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Percentage Increase in the Number of Older Adults Age 60 or above from
2006 to 2016

Percent Change
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Increasing Prevalence and Incidence of Disability

Also Driving State Policy Decisions

Disability Prevalence in USA
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The Intersection of Health and Social Services

* Especially for older adults, there is a significant overlap between primary/acute care
and LTSS:

» Hospitalization (example: broken hip) -> post-acute rehabilitation -> personal care and chore
services

* Fractured eligibility & payment systems, particularly Medicare and Medicaid, can lead
to disconnects between settings of care, treatment goals, and desired health/social
outcomes

» However, eligibility, payment, and quality management can be fractured inside of Medicaid too

* Interoperable systems have the promise of improving coordination and keeping LTSS
person-centered
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Changing Delivery Systems Impacting Services —

MLTSS Programs 2017
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Services Included in Planned or Existing MLLTSS Programs
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Consumer Surveys: Medicaid Supports

States Collecting Data on Medicaid Consumer Satisfaction, Quality of Life, and Quality of Care
by Service
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		Homecare/Home health		13		14

		Chore		10		10

		Adult foster care		4		8

		Adult day care		11		14

		Transportation		8		10

		Home delivered meals		7		8

		In home respite care		7		12

		Assisted living		7		11



States Collecting Data on Medicaid Consumer Satisfaction, Quality of Life, and Quality of Care by Service
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		Report for LTSS Outcomes Survey

		LTSS Outcomes Survey

		Response Statistics

				Count		Percent

		Complete		41		97.6

		Partial		1		2.4

		Disqualified		0		0

		Total		42

		Does your state have any reports or studies outlining potential benefits or outcome measures of Older Americans Act (OAA) or long term services and supports (LTSS) programs (e.g. reduction in hospitalizations or institutional placements)?

		Value		Percent		Count

		Yes		42.5%		17

		No		57.5%		23

				Total		40

		Upload relevant documents here: 

		4 Files Uploaded

		Which data system(s) or application do you use to collect, store, and analyze information on consumers in your OAA system? Please provide the name of the system and the IT vendor in use: 

		Value		Percent		Count

		Mediware				23

		PeerPlace				3

		State created				11

		Other, please explain				5

						42

		Other, please explain		Count

		AIM		1

		AIM (Saber)		1

		Aging and Resources Management System (ARMS)		1

		GetCare, (RTZ vendor)		1

		Harmony SAMS		1

		NAPIS, Innovative Data Systems		1

		Transitioning from state created to Mediware; currently using both.		1

		Virginia collects information in PeerPlace, but the data is a stored in a data warehouse where it can be extracted.  We generally use SPSS.		1

		currently undergoing system upgrade, IT vendor is Mediware		1

		peerplace harmony		1

		Total		10

		Does your state have a common database to track individual consumers with a common identifier across multiple health and human services programs? 

		Value		Percent		Count

		Yes				15

		No				20

		Other, please explain				7

				Total		42

		Other, please explain		Count

		The CONNECT system provides information for the Aged and Disabled Waiver, TBI Waiver, Medically Handicapped Children\'s Program, Lifespan Respite Program, MFP, PACE and the Early Development Network.		1

		The Colorado Benefits Management System identifies eligibility and benefits for consumers.  Information specific to Older Americans Act is not collected in this system.		1

		The Shared Master Index (SMI) provides searching and matching capabilities to link client records across major DHS systems and databases (MAXIS/MEC², MMIS, PRISM, SSIS, SOS databases).		1

		The State does not have a common database, only a common identifier, referred to as Departmental Client Number (DCN)		1

		This capability is in development but not implemented across the Department.		1

		Yes - more than one database across multiple programs.  VT does have a legacy eligibility system for Medicaid and state managed benefits known as \'access\'.		1

		only Medicaid programs		1

		Total		7

		If yes, which programs are included in the common database? [check all that apply] 

		Value		Percent		Count

		Older Americans Act Program				11

		Adult Protective Services				5

		State Long Term Care Ombudsman (SLTCO)				2

		Aging and Disability Resource Centers				9

		Medicaid primary, acute, and post-acute services (non-LTSS)				5

		Medicaid-funded LTSS services (including HCBS)				11

		Mental Health Block Grant				2

		TANF				2

		Supplemental Nutritional Assistance Program				3

		Social Services Block Grant				6

		Child Welfare				2

		State-funded LTSS services				11

		Other, please specify:				1

		Other, please specify:		Count

		Medicaid data on Dual Eligibles		1

		Total		1

		Does your information system share data with other health and human services data systems (Note: this would apply to programs within the same agency as well as across multiple state agencies)?

		Value		Percent		Count

		Yes				13

		No				22

		Other, please explain				7

				Total		42

		Other, please explain		Count

		DARS is working on a major initiative to have APS use the data platform.		1

		MMIS connects with databased from multiple Medicaid HCBS State operating agencies, but not all HCBS data systems share information		1

		MMIS, SSIS and MAXIS can link information.		1

		Moving toward 360 degree view of consumers in order to follow services received from multiple agencies		1

		The phrase \'share data\' is not clear.  Metaware does not have electronic linkages w other systems.  \'ACCESS\' does connect with SSA for data verifications.		1

		When requested		1

		only data shared is participant\'s name,DOB, and MCI#		1

		Total		7

		If yes, with which other programs does the IT system share data ? [check all that apply]

		Value		Percent		Count

		Older Americans Act Program				9

		Aging and Disability Resource Centers				8

		Adult Protective Services				5

		State Long Term Care Ombudsman (SLTCO)				2

		Medicaid primary, acute, and post-acute services (non-LTSS)				3

		Medicaid-funded LTSS services (including HCBS)				6

		Mental Health Block Grant				1

		TANF				2

		Supplemental Nutritional Assistance Program				1

		Social Services Block Grant				2

		Child Welfare				2

		State-funded LTSS services				5

		Other, please specify:				3

		Other, please specify:		Count

		Center for Medicare and Medicaid Services, other WA state agencies ie Department of Health		1

		Direct Care Worker Registry and the Medicaid ADW Continuing Certification System		1

		The Agency for Healthcare Adminstrations\' Medicaid Management Information System shares data with the Department of Elder Affairs, Department of Health, Agency for Persons with Disabilities and Department of Children and Families to exchange eligibility, level of care, enrollment spans, service information, etc.		1

		Total		3

		Which types of data do the IT systems share?

		Value		Percent		Count

		Participant program eligibility (i.e. which programs the person is eligible for)				12

		Participant eligibility information				10

		Provider enrollment information				10

		Provider licensure information				1

		Provider claims and/or payment information				9

		Provider sanctions or citations				2

		Person-centered care plan				4

		Other, please specify:				4

		Other, please specify:		Count

		Assessments, level of care, plans of care for GR and OAA, demographic, enrollment spans, encounters, capitation payments		1

		Provider agency information for Direct Care Worker Registry		1

		Services delivered		1

		Still in planning phase for OAA		1

		Total		4

		Does your state have a comprehensive statewide, web-based database (electronic service directory) that consumers can use to locate a provider (not including Medicare's "Provider Compare" system)?

		Value		Percent		Count

		Yes				29

		No				13

		If yes, what programs and LTSS providers are included? [check all that apply]

		Value		Percent		Count

		Medicaid Institutional providers				24

		Medicaid HCBS Providers				25

		OAA providers				24

		Providers in programs receiving only state funding				22

		Providers available for private pay				24

		Social Services Block grant-funded providers				13

		Other, please specify:				5

		Other, please specify:		Count

		All Medicaid providers are required to be listed, and if other LTSS providers would like to be included they can be.		1

		Comprehensive Statewide directory through 211		1

		Home Care Referral Registry for Medicaid participants looking for Individual Providers; an online finder for nursing homes, Adult Family Homes, and Assisted Living  https://www.dshs.wa.gov/altsa/residential-care-services/long-term-care-residential-options ;_Community-based organizations receiving various federal, state, private grant, and local funding. Web based Resource Directory at https://washingtoncommunitylivingconnections.org/consumer/		1

		Personal Care Assistance		1

		Through SeniorNavigator		1

		Total		5

		If yes, does your electronic service directory contain information on quality of care or beneficiary satisfaction with providers? 

