )
Jrss | Self-Service SUSIE Medicaid Waiver
Entry Access , Case Management
Functional
Assessment

. . . (
LTSS Service Provision
Service — - I
Delivery and B|”|ng [ Plan "
| S

—

—_—

Information KE)-/ )
to - . HCBS Waiver Function

Consumer
TEFT PHR 1
( : i 1 Planned as part of TEFT ]

— e - o mw = o= o
—

Lﬁ_(;\fl()[ﬂ?® lewin.com |




CB-LTSS Systems Map Example

A 1dentifying types of information exchange in Year 1 for each HCBS Waiver

program function

Secure e-mail

Access to
System

Unidirectional
Interoperable
System

Bidirectional
Interoperable
System

L EwiNGROUP

— Phone, Mail or Fax

DRAFT TEFT CB-LTSS Systems Map Template 2015 — HCBS Waiver

Management

Self-Service Access Financial Eligibility Functional Assessment
i L7ss i ADRCor visits gencyor i ipates in in-person
System otherwebsite for information and referral
Staffr P S———

Health Benefit
Exchange

IT system for Level 1
LTSS System | screen or other web-
Entry based tools

state may require me!
prior to Medicaid e
processand informat
assessment.

IT system used by
agency determining
financial eligibility

|5taﬂ‘ responsible for financial eligibili | — by statt
system used by st

ADRC or Entry Point to LTSS System
state agency websites or ADRC websiteto
assist individual entering system, ADRC may
- conduct person-centered planning/options
counseling.

Acute Care Service Provision

Acute Care Providers

\dentify pr and requir +ts for
[financial eligibility.

cconducting functional

assessment (may still be

paper-based)

IndividualReceives Services

paper copy of service plan via
matl or feft in-home

Case Managers/Care Managers
| dentify how case managers access

information about assessmentand [ €—
how share information with HCBS
providers.

HCBS Service Provision

LTSS Service Acute care providerscurrently| |shows connectivityof hospital to HCBS Providers
Delivery [— |/neonnectedtoce-LTss HCBS providers mostly exchangeinformationvia
system. mail o fax. If HCBS providers have an ITsystem, g
(Medicaid) each provider usesa different IT system. Some
HCBS providers have direct access to billing
systeminstate,
_J Health Information Exchange I’
HIE currently unconnectedto CB-LTSS | Thestate is parti
system. | Framework Initiati
i TEFT Personal Health Record
Information ‘ Ty (] jrmmmmmmmmmmmm oo -~
) !
to C { inthe | | Lonsumer |
(TEFTPHR) [ ! CB-LTSSsystemduetoother initiatives. This | Individual Accesses | Thestate isexploringthe potential data feeds)
| boxindicates expected systems changeas | Information | intoa Medicaid beneficiaries PHR for the TEFTI
e / sanovton S
State TEFT CB-LTSS Systems Map (HCBS Waiver

- High-level overview of CB-LTSS Systems Map information flow.

- Description of types of information individual receives.

-
r —)

Accessto System a IT System

Individual
Phone i Bidirectional Current
E“ Mail or Fax InteroperableSystem = Exchange
' Secure ___  Plannedas
webate e-mail Planned TEFTPHR part of TEFT




Scoring Data Integration Across HCBS Waiver System Functions

HCBS Waiver System Entities Involved in Type of Information
Function Data Sharing Exchange

Information Collected Upon

Intake :
L . ... A Staff performing Level 1 :] 0 pts: No Exchange
Medicaid Financial Eligibility
g ina/ ’ Screen or Level 2 E] 1 pt: Mail, Phone, Fax,
creening/Assessmen Assessment orlnsecire eamail
Reassessment A Staff determining _ .
— Medicaid eligibility =] é_ptsi gecure e-mail or
i S A Service planners/care USRS Sl
Eligibility Determination managers Messaging
Care Plan/Budget Approval A HCBS service providers  [fi] 3 pts: Access to the
Service Coordination/ A Acute care service \_J System
Case Management providers @3] 4 pts: Unidirectional
. A Individuals and/or £ t bl t
Acute and LTSS Service : : NSRRI Relol(S SiElisn
: guardians/family — L
Delivery OV Ed| 5 pts: Bidirectional
Quality Measurement and interoperable system
Improvement
Lm0W® lewin.com