		Value		Percent		Count

		Yes				4

		No				24

						28

		If yes, what types of information regarding the providers are available? [check all that apply] 

		Value		Percent		Count

		Provider quality of care		13.3%		2

		Licensing/certification status		40.0%		6

		Other, please specify:		80.0%		12

		Other, please specify:		Count

		Basic information regarding what type of services are provided and if there are limits to location of service		1

		Contact and service info		1

		Location and type of services.		1

		Quality information including reviews, complaints, licensing, satisfaction survey results, and quality goals are in the process of being added.		1

		Services, provider Name, location		1

		basic demographic information		1

		contact information		1

		contact information and services offered		1

		contact information, services provided		1

		n/a		1

		service & contact information		1

		types of services offered, service locations, business type, funders, costs, eligibility criteria and intake process, target populations and other AIRS required/ recommended organizational information.  Citations and enforcements of community residential and nursing facilities.		1

		Total		12

		Does your state operate any of the following systems? [check all that apply] 

		Value		Percent		Count

		Single Entry Point		23.8%		10

		No Wrong Door		50.0%		21

		ADRC		78.6%		33

		None		7.1%		3

		Where is the single entry point system housed? [check all that apply] 

		Value		Percent		Count

		Area agencies on aging		60.0%		6

		Aging and Disability Resource Center		50.0%		5

		Center for Independent Living		30.0%		3

		County eligibility/welfare office		20.0%		2

		State Medicaid office (local or regional offices operated by the state)		30.0%		3

		State human services office (not run directly by Medicaid, but operating under an agreement with Medicaid and other LTSS programs)		30.0%		3

		Other, please specify:		20.0%		2

		Other, please specify:		Count

		The single entry point system is administered by the Medicaid agency and provided locally by case management agencies under contract with Medicaid.		1

		we worked in partnership with the ILCs to co-locate and it did not work so we have a good working relationship for referrals and followup.  Alabama only has 3 ILCs and they are small.		1

		Total		2

		Which individuals may access LTSS services through this single entry point? [check all that apply]

		Value		Percent		Count

		Older adults (age 60+)		100.0%		10

		Adults (age 18-64) with physical disabilities		100.0%		10

		Adults (age 18-64) with intellectual and/or developmental disabilities		80.0%		8

		Children with physical disabilities		60.0%		6

		Children with intellectual and/or developmental disabilities		60.0%		6

		Individuals with behavioral health conditions		70.0%		7

		Individuals with traumatic brain injuries		90.0%		9

		Other, please specify:		30.0%		3

		Other, please specify:		Count

		Children with autism		1

		family caregivers		1

		individuals with mental health, DD and ID, Veterans, Early Intervention, Caregivers, All ages and payor sources		1

		Total		3

		Which programs does the single entry point allow an individual to access? [check all that apply]

		Value		Percent		Count

		Older Americans Act Programs		80.0%		8

		Adult Protective Services		60.0%		6

		State Long Term Care Ombudsman (SLTCO)		40.0%		4

		Medicaid primary, acute, and post-acute services (non-LTSS)		60.0%		6

		Medicaid-funded LTSS services (including HCBS)		100.0%		10

		Mental Health Block Grant		10.0%		1

		TANF		30.0%		3

		Supplemental Nutritional Assistance Program		70.0%		7

		Social Services Block Grant		40.0%		4

		State-funded LTSS services		90.0%		9

		Private pay		60.0%		6

		Other, please specify:		30.0%		3

		Other, please specify:		Count

		Mental Health services		1

		Some of the AAAs are also Single Entry Points; but the majority are not.		1

		State Medication Assistance, Medicare and low income subsitites, Veterans, Independent Living , Lifespan Respite, Rehabilitation, Community Mental Health, other community based services and supports		1

		Total		3

		Where is the no wrong door system housed? [check all that apply] 

		Value		Percent		Count

		AAA		61.9%		13

		ADRC		61.9%		13

		Center for Independent Living		42.9%		9

		County eligibility/welfare office		4.8%		1

		State Medicaid office (local or regional offices operated by the state)		38.1%		8

		State human services office (not run directly by Medicaid, but operating under an agreement with Medicaid and other LTSS programs)		47.6%		10

		Other, please specify:		28.6%		6

		Other, please specify:		Count

		ADRCs have previously considered themselves as the No Wrong Door and Single Entry Point.  At this time Medicaid considers themselves as the No Wrong Door as they are working on a computer system called CARES to share information among different medicaid providers and social service agencies.  this is not complete.		1

		IDD State Offices		1

		The Medicaid office received the NWD grant.  A Request for Award is being drafted to identify pilot sites for the NWD.		1

		The NWD is through decentralized through the providers, however AAAs are lead organizations.		1

		o Local Intellectual & Developmental Disability Authorities DADS Regional Offices		1

		state unit on aging		1

		Total		6

		Which individuals may access LTSS services through the no wrong door system? [check all that apply]

		Value		Percent		Count

		Older adults (age 60+)		100.0%		21

		Adults (age 18-64) with physical disabilities		100.0%		21

		Adults (age 18-64) with intellectual and/or developmental disabilities		95.2%		20

		Children with physical disabilities		85.7%		18

		Children with intellectual and/or developmental disabilities		85.7%		18

		Individuals with behavioral health conditions		85.7%		18

		Individuals with traumatic brain injuries		81.0%		17

		Other, please specify:		33.3%		7

		Other, please specify:		Count

		All of these individuals can currently access the ADRC\'s, but none can access the CARES system in development		1

		Caregivers		1

		Not really limited and no population is purposefully excluded		1

		These groups will be able to access the NWD once the pilot begins.		1

		Unpaid non-relative and relative caregivers of children and adults.		1

		family caregivers		1

		veterans		1

		Total		7

		Which programs does the no wrong door system allow an individual to access? [check all that apply]

		Value		Percent		Count

		Older Americans Act Programs		90.5%		19

		Adult Protective Services		76.2%		16

		State Long Term Care Ombudsman (SLTCO)		71.4%		15

		Medicaid primary, acute, and post-acute services (non-LTSS)		66.7%		14

		Medicaid-funded LTSS services (including HCBS)		90.5%		19

		Mental Health Block Grant		28.6%		6

		TANF		42.9%		9

		Supplemental Nutritional Assistance Program		66.7%		14

		Social Services Block Grant		38.1%		8

		State-funded LTSS services		81.0%		17

		Private pay		66.7%		14

		Other, please specify:		33.3%		7

		Other, please specify:		Count

		All of these have access to options counseling, application assistance, follow up etc under the ADRC.		1

		Intake and referral system that routes applicants to the appropriate program.		1

		Mental health services		1

		None yet - No Wrong Door system is in process. Michigan was a recipient of the ACL NWD Transformation grant and is currently improving Michigan\'s LTSS services and processes in preparation for inclusion in the new Integrated Services Design effort.		1

		Provides resources for other LTSS providers.		1

		State-funded Family Caregiver Support and Kinship Caregiver Support, Lifespan Respite Voucher Program		1

		These groups will be able to access these programs through the NWD once the pilot begins.		1

		Total		7

		Where is the ADRC housed? [check all that apply]

		Value		Percent		Count

		AAA		66.7%		22

		Center for Independent Living		33.3%		11

		County eligibility/welfare office		6.1%		2

		State Medicaid office (local or regional offices operated by the state)		3.0%		1

		State human services office (not run directly by Medicaid, but operating under an agreement with Medicaid and other LTSS programs)		21.2%		7

		Other, please specify:		39.4%		13

		Other, please specify:		Count

		AAA\'s work closely with the 3 Independent Living Centers house in our state		1

		ADRC\'s are a virtual partnership between the AAA\'s and CIL\'s in Michigan. Ownership for intake is shared, provision of intake is determined at the local level and persons seeking access to LTSS are connected with the most appropriate/desired place to receive information and options counseling. So, the ADRC\'s are not specifically housed anywhere.		1

		Aging & Long-Term Services Department		1

		County Boards of Mental Health , Developmental Disabilities, 211/INR, and partners as identified by the region.		1

		County Council on Aging		1

		HHSC contracts ADRC services to local organizations		1

		In each of NH\'s 10 Counties		1

		SUA		1

		SUA Aging Services Division		1

		Single Entry Point		1

		State Unit of Aging		1

		Varies by AAA planning and service areas, but include the following local organizations: Deaf Blind Service Center; Blind Services, Community Action Agency, community-based social service agency, Deaf and Hard of Hearing, Healthcare agency, population-specific agencies (e.g. Asian, Chinese, Jewish family services, multicultural agencies), behavioral health/crisis clinic, and 211.  Informal partners include local CILs, I/DD agencies, state-funded local human services offices, and others.		1