Scoring Data Integration: Service Coordination/Case Management

HCBS Waiver Entities Involved in Data Type of Information # of
System Function Sharing Exchange States

Shared by Service Planners/Care — VVVYV
Managers with Acute Care Service @ VVVYV
Providers = v 1
Service =)
Coordination/ Shared by Service Planners/Care @ VVVVVVVV 8
Managers with HCBS Service M vvvyv 4
Case : —
Providers R, 1
Management =)
Shared by Service Planners/Care ) kil 1
Managers with Individuals and/or 2] vvvvvvyv 7
Guardians/Family Members = v 1
LMG\ROUF’ lewin.com | 48



Scoring Data Integration: Acute and LTSS Service Delivery

HCBS Waiver Entities Involved in Data Type of Information # of
System Function Sharing Exchange States

VVVYV

Shared by Acute and Primary E VVVYV 4

Care Service Providers with
Service Planners/Care Managers E v -
1= [EAYAY 2
B vvvvvvvy s
Acute and LTSS Shared by HCBS Service @ R kK
Service Delivery Providers with Service 2 vvyv 3
Planners/Care Managers B3 v 1
K v 1
(] vV 1

Shared with Individuals and/or ™)
: : VVVVVVV 7

Guardians/Family Members E
& v 1

Lm0W® lewin.com



Summary of CB-LTSS Systems Maps and Data Integration Scores

AUnder stand each stateods elXSSsandi ng
acute care providers

AEstablish each stateés current us
electronic communication (e.g., secure e-mail, IT systems)

AAssess each stateds plans and cap
systems (as part of TEFT or through other state initiatives that may
iImpact TEFT)

AAssess each stateds plans and cap
Waiver populations (e.g., how the data will move from existing
systems into a PHR)

LMG\ROUF’ lewin.com | 50



Overview of Testing Experience and Functional Tools Evaluation

BENEFICIARIES OUTCOMES
EVALUATION

L EwiNGROUP



Beneficiary Survey Planning

A Beneficiary Survey Preparation
I State feedback to date
I Next steps

L EwiNGROUP
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Overview of Testing Experience and Functional Tools Evaluation

UPCOMING EVALUATION
ACTIVITIES

L EwiNGROUP



TEFT Evaluationd Where Are We Going?

A Updates to the Quarterly Monitoring Report
I Identify challenges or risks as certain milestones are reached
I Incorporate PHR utilization measures

A PHR Planning and Implementation Tool data collection

A Year 2 Site Visits

LMG\ROUF’ lewin.com | 54



Questions and Contact Information

C Cindy Gruman
A cindy.gruman@lewin.com
A 703-269-5506

C Ashley Tomisek
A ashley.tomisek@lewin.com
A 703-269-5632

C Kathleen Tucker
A kathleen.tucker@lewin.com

A 703-269-5752

C Cara Campbell
C cara.campbell@lewin.com
A 703-269-5753

L EwiNGROUP
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EF

DEMONSTRATION GRANT FOR TESTING EXPERIENCE AND FUNCTIONAL TOOLS

LUNCH & PLENARY

Grantee Meeting Resumes at 1:15 pm)
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Agenda for the Afternoon =:z:: ;

1:15¢ 2:00

2:00¢ 3:15

3:15¢ 3:30
3:30¢ 4:00

4:00¢ 4:30

4:30¢ 5:00

Grantee Presentations on PHR&LTSS

Steve Lutzky, HCBS Strategies (CO)

Minakshi Tikoo, Giuseppéacri, & RacheRusnak
University of Connecticut (CT)

Tom Gossett, Department of Human Services (MN)

Break Out Session: PHRe&TSS
All Participants

Break

Functional Assessment Standardized Items (FASI)
Barbara Gage, Po#tcute Care Center for Research (PACCR)
Pat Rivard, Truven Health Analytics

Break Out Session: Integrating Functional Assessment
Standardized Items (FASI) witheLTSS: PHR
All Participants

TEFT Grantee Meeting Wrdpp: Where Do We Go From
Here?
Mike Smith, CMS & Patricia Greim, ONC
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Using Personal Health
Records and Assessment
Tools to Support Person -

Centered Planning

Complying with the CMS HCBS Rules In
Colorado

Steve Lutzky, President, HCBS Strategies

ColoradoDepartmentiofHealthi€CareRalicy and Fihancing:ing



Our Mission:

Improving health care access

and outcomes for the people
we serve while demonstrating sound

stewardship of financial Fesources

Colorado:DepartmentiofiealthtCareRdlicy and Fihancin | ,



Colorado TEFT

Experience of
Care Survey
(EoC)

“’ EASE Formerly CARE

[

" Personal
Health
Record
PHR

e-LTSS .
S&| Framewor

ColoradoDepartmentiof-HealthtCareRalicy and Financing: i1 |



CO TEFT Goals

U Utilize client survey to inform services in LTSS

U Embed new FASI items
redesign efforts

U Align assessment tool e

U Todemonstrate and ado
clients to include clinical

INto current assessment tool

esign efforts and TEFT PHR

ot PHR Systems with LTSS
and neolinical data

U Focus on Perse@entered Approach
U Align eLTSS standard development with PHR

development

U Create a PHR that Is scalable for all Medicaid clients

61
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Medicaid HIT Ecosystem Overview

vital Tool for Care Management Tool
Care Coordinators Client Assessments/Screening
(20,10 MMIS Funded) ReferralsfAuthorizations
Imterventions & Care I"I

Provider Enroliment/Directory
*  Claims Processing
*  Client Benafit Plans
o Benefit Limits, Copayments, TPL

interChange
(90/10 MMIS Funded)

BIDM
(90/10 MMIS Funded)

Population Management Tool
*  Risk Scores/Quality Measurements
*  Predictive Analytics/Modeling

* Data Exchanges with Multiple 5tate
Systems

Peak/Client
Eligibility Portal

Eligibility Determinations
Case Management Tool

CORHIO/QHN
through HIE
{S0/10 HIT MU Funded &

HIE Maximization)

Single-Sign-On
(Budget Request)

® RCCO & PCMP Clhient Reports
= RCCO & PCMP Query Ability
*  High Utilizers/High Risk Info
*  Juality/Incentive Reporting

62



Alignment

PHR ¥

- Assessment
CMS Person'$¥ Tool
Centered " * Redesign

Requirements

ColoradoDepantmentioflHealthiCare Rdlicy and Fihancing:ing



Assessment Tool Hgesign

A Extensive stakeholder input

A Started with scan of different assessment
tools

A Core tool based oMNnCHOICESith FASI
Incorporated

A Incorporate workflows to meet goals
including fulfiling CMS HCBS requirements

A Personcentered

Colorado:Department of HealthiGate Rdlioy and Fihancing: ing



Personal Story Module

A Purpose is tgprovide a framework for the participant to
share information about his/her personal history and to
track changes that occur over time.

A Couldbe done at the convenience of the participant
through the PHR in advanoé or during the assessment
process with help from the assessor.

A Couldbe updated and used as desired by the participant
at times other than the assessment.

ColoradmDepartmentofHealthiGate Pdlicy and Financing: ing



CMSRequirementaddressed by
Personal Profile

A The process must be conducted to reflect
what Is important to the individual to
ensure delivery of services in a manner
reflecting personal preferences and
ensuring health and welfare.