		WV Bureau of Senior Services and a Social Security office		1

		Total		13

		Which individuals may access LTSS services through the ADRC? [check all that apply]

		Value		Percent		Count

		Older adults (age 60+)		100.0%		33

		Adults (age 18-64) with physical disabilities		97.0%		32

		Adults (age 18-64) with intellectual and/or developmental disabilities		81.8%		27

		Children with physical disabilities		66.7%		22

		Children with intellectual and/or developmental disabilities		63.6%		21

		Individuals with behavioral health conditions		69.7%		23

		Individuals with traumatic brain injuries		81.8%		27

		Other, please specify:		15.2%		5

		Other, please specify:		Count

		Caregivers		1

		Medicaid employment program for youth ages 14-24		1

		Veterans, Caregivers, etc		1

		Working ADRC in partnership with IDD.  IDD and A&D assess for eligibility using the same assessment tool.		1

		family caregivers		1

		Total		5

		Which programs does the ADRC allow an individual to access? [check all that apply]

		Value		Percent		Count

		Older Americans Act Programs		96.9%		31

		Adult Protective Services		90.6%		29

		State Long Term Care Ombudsman (SLTCO)		93.8%		30

		Medicaid primary, acute, and post-acute services (non-LTSS)		50.0%		16

		Medicaid-funded LTSS services (including HCBS)		87.5%		28

		Mental Health Block Grant		25.0%		8

		TANF		43.8%		14

		Supplemental Nutritional Assistance Program		71.9%		23

		Social Services Block Grant		43.8%		14

		State-funded LTSS services		90.6%		29

		Private pay		84.4%		27

		Other, please specify:		18.8%		6

		Other, please specify:		Count

		ADRCs screen and assist individuals with all Federal and State benefits and local resources to assist them to remain independent and safe in their communities		1

		Information and referral for all ages and disabilities.		1

		Medicaid services through warm transfer of caller		1

		Options Counseling includes info on these		1

		State-funded Family Caregiver Support and Kinship Caregiver Support programs, VA-HCBS Dental Care Access, Lifespan Respite, other local programs funded by the AAA.		1

		The ADRC provides intake and referral services, and additionally has the capacity to provide screening and enrollment for some services based on local IT systems and partnerships. Some ADRCs have the capacity to seamlessly transition between ADRC services, Older Americans Act Services and SLTCO.  The ADRCs may also provide support to individuals accessing local transportation and veteran-related services.		1

		Total		6

		If you indicated that you had more than one system (i.e. your state has more than one of a no wrong door, ADRC and/or a single entry point system), what is the difference between these systems? (note: this could be the location of the system; the programs that people may access; the populations served; the same system using multiple names; or any other differentiating factors) 

		Count		Response

		1		ADSS and its 13 AAA partners are the "Single Entry Point", "No Wrong Door" for access and assistance to   LTSS for all ages and payer sources as the Focal Point for Access to Information and Assistance.  ADSS is currently working towards marketing the ADRC's as Access Alabama.  In the past year Medicaid has through its Gateway to the Community Initiative and its No Wrong Door grant with AOA  is in the process of planning towards implementation of a "no Wrong Door" for data collection and sharing among Health and Human Service Agencies for Medicaid  Recipients. This project is called CARES.

		1		Georgia's Division of Aging Services operates its statewide ADRC as the unified NWD, SEP system.

		1		In new New Hampshire, there are many paths available to help people of all ages live better in their communities. NHCarePath connects you to a range of information, assistance, and care throughout New Hampshire, from caregiver resources and services for aging, disability and independent living to counseling and financial planning tools. NHCarePath also connects you to statewide partners that provide services and supports, including:  - Department of Health and Human Services (DHHS) - ServiceLink Resource Center Network (NH ADRCs) - Area Agencies offering developmental services - Community Mental Health Centers

		1		Initially we build the ADRC as the one stop shop.  In 2014 we received the planning grant for the no wrong door thus expanding the reach and ensuring streamlined eligibility and access regardless of which point is accessed.

		1		MassOptions.org is the Massachusetts No Wrong Door website.  Staffed by skilled Information & Referral professionals, the objective of an interaction is a hand-off of the caller/ website visitor to the local ADRC agency that best fits the caller's needs:  usually an ILC (Independent Living Center) or an ASAP (Aging Services Access Point).  Most ASAPs are also AAAs.  Some NWD interactions may be referred to the approriate state agnecy if not primarily related to ADRC bailiwick; for example Department of Developmental Services (DDS), Department of Mental Health (DMH), or Massachusetts Rehabilitation Commission (MRC).  Within the scope of ADRC agencies, ILCs and ASAPs use different systems, with a simple referral interface between them. ILCs use a system known as Ankissam WILD, and ASAPs (AAAs) use Mediware SAMS as described above.

		1		No wrong door

		1		One assess for LTSS eligibility for all publicly funded programs in MN and the other provides information and referral for LTSS.

		1		Single Entry Point: locally-placed state offices of the SUA (Home and Community Services Offices, or HCS)   are the single entry point for initial Medicaid LTSS financial and functional eligibility determination, both institutional and HCBS.  If an individual chooses to live in their own home, they are transferred to the AAA for ongoing case management and functional eligibility determination.  Financial eligibility determination continues to be handled by the local HCS office.  In addition the state operates a health benefit exchange where individuals can access all Medicaid eligibility functions.  If an individual is on Medicare or requesting LTSS Medicaid, the exchange directs individuals to a supplemental application where they can request Medicaid LTSS and/or Medicare Savings Programs, which is forwarded to the appropriate HCS office.  HCS office also house Adult Protective Services. NWD and __ADRCs: The SUA and AAAs have been working statewide and locally toward developing fully

		1		The ADRC is coordinated through the State Dept on Aging (SUA).  The NWD is led by Medicaid at the Dept of Social Services.  The focus of the NWD at DSS is Medicaid LTSS.  The NWD is not yet fully functioning.

		1		The ADRC's are in existence in many parts of the state, but are no longer statewide. The NWD system is in the planning stages, per our ACL NWD Transformation grant 3-Year Plan and through an integrated systems design which will fundamentally change how services are delivered in Michigan and will include partnerships with ADRC's and all manner of local service provider.

		1		The ADRCs are a single door within the larger NWD system. The ADRCs serve all individuals seeking information about long-term services and supports.  The ADRC can make referrals to any of the doors within the NWD system, and any of the doors can make referrals to the ADRC through a shared IT system.

		1		The NWD and SEP are administered through the Medicaid agency.  The ADRC is administered through the SUA.  The Single Entry Point began in the early 1990s and was set up initially to provide case management for HCBS programs.  Around 2000, the SEP took on the level of care determination for HCBS and Nursing Facilities. Some local agencies are identified in multiple areas (i.e. SEP and ADRC).

		1		The State of Vermont operates with a "No Wrong Door" ADRC.  At present, the ADRC core partnership do not include representatives from the ID/DD, Mental Health, Substance Abuse abuse communities and has limited resources for serving individuals under 18.  However, the "No Wrong Door" approach ensures that those individuals seeking services are still able to connect to non-partner agencies via Information, Referral and Assistance and through Options Counseling.

		1		They operate as a single system, but encompass both models. http://mocor.mo.gov/

		If you do not have any single entry point, ADRC, or no wrong door systems, what entities are responsible for intake, eligibility, and enrollment to LTSS services for the following populations? 

		Value		Percent		Count

		Older adults (age 60+)		100.0%		2

		Adults (age 18-64) with physical disabilities		50.0%		1

		Adults (18-64) with intellectual and/or developmental disabilities		50.0%		1

		Children with physical disabilities		50.0%		1

		Children with intellectual and/or developmental disabilities		50.0%		1

		Individuals with behavioral health conditions		50.0%		1

		Individuals with traumatic brain injuries		50.0%		1

		Older adults (age 60+)		Count

		Division of Aging and Adult Sercies/AAAs		1

		Senior Centers		1

		Total		2

		Adults (age 18-64) with physical disabilities		Count

		Division for Services to Persons with Disabilities/CIL\'s		1

		Total		1

		Adults (18-64) with intellectual and/or developmental disabilities		Count

		Division for Services to Persons with Disabilities/CIL\'s		1

		Total		1

		Children with physical disabilities		Count

		Division for Services to Persons with Disabilities		1

		Total		1

		Children with intellectual and/or developmental disabilities		Count

		Division for Services to Persons with Disabilities		1

		Total		1

		Individuals with behavioral health conditions		Count

		I am not sure.		1

		Total		1

		Individuals with traumatic brain injuries		Count

		Division for Services to Persons with Disabilities		1

		Total		1

		Other, please specify the population and point of entry to LTSS:		Count

		Total		0

		Does your agency have the following data available for Medicaid waiver and/or non-Medicaid LTSS services (including OAA and other state programs)? [check all that apply]

				Available for Medicaid		Column1		Available for Non-Medicaid LTSS Services (including OAA and other state programs)		3

		Waiting list (number of individuals)				27				25

		Waiting list (time between application and eligibility determination)				23				14

		Average wait time between application and enrollment				22				14

		Number of persons who received services within 30 days of applying or enrolling				24				15

		Number of persons with a wait time for services exceeding 30 days from application/enrollment				24				16

		Do your OAA and Medicaid programs have a shared taxonomy--or classification system--to describe HCBS services in a comparable manner across both programs?

		Value		Percent		Count

		Yes		24.4%		10

		No		75.6%		31

				Total		41

		If yes, please share information on the taxonomy used including links, if available:  

		Count		Response

		1		AIRS Taxonomy

		1		APPENDIX F http://odis.dhs.ga.gov/ChooseCategory.aspx?cid=1027

		1		I&R resources are stored in Mediware's SAMS, which can produce provider information in the AIRS taxonomy (www.airs.org).

		1		Minimum Data Set elements are included in assessments in both CARE and GetCare.

		1		Where applicable the Waiver information and OAA is shared for data collection if the definitions are the same such as Personal Care, Homemaker, Adult Day Care, Case Management, Respite, also, Medicaid has shared claims data and procedure codes

		1		http://s1.sos.mo.gov/cmsimages/adrules/csr/current/19csr/19c15-7.pdf. These standards are used for Medicaid HCBS and OAA programs.

		Upload relevant documents here: 

		1 File Uploaded

		Is your state participating in any HCBS quality initiatives (such as TEFT, NCI, NCI-AD, State consumer surveys, etc)?

		Value		Percent		Count

		Yes		64.1%		25

		No		35.9%		14

				Total		39

		If yes, please indicate which quality initiative(s) that your state is participating in [check all that apply]:

		Value		Percent		Count

		TEFT		20.0%		5

		NCI		52.0%		13

		NCI-AD		52.0%		13

		State consumer survey(s)		36.0%		9

		Other, please specify:		28.0%		7

		Other, please specify:		Count

		Frail Elder Waiver		1

		HCBS Surveys		1

		Nursing home consumer and family surveys		1

		Participant Experience Survey – Elderly/Disabled		1

		Plan to use NCI-AD in the future.  IDD uses NCI now. Selected  to participate in the Medicaid Innovation Accelerator Program- Incentivizing Quality and Outcomes- Track 2		1

		Virginia participates in the Westat Consumer Satisfaction Surveys.		1

		We have paused state consumer survey for choices for care; considering participation in NCI-AD.		1

		Total		7

		If yes, please indicate which programs are included in the initiative [check all that apply]:

		Value		Percent		Count

		OAA		52.0%		13

		Medicaid HCBS		84.0%		21

		Medicaid institutional services		32.0%		8

		Medicaid Managed LTSS		16.0%		4

		State-only funded HCBS		48.0%		12

		Other, please specify:		16.0%		4

		Other, please specify:		Count

		Currently paused.  Scope of NCI-AD is TBD.		1

		PACE, MFP		1

		Plan to include OAA programs in NCI-AD in the future.		1

		developmental disabilities programs		1

		Total		4

		Does your agency collect data on consumers' satisfaction with their services? [check all that apply]

				Collected for Medicaid Services				Collected for Non-Medicaid LTSS  Services (including OAA and other state programs)

		Homecare/Home health				17				17

		Chore				15				17

		Adult foster care				5				6

		Adult day care				17				14

		Transportation				10				14

		Home delivered meals				13				25

		In home respite care				13				20

		Assisted living				12				5

		Please list other services and indicate which program(s) (either OAA or Medicaid) collect satisfaction data:

		Count		Response

		2		Options Counseling

		1		AAA's collect satisfaction data on all OAA services provided

		1		Alzheimer's Diagnostic Services Caregiver Supportive Services Case Management Legal Assistance Medical Nutrition Therapy Personal Response System Representative Payee Senior Companion Volunteer Care and Assistance

		1		AoA-funded services are supposed to survey 10% of their consumers in different services each year, but this is not monitored and data is not submitted to the state

		1		Client satisfaction is collected for all services under waivers, some state funded programs, MFP and CFC

		1		Congregate Meals Outreach Services Case Management (Medicaid)

		1		Congregate meals through the OAA.

		1		Consumer Directed PSS - Medicaid Provider Satisfaction with Medicaid Care Coordination/State Staff/ - Medicaid Long Term Care Ombudsman - OAA ADRC customer satisfaction Senior Center - OAA Congregate Meals - OAA Case Management - OAA Caregiver- OAA

		1		Currently paused.  Was all choices for care hcbs and state plan/gf personal care.

		1		Emergency Home Response System Case Management

		1		For AOA programs ACL collects satisfaction data annually.  All programs randomly collect satisfaction surveys.  Alabama Respite collects satisfaction surveys.   We do not know the answer for Medicaid

		1		IIIB, IIIC, IIIE

		1		Individual agencies (AAAs) have consumer satisfaction surveys, we do not have standardized system for state.

		1		Money Follows the Person

		1		N/A

		1		NCI is planned. Not certain all of the services have satisfaction data.

		1		None

		1		Nutrition services funded by OAA          (Meals on Wheels, congregate dining) ADRC services Family Caregiver (OAA) Independent Housing with Services Program

		1		Statewide Medicaid Managed Care Program contracts with managed care plans require that plans conduct a Long-term care enrollee satisfaction survey annually for long-term care services. A list of services can be found by going to http://ahca.myflorida.com/smmc and click on "Plans" and then the contract(s) is at the top of the page.  DOEA is currently surveying individuals in two state funded programs and questions about services are general in nature.

		1		The Area Agencies on Aging collect satisfaction surveys on our traditional services listed above and in addition case management, homemaker, and personal care.

		1		The Department and the Administration collect satisfaction data across all programs.  Contractors are required to perform satisfaction surveys.

		1		Through a contract with ACL/AoA data is collected by Weststaff regarding consumer satisfaction for OAA services

		1		Veteran Directed Home & Community Based Services

		1		Veteran-Directed Home and Community Services????

		1		Will be collecting more data as part of NCI-AD.

		Please indicate the tool(s) used to collect consumer satisfaction information. Include links to the information collection protocol, if possible. 

		Count		Response

		1		(1) Consumer Focus Quality Care Review is the tool and the Provider Report Card is the output (Medicaid).  The appropriate is: http://www.okdhs.org/services/aging/Pages/default26.aspx  (2) For OAA, provided through AAA Area Plans on an annual basis for all services.  It is, however, standardized.  The attachment combines all five of them (see Q31).

		1		8.1.a Programs will develop and implement pre and post performance indicator surveys to assess the impact of the services provided to the client and/or caregiver. New clients will be asked to complete a pre-survey upon entering the program, with the post-survey given as a follow-up within six (6) months of the first survey. Survey questions are subject to the approval of the Aging and Disability Services Division.               8.1.b The program shall establish an annual method to determine consumer satisfaction with service through questionnaires or some other means. The results of the quality improvement review must document the process, instruments        used and individuals involved. Program deficiencies found must be documented and a plan of correction must be developed.  NCI NCI AD Participant Experience Surveys Monthly Contacts

		1		Annual client satisfaction survey

		1		Consumer Satisfaction Surveys  PDF files are too large and can't be uploaded

		1		Consumer Survey.

		1		Consumer satisfaction only at AAAs not PDA

		1		DARS requires the local AAAs to perform their own consumer satisfaction surveys.  If you would like to see some, we can provide them.