A The process identifies the strengths,
preferences, needs (clinical and support),
and desired outcomes of the individual.

ColoradoDepartment:of-HealthiCareRaolicy and Finhancing:i



CMSRequirements Addressed by
People Important to Me Section

Thepersoncentered planning process must:

A Reflect what is important to the person to ensure
delivery of services in a manner reflecting personal
preferences

A Identify the strengths, preferences, needs and
desired outcomes of the participant

A The plan must contain individually identified goals
and preferences related teelationships,community
participation, employment, income and savings,
healthcare and wellness, education and others.

ColoradoDepartmentiofHéalthiCare Ralicy and Fihancing:in



CMS Requiremen&sddressed by My

S
The

Upport Planning Meeting Section

nersoncentered planning process must:

A Be driven by the individual
A Include people chosen by the individual

A Provide necessary information and support to the
iIndividual to ensure that the individual directs the
process to the maximum extent possible

A Be timely and occur at times/locations of
convenience to the individual

A Reflect cultural considerations/use plain language

ColoradoDepartmentiofHeéalthiCareRaolicy and Financing:ing



CMS Requiremen#sddressed by
My Future Section

A The plan must include individually
identified goals & preferences related to:

I Relationships

I Community participation

I Employment, income and savings
I Healthcare and wellness

I Education and others.

A The plan must include goals and desired
outcomes.

ColoradoDepartmentiofHeéalthiCareRaolicy and Financing:ing



CMSRequirements Addressed by
Service Preferences Section

A Removed from the Personal Story Module, bu
IS being considered for Support Plan.

A The plan must reflect individual strengths and
preferences.

A The process must reflect cultural
considerations.

ColoradoDepartment:of-HealthiCareRaolicy and Finhancing:i



Thank You!

Kelly Wilson
Colorado Department of Health Care Policy and
Financing

Kelly.Wilson@state.co.us

Stevelutzky
HCBS Strategies
steve@hcbs.info

ColoradDepantmentiof ¥lealthtCare Rdlicy and Fihancing:ing
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IdentifyingPHF@

RequirementdJsing
Town Hall Meetings

MinakshiTikoo
GiuseppeMacri
RacheRusnak



Agenda
Ah OSNIBASG 2F | 2yy SOl
Alnitial Outreach
ATown Hall meetings
AData Analysis

ARFP Requirements derived from Town Hal
meetings

ALessons learned and Q&A

@
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Personal Health Records

| 2YYSOUAOdziQa tfl yYyY

A Seek consumer, caregiver, and provider input

A Compile, analyze, and utilize input to inform project decisions

A{ St SO0 2y S tanNddessN@sumdr neds

A Offer a free PHR account to Medicaid-lOBSS recipients

A Evaluate utility of the PHR, and gather feedback from participants

A Adhere to state and federal privacy, security and consent laws,
mandates, standards and best practices.

| 2y Yy SOUAOdzi Qa D2 ftY

Demonstrate the use of a Personal Health Record (PHR) system with
beneficiaries of GBTSS.

74



Initial Outreach Strategy

OutreachActivities:

1. Development of a TERMVebpage
http://www.ct.gov/cthealthit

Creation ofeducational Materials
|dentification of Stakeholders
Outreach toStakeholders
Hosting Town Hall Meetings

a bk

@
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Outreach Metrics

S‘bw Norfolk (@) { ). Y
. i, Windsor I
“07‘,\ 9% . Putnam
aron [ 7) - v
g 8
mwa
f n

¢} 0 \
¢

Organization Type Outreach

Providers 11
State Affiliates 9
Senior Centers 28
Advocacy Groups 8 /
AreaAgencies on
Aging (AAA) 5
AAA AdViSOfy @ outreach Point
Committees 2

TOTA 63

Attende Perce

Participant Type es nt

Providers 158 72%

Advocate/Consu

mers 61 28%
Total 219 100%




Town Hall Meetings

AEducational Component

U Personal Health Recofdverview

U Blue Button Standard

U DirectSecure Messaging

U PHRUseand HealthOutcome Examples

AQuestion & Answer
AOpen Discussion
AWrap up

7



Town Hall Discussion Questions

1. What comes to mind when you think about Health IT.

2. What are the benefits of a PHR? .

3.  What are the challenges of using a PHR? \Dcf&f@ {'j,;i p
4. What information would you like to see in a PH vd/ Fui, 8
5. Who should have access to a PHR? j// U

6. Should we have choices for PHRs? NGNS 7( i
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Response Data Analysis

AFree list domain analysis of participant responses

AUsgd rank and frequency of a response to a
auludAauGAOlt QI tSkcorep ¥ al f
ASscores were used to determine which domain
held the highest value for stakeholders

Domain Name |Frequency Average Smith
rank Index

Safety 90.91% 2.500 0.722
lprieinpziifogizigfef 81.82% 3.000 0.685
Planning

Satisfaction 81.82% 3.000 0.673
s 45.45%  4.800 0.367
Access 72.73% 9.250 0.297

E \
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First Impressions of HIT

('\5 S
v\\ca 00

Convemence

Privacy Future of Healthcare

Empowerment

Consumer 1st Impressions . Provider 1st Impressions

CgmrP"CE‘tlonS .Convenience
en Ience d % ‘o@(’\) Empowerment Futg;:‘hofHealthcare

q
aaaaaaaaaaaaaaaaa )
?.(’(J y

e privay Complications — wany ™
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Benefits of PHR

Combined Responses

(060‘ Cost Efficient
o\Ne
Convenience

=3lalele) v

Care Coordination 2
Provider Responses Consumer Responses
e C
Convenlence ACCUI'aC \Ne(((\ Accuracy st Eff;

Cie
-~ Empowerment ¢ Convenience
Care Coordination Care Coordination

81



Inefficient

Barriers to PHR Use

Combined Responses

o pf7'|,
% Age Concerns Sustainability 3¢,
E ecurity Concerns Function Concerns
[ ack of Standards tacof esucatr
Provider Responses  Consumer Responses
o Lack of Standards
Pqec’ Sustainability g, " c p’*""eq, . ec,o°°"““5 ;

)

Function Concerns-. Lack of Education

jon Secyri
Lack of Educatl Uity Concery

Inefficie

Function Concer
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Functions Wanted in a PHR

Convenience Features

Disability Support

Access to Health Datg Eoucaton ™o

Provider Responses Consumer Responses
Convenience Features
L;)Convenlence Features Person-Centered Planning Tools
;Access to Healécrimln):tsa Access to Health Data ﬁf
0
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Who should have access to your
PHR?

Support Stalf

Caregivers Logal Represetaive
Emergency Staff

s Trusted Individuals




How many PHRs should be
procured for the Demonstration?

Participants indicated the best amount would be 3
PHRs

Three PHRs allows potential users to.

ATest several solutions
AChoose PHR solution best suited for their needs

ALearn about all selected solutions without
becoming overwhelmed

AMore personcentered

85



National Core Indicator (N®ordles

Benefits
Ct\on Wellness sﬁf@@/

eld
Sat\sﬁ Self-Determination

Information & Planning

Service Coordination fn,,fhy Health
on,
o
(S

\
@
Choxce 8¢ N

Wants

Respect & Rights v 8 Famil
Involvement
Safety

Satisfaction
%
Wellness

Informat|on & Planning

aa-J

uoljeulullal

4]

v Family

Challenges

\%
O .
Access Sx
‘\0(\ Staff competence OOO
& Self-Determination %,
i

\

& Safety Information & Planning

. Wellness
Involvement Choice & Control

irst Impressions

Information & Planning

Choice & Control

-

0 .