		1		Each AAAD conducts customer satisfaction surveys with the individuals who receive in-home services.  The tool is different in each of the 9 regions.

		1		For OAA meals - is collected at local level. For Medicaid ADW - the Participant Experience Survey is used to collect data about Homecare.

		1		Local providers create their own surveys for the Older Americans Act.  In SFY2015-16, the SUA required the collection of some specific questions based on the specific service. The Performance Measure questions of the contract with the AAAs is located under 'C' in the attached scope of work.

		1		NCI-AC, NCI-CF, PES-E/D, Consumer Satisfaction Survey, Administration for Community Living, Waiver Survey & Certification Satisfaction Card

		1		None

		1		Options Counseling Consumer Experience Surveys

		1		Options Counseling Satisfaction Survey Family Caregiver Support Program  Survey

		1		POSM, ADRC Satisfaction Survey

		1		Participant Experience Survey & Family Experience Survey (Aged and Disabled and TBI Waivers)  Personal Experience Survey (CMS)

		1		SLRC sends one out. I do not have a copy.

		1		See Q 25 answer

		1		The satisfaction information is primarily assessed during the quarterly assessments, and is fairly informal.  The programs will periodically do specific satisfaction surveys.  These surveys are developed for specific initiatives.

		1		The surveys are designed for use at both the State and AAA levels and can be adapted for any program area (OAA, Medicaid waiver, etc). The surveys were validated via the POMP 7 project.  file:///C:/Users/arbrown/Downloads/AAA%20CONSUMER%20SURVEY%20TOOLKIT%20INTRODUCTION%20FINAL%207-19-11%20(3).PDF  The NCI-AD is also used.

		1		Very informal questionnaire surveys by mail.

		1		Will be moving to the newly approved CMS experience of care survey that just received CAPS certification.  MFP/CFC QOL also used.

		1		http://ahca.myflorida.com/Medicaid/statewide_mc/pdf/plan_comm/PT_14-01_SMMC_Performance_Measure_and_Quality_Policy_Transmittal_022014.pdf; Statewide CCE Client Satisfaction and ADI Caregiver Satisfaction Surveys

		1		https://www.dshs.wa.gov/sesa/rda/research-reports/2015-social-and-health-services-client-survey.

		1		no standardized tool.

		1		part of our person centered monitoring tool completed with the individual every 90 days by the HCBS case manager

		1		survey tools that have been used have been developed by contractors, eg http://ddas.vt.gov/ddas-publications/publications-cfc/evaluation-reports-consumer-surveys/ltc-consumer-satisfaction-surveys/ltc-consumer-satisfaction-survey-2015

		1		tools administered by contracted providers

		1		• MnCHOICES assessment: http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_180264

		Please attach additional documents here:

		4 Files Uploaded

		Does your agency collect data on consumers' quality of life for the following services? [check all that apply]

				Collected for Medicaid Services				Collected for Non-Medicaid LTSS Services (including OAA and other state programs)

		Homecare/Home health		92.9%		13		50%		7

		Chore		83.3%		10		50%		6

		Adult foster care		80%		4		60%		3

		Adult day care		91.7%		11		58.3%		7

		Transportation		88.9%		8		55.6%		5

		Home delivered meals		63.6%		7		72.7%		8

		In home respite care		77.8%		7		77.8%		7

		Assisted living		87.5%		7		37.5%		3

		Please list other services and indicate which program(s) (either OAA or Medicaid) collect quality of life data:

		Count		Response

		2		None

		1		Consumer Directed PSS - Medicaid Provider Satisfaction with Medicaid Care Coordination/State Staff/ - Medicaid Long Term Care Ombudsman - OAA ADRC customer satisfaction Senior Center - OAA Congregate Meals - OAA Case Management - OAA Caregiver- OAA

		1		Medicaid - we are developing the tool but don't have it operational yet.  We would like to use NCI-AD once our state funds it as well.

		1		Medicaid-funded HCBS Waiver collects quality of life indicator data

		1		Minnesota is developing a quality of life index to be integrated into its MnCHOICES assessment.

		1		Money Follows The Person - Quality Of Life surveys are performed at NF discharge, discharge + 11 months,  and discharge + 24 months.

		1		Money Follows the Person

		1		Money Follows the Person and HCBS Waivers

		1		Money Follows the Person program collects quality of life data.

		1		Money Follows the Person, Personal Care, Authorized Nurse Visits, Consumer Directed Services

		1		N/A

		1		OT, PT, Speech Therapy, Psychological Services,     Habilitation, Residential Support, and Employment   Assistance - Medicaid

		1		Participant Experience Survey & Family Experience Survey (Aged and Disabled and TBI Waivers)

		1		Quality of Life data collected on MFP participants

		1		Statewide Medicaid Managed Care Program contracts with managed care plans require that plans conduct a Long-term care enrollee satisfaction survey annually for long-term care services. A list of services can be found by going to http://ahca.myflorida.com/smmc and click on "Plans" and then the contract(s) is at the top of the page. DOEA is currently surveying individuals in two state funded programs and questions about quality of life are general in nature.

		1		Will be collecting more data as part of NCI-AD.

		If applicable, please indicate the tool(s) used to collect quality of life information, including any operational elements and definitions you have for quality of life. Include links to the information collection protocol, if possible:  

		Count		Response

		1		MFP QOL

		1		Minnesota is developing a quality of life index to be integrated into its MnCHOICES assessment.

		1		N/A

		1		NCI NCI AD Participant Experience Surveys

		1		NCI and others

		1		NCI-AD

		1		NCI-AD NCI-DD  These documents were too large to upload.

		1		NCI-AD; MFP quality of life survey; home grown quality of life survey being used in four regions of the state as part of a pilot program in our state funded HCBS program, CHOICE

		1		Not applicable.

		1		POSSUM

		1		Participant Experience Survey & Family Experience Survey (Aged and Disabled and TBI Waivers)

		1		Participant Outcome Status Measures (POSM)  Quality of Life Survey - Money Follows the Person Program  PDF files are too large and can't be uploaded

		1		Quality of Life Survey for Money Follows the Person could not be uploaded due to size limitations.

		1		Same as above.

		1		Statewide CCE Client Satisfaction and ADI Caregiver Satisfaction Surveys

		1		The CMS MFP-QOL is used.

		1		Will send PowerPoint Report on results of MFP (RCL in WA) separately.  Was unable to upload.

		1		provider designed however moving towards statewide tools in 2017.

		Please attach additional documents here: 

		3 Files Uploaded

		Does your agency collect information on the following clinical utilization data for individuals who receive LTSS services? [check all that apply]

				Collected for Medicaid LTSS participants				Collected for Non-Medicaid LTSS Services (including OAA and other state programs) participants

		Total inpatient hospitalization				9				0

		Avoidable hospitalizations				4				1

		Placements in long-term care facilities				17				4

		Length of stay in LTC facilities				14				3

		Chronic disease management participation				7				12

		Does your agency run comparisons between clinical utilization data for LTSS participants compared to a control group of non-LTSS participants?

		Value		Percent		Count

		Yes		5.1%		2

		No		94.9%		37

				Total		39

		If yes, please provide a description and links, if possible: 

		Count		Response

		1		Average cost per client in Medicaid or OAA versus Nursing Facility cost.

		1		We have analyzed impacts of chronic care management interventions against a control group that did not receive the intervention.  Similar analysis for health home evaluation.  Also are required by legislature to report on outcome measures by service coordination entity which includes Area Agencies on Aging

		Upload relevant documents here:

		0 Files Uploaded

		Does your agency collect data on quality of care for the following services? [check all that apply]

				Collected for Medicaid Services				Collected for Non-Medicaid LTSS Servicws (including OAA and other state programs)

		Homecare/Home health		93.3%		14		33.3%		5

		Chore		76.9%		10		69.2%		9

		Adult foster care		100%		8		25%		2

		Adult day care		87.5%		14		50%		8

		Transportation		90.9%		10		63.6%		7

		Home delivered meals		53.3%		8		73.3%		11

		In home respite care		80%		12		53.3%		8

		Assisted living		91.7%		11		33.3%		4

		Please list other services and indicate which program(s) (either OAA or Medicaid) collect quality of care data:

		Count		Response

		2		None

		1		All services under waivers

		1		Consumer Directed PSS - Medicaid Provider Satisfaction with Medicaid Care Coordination/State Staff/ - Medicaid Long Term Care Ombudsman - OAA ADRC customer satisfaction Senior Center - OAA Congregate Meals - OAA Case Management - OAA Caregiver- OAA

		1		DOEA is currently surveying individuals in two state funded programs and questions about quality of care are general in nature.