- Respect & Rights Safety

Access

O %{/ Staff competence
&

n Oy

=

©
vy

Self-Determination
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NCI Domains Captured

Domains Subdomains

Health
Respect & Rights

Health, Medications
Wellness
Safety

& SaucetyWeIIness

Restraints

Domains Subdomains

Access
Service Coordination
System _. : :
Financial Information
Performance . .
Service Information
StaffCompetence

Domains Subdomains

Choice & Control
Family Outcomes
Satisfaction

Family Family Involvement

Indicators Community Connections

Access & Support Deliver
Information & Planning

Domains Subdomains

Work
Residence

Community Inclusion
IndividualRelationships
OutcomeChoice &

Decisionmaking

Satisfaction

SelfDetermination

Legend

Not Captured

Captured
87



PHR Reqguirements

ADirectSecure Messagirgnabled (Security Concerns)

APatient Consent Registry (Privacy Concerns/Respect & Rights)
A Single FactofAuthentication (Security Concerns/Convenience)
AData Aggregating Toolkit (Access to Health Data/Choices of PH

A Proxy Access (dataghts set by theeconsumer) (Security
Concerns/Convenience)

A Calendar/Service AppointmeReminders
(Notification/Convenience/Planning tools)

A Section 50&ompliance (Disability Support/Access to Health Da
A Multilingual Capability (Convenience/Functional Concerns)

& |




Final Thoughts

Alt was initially hypothesized that Providers and
Consumers would have significantly different
responses

A2 KSYy O2YLJI NBR |3FAayad 2
of the requirements gathered from Town Hall
meetings are validated

AParticipants reported 3 PHRs being the ideal
number of PHRS to test for the demonstration

ACollecting large amounts of data does not require

@ plex study designs




| essons Learned

AReach out to stakeholders early and often
AMulti-lingual staff may be needed

AUtilize Federal Plain Language Initiative guidelines
AProvide subtitles for video clips

Alnformational components about emerging
technology may improve participant response rates

@
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Questions?

@

S

http://www.ct.gov/cthealthit
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http://www.ct.gov/cthealthit

Ccontacts

Minakshi Tikoo,
Minakshi.tikoo@uconn.edu

Giuseppe Macri,
Giuseppe.macri@uconn.edu

Rachel Rusnak,
Rachel.rusnak@uconn.edu
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MI nnesot a
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Demonstration

(PHR for LTSS Demo)

Tom Gossett, Business Project Manager, MN DHS
8/31/2015

' ~‘\.\ MLl loalit,
) \i'
A&t r Demo
Minnesota’s Personal Health Record for Long Term Services and Supports Demonstration
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Overview
Whatwe 6r e do i
Whois doing it
Whywe 6 r e do i
Howwe 6r e doi
Whenwe 6 r e doi

¢ Minnesota Department of HUMan's c
\
%
(OA] r emo
Minnesota’s Personal Health Record for Long Term Services and Supports Demonstration
(funde a CMS TG



PrOJECE

ROV WO EKS

Minnesota Department of HUman Services
(i)é

Minnesota’s Personal Health Record for Long Term Services and Supports Demonstration
(funded Grant)




Whatwe 6 r e

Personal Health Record

QAn ideal PHR would provide @omplete and

accurate summaryof the health and medical history'

of an individual bygathering data from many
sourcesand making this information accessible
online to anyone who has the necessary electronic
credentials to view

-Centers for Medicare & Medicaid Service

N Minnesota Department of HUmga
N\ IVIIINNGCOta LI CP:
\ t
-1 PHR for LTSS Demo
resota’s Personal Health Record for Long Term Services and Supports Demonstration

S
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Whatw e 6doieg

Starting with:

A Case manager o ou iniolrmziior

A Text notifications i c=|
A DHS Letters:l-ec: olfesl
A Sharing WIIROWTETS

N Minnesota Depai of Hume
=2\
AL r emao
inesota’s Personal Health Record for Long Term Services and Supports Demonstration
+

DO KE
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Whatw e 6doieg

Later adding:

AN e i=s users can shar
A Assessmentsis zlslidon io ot
A Other information

ACVANEE DITESCHV-ESS 2 OWET: )G
AEOIRMEY N GIUANCEARS N PS -Et

N Minnesota Depai of Hume
-\
\
-3 PHR for LTSS Demo
inesota’s Personal Health Record for Long Term Services and Supports Demonstration
+
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Who is boling) it

Users:

Beneficiary or legal representative
Othersas chosen by beneficiary
Case Manager

\';;«:“ Minnesot: )epal HUMC
- ‘;
¥
-1 PHR for LTSS Demo
000 |
mnesota’s Personal Health Record for Long Term Services and Supports Demonstration

99



Who is boling) it

Builders:

Community Collaborative
Request for Proposals

Users
Focus Groups, Usability Testing, etc.

MN Department of Human
Services(pHsg

N Minnesota Depai of Hume
=2\
AL r emao
inesota’s Personal Health Record for Long Term Services and Supports Demonstrati
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Whywe d6r e doi ng

Health Information Technology
Improves

A CareCoordination

A CareTransitions

A Data Sharingand Analytics
resulting in more

PersonCentered Care

NS Minnesota Departn pf HUMGS
2\
1] \'u
2\ .
inesota’s Personal Health Record for Long Term Services and Supports Demonstrati
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Minnesota Department of Human Services

o2,

Minnesota’s Personal Health Record for Long Term Services and Supports Demonstration
(funded by a CMS TEFT Grant)




HOW &< re: doirsg it
‘I, Requirements

Conductrequirements workshops

Developbusiness requirements

Communicate with stakeholders

s Minnesota Depat Hume
vV €A
AT
A\ W} r
ta’s Personal Health Record for Long Term Services and Supports Demonstration
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HOW &< re: doirsg it

2, Planning

Create DHS Statement of
Work

Publish Request for Proposals for
Community Collaborative

TBEN M ota Dy
; \
Y .y )\
AT
B9 i} r
ta’s Personal Health Record for Long Term Services and Supports Demonstration

104



HOW e ree doil=g it
4, Designing

DHSsystems to send data to
PHR

Collaborative PHRio share data

with beneficiaries
Engagebeneficiary focus groups

TES M ota D
v A
=2\
-3 PHR for LTSS Demo
=
inesota’s Personal Health Record for Long Term Services and Supports Demonstration
(funded by a CMS TEFT Grant)
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HOW &< re: doirsg it

/., Development

DHS systemsto send datato
Collaborative PHR

Collaborative PHRio share data
with beneficiaries

s Minnesota Depat Hume
vV €A
AT
A\ W} r
ota’s Personal Health Record for Long Term Services and Supports Demonstration
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HOW e ree doil=g it

5, Testing

DHS systemsfor secure
transport of accurate data

Collaborative PHRfor secure,

useable display of DHS data
Engagebeneficiaries as testers

TES M ota D
v A
=2\
-3 PHR for LTSS Demo
=
inesota’s Personal Health Record for Long Term Services and Supports Demonstration
(funded by a CMS TEFT Grant)
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HOW &< re: doirsg it

¢, Deployment

DHS systemsto production
Collaborative PHRto production

Engageand support beneficiaries
as users

s Minnesota Depat Hume
vV €A
AT
A\ W} r
ta’s Personal Health Record for Long Term Services and Supports Demonstration
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HOW e ree doil=g it
7. Maintenance

DHS systemsinternal
maintenance and support

Collaborative PHRsystem

maintenance

Engageand support beneficiaries
as users

Minnesota Depa of Hume
g
=V @} r emo
—
ersonal Health Record for Long Term Services and Supports Demonstration
(funded by a CMS TEFT Grant)
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Whenw e 6doieg it

c

Release #19
0/30/2016

Release #20
9/30/2017

. B

( Lessons Learned®
3/31/2018

~ y

Minnesota Department of Human Services
1A
R for LTSS Demo
-
Minnesota’s Personal Health r Long Term Services and Supports Demonstration
un

r
by a CMS TEFT Grant)