		1		EHRS Case Management

		1		Family Caregiver Program Information and Referral  Congregate Dining Senior Community Employment Program

		1		Home Maker -Choices for Care (CFC)Moderate Needs- Medicaid Case Management- CFC (Moderate Needs and High/Highest)- Medicaid

		1		Meal surveys are completed annually. Case managers have quality questions they ask on every visit regarding services and QOL for client

		1		Medicaid = not yet, but are in the process of developing it.  OAA is building it as well.  See remarks from Q33.

		1		N/A

		1		Not certain.

		1		Nursing Facility

		1		We have internal tracking systems to monitor quality of licensed care settings.

		1		We have no system in place at the state to collect quality of care information

		1		• Housing with services • Nursing homes

		Please provide the name(s) and a description of the survey tool your agency utilizes to collect these data, including the operational elements and definitions used. Include links to the tools, if possible: 

		Count		Response

		1		AAAs contract for home care agency, HDM, Transportation, ADC and other waiver services. They monitor contractors for contract compliance and quality.   The licensing arm of the administration surveys Assisted Living and Adult Family Homes regularly.  QIS (Quality Indicator Survey ) used during the certification and recertification of Nursing Homes.

		1		Case Management Satisfaction Survey Adult Day Service Satisfaction Survey EHRS Satisfaction Survey In-Home Service Satisfaction Survey  PDF files are too large and can't be uploaded

		1		N/A

		1		NCI NCI AD Participant Experience Survey Quality Assurance Reports

		1		NCI-AD (DD), local AAA/provider surveys, SUA prescribed questions (see from previous response).

		1		Not yet applicable

		1		Personal Attendant Monitoring Tool and Case Management Monitoring Tool for Medicaid ADW. Local level surveys for non-Medicaid services.

		1		Same as previously given. The surveys can be linked to specific providers for quality assurance issues that need to be addressed and on-site surveys (Assisted Living) assess quality of service  and provide recommendations to Medicaid program detailing opportunities for improvement.

		1		State Long Term Care Ombudsman Annual Report and quarterly data displays.

		1		Statewide CCE Client Satisfaction and ADI Caregiver Satisfaction Surveys

		1		Waiver performance measures satisfaction surveys

		1		http://www.ddas.vermont.gov/ddas-publications/publications-cfc/evaluation-reports-consumer-surveys/cfc-evaluation-rpts-consumer-surveys

		1		provider designed however moving towards statewide tools in 2017.

		1		• Licensing information- a corrective action is issued when needed for remediation. • On a consistent basis, the MnCHOICES assessment collects information on the quality of care for most populations.  • On a rotating basis site visits are conducted with providers based on provider type.  • County Waiver Reviews: http://www.minnesotahcbs.info/content/about-hcbs-lead-agency-review

		Please provide additional documents here: 

		0 Files Uploaded

		Does your agency use any information on licensing, citations, or sanctions, to monitor participant safety, health outcomes, and/or quality of care (for Medicaid and non-Medicaid LTSS providers)?

		Value		Percent		Count

		Yes				21

		No				16

				Total		37

		If yes, what tools or reports are used? 

		Count		Response

		1		Division of Public Health suspensions; program integrity action; stop referring to the provider.

		1		Division of Regulation and Licensures reports on Adult Day Care facility sanctions and citations is utilized to determine quality of care for a statically valid sample of Adult Day Care Waiver participants

		1		Internal tracking systems on quality of care/ compliance, etc.

		1		Moratorium reports

		1		Nursing & Assisted Living facility citations, rating and sanctions.

		1		Nursing home survey data

		1		Only Medicaid LTSS providers Ohio Department of Aging reviews all sanctions issued by the PASSPORT Administrative Agencies; Adverse Outcomes issued by the Ohio Department of Medicaid; Notices of Deficiencies issued by the Compliance Oversight Contractor for the Ohio Department of Medicaid; and survey results from the Ohio Department of Health that may indicate If we learn of a specific issue with a licensed provider we contact the appropriate licensing body; Ohio Department of Health's State Form 6899, Statement of Deficiencies, for reviews of Assisted Living Facilities. The Department of Aging also utilizes survey results from the Ohio Department of Health that may indicate that there is potential that the health and safety of individuals serviced by Assisted Living enrollees may be in jeopardy.   In all instances, case management staff are notified to make contact with potentially impacted individuals to determine if measures need to be implemented to assure the health and safety

		1		Providers are audited to make sure they meet the contract requirements.  The meal provider is also monitored.  Citations and fines can be levied if the provider is non-compliant.  Some providers can be sanctioned to pay back funds and to discontinue as a provider.

		1		Public health inspections of meal sites and licensing and surveys of providers as well as the Department of Regulatory Agencies for licensing of professionals. https://www.colorado.gov/pacific/cdphe/categories/services-and-information/health/health-facilities (for the Department of Public Health and Environment (Facilities and providers)  https://www.colorado.gov/dora/licensing/Lookup/LicenseLookup.aspx For the Department of Regulatory Agencies (professionals)

		1		Quality Assurance Reports

		1		Review guides for all services offered through OAA and Medicaid waiver services are used for monitoring quality of care and compliance with federal and state guidelines.

		1		SAMS

		1		Texas Administrative Code, Chapter 9, Sections D and/or N. TAC is used to generate reports as deficiencies are found and the reports are used for follow-up. Quarterly reports are produced on deaths, complaints and abuse/neglect/exploitation reports

		1		The VT Department of Disabilities, Aging and Independent Living includes the Division of Licensing and Protection which oversees the Licensing and regulation of VT Nursing Facilities, Residential and Assisted Living Providers and Home Health Agencies, as well as Adult Protective Services.  http://www.dlp.vermont.gov/license

		1		Use a web based critical incident system

		1		Various Contract Monitoring Tools.  Licensing survey reports of citations and deficiencies.

		1		WV CARES includes not only the criminal background check at the state and federal level, but also includes the CNA register and other registers like it to screen employees to protect participant safety. WV CARES is used for Medicaid programs and also for OAA programs.

		1		We do use licensing and complaint reports (Assisted Living and LTC).  Both for Medicaid and Ombudsman.

		1		• State licensing information  licensinglookup.dhs.state.mn.us

		Please provide links to the tools, if possible: 

		0 Files Uploaded

		Does your agency collect data regarding whether services that were identified as needed in the person-centered plan are delivered? 

		Yes				27

		No				11

		Yes				16

		No				22

				Total		38

		Please provide the name(s) and a description of the survey tool or other methodology your agency utilizes to collect this data: 

		Count		Response

		2		N/A

		1		Case managers report on progress toward goal in consumer file and in through the electronic case management system.

		1		Consumer Focus Quality Care Review.  See link in Q31.

		1		Department is developing processes, policies, and training that address new HCBS waiver regulations specific to Person Centered Planning requirements

		1		For the Medicaid ADW, the Personal Attendant Monitoring Tool and the Case Management Monitoring Tool are used to collect this information.

		1		Goal Screen in the CARE Assessment tool.  GetCare tracks goals and outcomes for non-Medicaid programs

		1		Mediware SAMS Service; records by individual consumer

		1		Monitoring checklists

		1		NCI NCI AD

		1		Only in the participant's record

		1		Participant Choice Statement gathers information during the annual reassessment regarding delivery of services in the past year.

		1		Quality Review tool- check list used when doing consumer/participant record reviews at the agency that is doing the person centered planning with the participant.

		1		Remediation data based upon site surveys

		1		SAMS assessment and follow up visits

		1		There is data collected, but it is not across all programs.

		1		This is currently done through the Audit process, but will have a different application for collection in the future.

		1		This is not fully a formalized process to date.

		1		Used in the SCL program

		1		Waiver Renewal Questionnaire - filled out by participant/legal representative and care coordinator during planning meeting.

		1		our person centered monitoring tool asks this question of the individual; completed every 90 days by the HCBS case manager

		1		provider designed however moving towards statewide tools in 2017.