Our Goal:

AN ErSonal Healt :Recortl that-|
Accessiblefor seniors and
people with disabilities

Useful for beneficiaries/legal
reps and case managers

Avalilable securely over the
mobile internet
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More information

A Web Site

WAWWWRE NS Sta el MM USRI NSLo NG44 514 |
A Monthly Updates

SUNSEIDE OM VI D-SIt
A Contact TomGossett oo

IOIMAFGESS E LL@:SEaLe (R A LE

<7 Dt

(L

Gt [hcthiiag el
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DEMONSTRATION GRANT FOR TESTING EXPERIENCE AND FUNCTIONAL TOOLS

BREAK OUT SESSION

PHR an®LTSS



DEMONSTRATION GRANT FOR TESTING EXPERIENCE AND FUNCTIONAL TOOLS

BREAK
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Functional Assessment
Standardized Items (FASI):
Update and Q & A

Barbara Gage, Sr. VP, Scientific Research & Evaluation,
Post Acute Care Center for Research (PACCR)

Patricia Rivard, FASI TA Lead, Truven Health Analytics

TEFT Grantee Meeting - 2015 HCBS Conference
August 31, 2015

TRUVEN &g

HEALTH ANALYTICS®
115



FASI T Functional Assessment
Standardized Items

AStandardized assessment items enable states to collect
data once and use multiple times to:

AMonitor quality and measure program impact
ADetermine eligibility for different state programs

AReport across multiple populations within a state and
across states

AUpdate systems to reflect national measurement
standards

ACreate exchangeable data platforms

TRUVEN &g

HEALTH ANALYTICS®
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A
Background and Development %----®

AStandardized assessment items originally developed for assessing
function in the Medicare population including dual-eligibles

AFunctional items adapted to assess status and needs of
participants in HCBS settings

ADraft items presented to TEP for feedback

AModify items based on feedback from TEP

ATest items for reliability and validity in HCBS populations

AWork with states to incorporate items for Round 2 data collection

AGrantees will demonstrate use of finalized items in their CB-LTSS
programs

TRUVEN &g

HEALTH ANALYTICS®
117



Field Test T Round 1

AGoal: Assess reliability & validity
AData Collection: Mid- 2016
ASix (6) grantee states will provide sample
APopulations:
AAged
APhysically Disabled
Alntellectual/Developmental Disabilities
ABrain Injury
ASeverely Mentally Il
Aln-home assessments conducted by qualified assessors
AData Analysis: Later in 2016

TRUVEN &g

HEALTH ANALYTICS®
118



FASIT Demonstration 1 Round 2

ASix grantees participating - 2017

AWill collect data and demonstrate use in select programs/populations :

A Assess HCBS program quality

AFacilitate state/regional/national comparisons of functional status
AProvide comparative data for legislatures on rebalancing efforts
ATest state-based data exchangeability

AOther uses?

TRUVEN &g

HEALTH ANALYTICS®
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Questions?

Contacts:

ABarbara Gage i bgage@paccr.org

APat Rivard i patricia.rivard@truvenhealth.com

TRUVEN &g

HEALTH ANALYTICS®
120


mailto:bgage@paccr.org
mailto:patricia.rivard@truvenhealth.com

DEMONSTRATION GRANT FOR TESTING EXPERENCE AND FUNCTIONAL TOOLS

BREAK OUT SESSION

Integrating Functional
Assessment Standardized ltem:
(FASI) withireLTS® PHR



DEMONSTRATION GRANT FOR TESTING EXPERIENCE AND FUNCTIONAL TOOLS

[EFT Grantee Meeting Wrdpp: Where
Do We Go From Here?

Mike Smith, Director, Division of Community
Systems Transformation, CMS

Patricia Greim, Performance & Operations Director,
Office of Standards & Technology, ONC

122



Thank you for attending!
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