		1		• MnCHOICES- assessment and support planning tools, MMIS, and Claims information, Long Term Care Consultation Screen (https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3428-ENG)

		Does your agency use this data for quality improvement efforts? 

		Value		Percent		Count

		Yes		51.4%		19

		No		48.6%		18

				Total		37

		If yes, please provide information on how your state uses this data for quality improvement:

		Count		Response

		1		Automated critical incident reporting system documents - includes a review section and a section on systems improvement if applicable

		1		Corrective Action Plans; Best Practice

		1		Data is used to identify trends among groups of providers or a specific provider to then develop an improvement plan to ensure quality services are being provided and standards of practice are being met for the service. This data also informs policy and procedure and can trigger review.

		1		Data used for waiver performance measures

		1		First year participating.  Data will be used for quality improvement.

		1		Information that is collected by the Agency for Health Care Administration and the Department of Elder Affairs is shared with the health plans so they can improve internal processes.

		1		Opportunities for improvement are identified through any issues presented by the client such as non payment or late payment to persons they choose as service providers and addressed as they come up.

		1		Performance tracking

		1		Please see the link again on Q31.  We require the agencies to do a plan of correction, remediation and then a follow up review.

		1		Quarterly provider Webinars present the top 10 citations.    Discussion is then held on how DADS can make systemic  Improvements.

		1		The audit process does often identify areas for quality improvement and areas needing additional technical assistance, policies or training.

		1		The data collected is reported as part of the state's performance measures for the ADW. The ADW Quality Council uses this information to develop quality improvement plans and remediation efforts.

		1		Used this as part of quality development processes and targeted reviews in the development of person centered planning training.

		1		We have a program called HealthStat that is used to track program outcomes and areas of need.

		1		review trends to determine if additional training is needed. Compliance to contracts and rules.

		1		• Data from MnCHOICES will increase in the future. • Performance measures can be found on http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_166609

		Does your agency have access to Medicare encounter data?

		Value		Percent		Count

		Yes		23.1%		9

		No		76.9%		30

				Total		39

		If yes, through what mechanism or program?

		Count		Response

		1		Agreement between DSHS  Research and Data Analysis and CMS.  Used for Duals Health Homes program. Was also used for evaluation of Family Caregiver Support Program.

		1		An All Payers All Claims Database maintained by the Oregon Health Authority.

		1		Individual data on people who Social Security thinks will be eligible for low income subsidy.  We get it from SSA through our agency's Adult & Family Services (AFS) office.  SSA downloads info daily to AFS about Medicare recipients they think might be eligible for LIS/MSP.

		1		Limited, if submitted/included in the encounter data submitted to the Agency.

		1		SHIP NPR/DAS DATA SYSTEM

		1		State Health Insurance Assistance Program has the number of beneficiaries assisted in the SHIPTalk database.

		1		The Centers for Improvement in Health Care maintains an all-payers claim data base.  The Regional Care Collaborative Organizations (RCCOs) collect this information for dual eligible.

		1		Through OLTL and DHS Data

		1		We do not receive any Medicare encounter data from CMS. We only receive FFS data from CMS. However, we do receive integrated encounter data for members who are in MSHO or integrated SNBC. The integrated encounters do not report Medicaid and Medicare services separately.

		Is your agency able to link Medicare data to participants in your Medicaid and/or OAA program? 

		Value		Percent		Count

		Yes		20.5%		8

		No		79.5%		31

				Total		39

		If yes, which program(s) does your agency link Medicare participant data with? [check all that apply]

		Value		Percent		Count

		Medicaid		87.5%		7

		OAA		25.0%		2

		Does your agency use this information to evaluate outcomes, cost, or other relevant information for individuals receiving OAA and/or Medicaid services? 

		Value		Percent		Count

		Yes		10.3%		4

		No		89.7%		35

				Total		39

		If yes, how is this information used? 

		Count		Response

		1		Overall program operations, cost savings to clients, etc.

		1		Part of the legislative ask for expanded funding for Family Caregiver Support Program.  Also now being used in relation to an application for a new 1115 Waiver to provide a Caregiver Support Alternative for people who are Medicaid eligible and offer services to people at risk of Medicaid eligibility. https://www.dshs.wa.gov/altsa/stakeholders/1115-global-transformation-waiver   Health Homes shared savings payment from CMS  https://www.dshs.wa.gov/sesa/rda/research-reports/care-coordination-program-washington-state-medicaid-enrollees-reduced-inpatient-hospital-costs

		1		The key performance measures are tied to payments for the RCCOs.

		1		We use the integrated encounter data from our managed care organizations to create reports that summarize service utilization and costs.

		Please attach examples of any reports or other tools that use Medicare data: 

		1 File Uploaded

		In addition to the National Aging Program Information System (NAPIS), what other data elements does your agency track for registered and unregistered services (or service groups)? 

		Count		Response

		2		None

		1		1. Quarterly number of client contacts by the Advocate for Elders Program, a state program that assists seniors with information, assistance and advocacy to access services, as well as emergency financial assistance.  The quarterly percentage of increase or decrease in client contacts.  2. Quarterly number of Units of Service provided through Independent Living Grants. The definition of a Unit of Service varies depending on the service provided.  3. The monthly percentage of the following specific populations of clients served, minority, low income and rural residing, compared with Nevada census data for the state matching these populations, to demonstrate trend and effectiveness of outreach to at-risk populations.

		1		By Geographic Region, by AAA

		1		Case narratives  Caregiver Assessment (form)  Nutrition Risk (form)  Consumer Needs Evaluation (form)

		1		Dementia, Health Aging Initiatives, Advance Directives

		1		Detailed client level information that can be used to drill down information.

		1		Food Security/Insecurity Average Tenure in Service Average Cost per client Service Discharge Reason Targeting high risk for nursing facility placement Persons who increase/maintain/decrease NSI score

		1		For now, that is it.  Using NCI-AD would help expand this and we continue to advocate for that tool to be funded.

		1		Just Using NAPIS

		1		Marital status, cognitive impairment, levels of poverty (updated poverty levels are provided annually), living arrangements.  We are working on collecting an additional item: primary language spoken at home

		1		Medicaid Waiver SenioRX Medication Management SECEP ( Senior Employment) SHIP Reporting System (in-house) ADRC Note:  Where the information is applicable this is rolled into data collection with same defined services  Example:  Case Management ADRC is collected on local level through Peer Place and downloaded ever night into our AIMS system.

		1		NCOA CDSME and Falls Prevention Data Bases

		1		New information system has capacity to track many data elements.

		1		No Wrong Door System Management Tool

		1		No additional elements

		1		None

		1		State cost share non-identifiable

		1		The AAAs are only required to collect NAPIS data elements. Transgender has been added to our gender options. The AAAs, however, have the ability to collect additional information including assets & resources, veteran status, dental visits, and caregiver / care recipient information.

		1		The Department of Elder Affairs tracks services by client for case managed clients in GR programs, as well as, information about programs in which clients are enrolled, and assessment data.  Forms can be found at: http://elderaffairs.state.fl.us/doea/reports_pubs_afst.php

		1		Use the SAMS database

		1		Use the SAMS system through Mediware

		1		Visual impairment, veteran status, and nutrition screen responses

		1		We track data associated with our state funded Alternatives program.

		1		We track our own performance metrics

		1		We utilize the Harmony Intake and Assessment 2.1

		If possible, please attach relevant forms: 

		4 Files Uploaded

		Does your agency track targeting data?

		Value		Percent		Count

		Yes		56.8%		21

		No		43.2%		16

				Total		37

		If yes, how does your agency track these data?

		Count		Response

		1		Compare the numbers served in the following categories: below poverty, with limited ability to speak English, live alone, low income minorities, probable Alzheimer's disease, and rural by county to population statistics

		1		Data provided through our AIM system on service recipients.

		1		Data related to OAA target populations are collected through a consumer intake form. That data is track in our NAPIS system. Reports are generated for each PSA. In addition, each AAA must indicate an annual projection on client served & units provided by target population for each service.

		1		Database reports

		1		In SAMS statewide database. Through use of consumer registration form (attached) required for anyone getting OAA and state funded services.

		1		Mainly for SHIP and MIPPA regarding Medicare beneficiaries and potential eligible for Low Income Subsitites

		1		Montana Aging Services Tracking System

		1		NAPIS

		1		NCOA database

		1		Nutrition Prioritization Tool

		1		Performance metrics are tracked on a monthly basis.

		1		Periodically we review poverty by service.

		1		Providers use Mediware to enter required fields which are reviewed on a regular basis. Caregiver Assessments also

		1		Through GetCare

		1		Through queries into the data system

		1		Use the SAMS database

		1		Via SAMS assessment

		1		We track targeting data in our information system and can analyze based on IFF factors used (60=, minority, disabled, rural, living alone, linited english speaking), assessment criteria (Scores of 15+ on DONR assessment is considered most in need and resembles NH population)

		1		reporting requirements

		Does your agency have an integrated system that collects and stores assessment data, services data, and/or payment data for multiple programs (e.g. Medicaid and OAA)? 

		Value		Percent		Count

		Yes				15

		No				24

				Total		39

		If yes, what types of data are within the system? [check all that apply]

				Included in single IT System

		Participant assessment				15

		Services authorized				13

		Services provided				14

		Service rate				10

		Claims information				6

		If your agency could add functions, additional data elements, or other options to your OAA data system, what would you add? 

		Count		Response

		1		1) Reason for leaving or disenrolling from the program 2) Length of stay on program 3) Information regarding whether consumers participate in other public assistance /benefit programs (e.g. SNAP, HEAP, SCSEP)

		1		1.The ability to extract data that mimics the way it is uploaded into state performance report so that we can better analyze data that is submitted.  2.The ability to extract data that better links caregivers and care recipients especially in terms of service delivery. 3.Collect data on LGBT population consistent with how the feds may collect it.

		1		Ability to collect person centered care planning information for all case managed clients.

		1		Ability to easily run reports on SAMS assessment questions.

		1		Ability to track budget and expenditures alongside the performance outcomes through the services provided

		1		As some examples:  (1) we would like to have the payment data in there for the billing end on units; (2) better data capacity to drill down; (3) customer satisfaction survey data; (4) portal for uploading of reports.

		1		Authorization, claims and outcome data

		1		Caregiver characteristics, Service data by county level and census tract.

		1		Combined database with Medicaid Waiver clients; data warehouse with Medicaid & Medicare info; ad hoc reporting.

		1		I am not the best person to answer this.

		1		Integrated reporting across AAA and CIL

		1		Integration of HHS quality measures.

		1		Interaction between OAA and Medicaid service delivery

		1		Medicare and Medicaid data for health assessment and monitoring.  Process payments for all services across OAA and state funding sources. Analyze cost per unit/person and look at trends. Ability to share data across entire system. State Program Report should require the data element "reason for discontinuation of services."

		1		More client profile information for unregistered services that are tied to the HCBS waiver.

		1		N/A

		1		None

		1		None at this time.

		1		Nothings at this time.

		1		Our agency adds data collection as the need arises. For example, we recently added a data collection item that identifies clients with income below 300% SSI, to determine the number of those with three or more ADLs, and thereby determine the number of clients we serve who may be eligible for a Medicaid Waiver program for LTSS or payment for skilled nursing facility care.

		1		Our agency is currently in the process of determining additional data elements to collect for all OAA services. No final determinations regarding additional data elements to collect have been made.

		1		Prioritization factors

		1		The ability to break down targeting data within unregistered services on a state-wide basis.

		1		Unsure right now as we just upgraded from a 15 year old information system and have added many data elements and functionality that we did not previously have.

		1		assessment, eligibility and claims data in one single data system

		Do Options Counselors in your state's ADRC/AAA network receive training on Options Counseling skills and/or competencies? 

		Value		Percent		Count

		Yes		73.2%		30

		No		22.0%		9

		Do not know		4.9%		2

				Total		41

		If yes, please describe how this training is provided (e.g. in-person training, online training, coaching, observation, or other training methods) and indicate if this training results in a certification: 

		Count		Response

		1		A combination of training methods are used. Training does not result in certification.

		1		AIRS, Options Counseling for Money Follows the Person

		1		All of the above; in-person training, online training, coaching, observation.  Yes there is a cerfification

		1		Combination of in-person and on-line modules.  Piloting the national curriculum.

		1		In house training provided at the local level.

		1		In person training, online training, coaching.

		1		In-person    online coaching & observation testing & continuing education

		1		In-person and modules

		1		In-person training Online training

		1		In-person training, coaching and observation.  The training does not result in a formal certification.

		1		In-person, coaching and observation

		1		In-person, online webinar

		1		In-person, online, call monitoring and/or shadowing, and Boston University's School of Social Work's certificate in aging

		1		It is online with some in-person and individuals who go through the training are eligible to apply for certification.  We grant the certification.

		1		Just getting started. Pilot project.

		1		On-line

		1		On-line.  No Certification.

		1		Online training. 8 courses written and oral test.

		1		Options counseling curriculum is through CADAR state developed curriculum for ADRC staff. Also, regarding person centered counseling training, CT is one of the 8 states piloting PCC curriculum with 3 online modules plus one in-person training with CEUs and certification.

		1		The State of Vermont is currently piloting the Administrations on Community Living's Person-centered Options Counseling Training, which consists of both online and in person modules.  Vermont Options Counselors are also currently attending a Core Competencies Training, which consists primarily of in person trainings and approximately 4 (elective) webinars.  This training does not currently result in certification; however, the state has recently applied for a federal funding opportunity required to pursue the standardization, policies, and best practices in order to certify Options Counselors.  We are on schedule to and hope to complete this work by September 2018.

		1		Train the trainer model

		1		Training is provided in-person, online, coaching and through observation. ServiceLink staff are required to participate in a series of core curriculum trainings. The trainings will include:  - Person-centered planning and participant directed. Available trainings are "Person-Centered Planning for Older Adults" through the Institute on Community Living and the UNH postgraduate course "Methods, Models, and Tools," which is recognized nationally.  - Options Counseling, and certification in Options Counseling when available.  - All ServiceLink staff are required to be AIRS certified and to have at least ten hours of ongoing training, annually.

		1		Training is provided online and results in certification.

		1		Training is provided via webinars, conference calls, and in-person conferences.

		1		Training resulting in certification.

		1		combination of pre recorded video training, coaching, and observation.

		1		in person coaching Group training on line Must be SHIP Certified Counselors and AIRS Certified Last year all ADRC Counselors and their supervisors received certification for Aging and Disability through the online program from Boston College

		1		in-person training

		1		• AIRS "ABCs of I & R" Online training – received certificate of course completion  • In-person 2-day "Person-Centered Thinking" Workshop – certificate of attendance  • Staff receives annual in-person training on Medicaid Policy updates  • Staff also participates in webinars on communication skills, Medicare and Medicaid programs, Long Term Services and Supports and national I & R webinars

		If yes, please indicate who is conducting the training: 

		Count		Response

		1		"Leaning Community" is training 8 people to be certified to offer the in-person trainings.  They are doing the in-person PCC trainings and the Online is by Elsevere.

		1		- Institute on Disabilities, UNH - AIRS on-line training - Other professional Instructors - Seasoned staff mentor new staff

		1		AAA supervisors

		1		ADRC staff, contractors/consultants, long-term living training institute

		1		ADRC's arrange their own options counseling. The state does not dictate the arrangements.

		1		ADSS/AAA Supervisors SHIP Directors Online from National Organizations and ACL Other Health and Human Service Agencies Local Stakeholders and Partners Boston College National and State Conferences

		1		Boston University CADER

		1		Boston University-CADER

		1		Minnesota Board on Aging Staff and/or designated Area Agency on Aging/Senior Linkage Line staff, Boston University's School of Social Work

		1		NC Division of Aging and Adult Services Disability Rights North Carolina

		1		NRCPDS

		1		SUA and subject-matter experts

		1		SUA staff

		1		Seasoned options counseling staff

		1		State   Texas Legal Services Center

		1		State Staff

		1		State Unit on Aging

		1		State Unit on Aging; Developmental Disabilities Administration

		1		State office staff and Bridge Model

		1		The Administration on Comm unity Living is hosting the Person-Centered Counseling Training via the Elsevier Online Learning Platform and Support Development Associates, LLC is conducting the in person trainings for that same series.  The Core Competencies training is being hosted by the The Vermont Health Care Innovation Project in association with Vermont Blueprint for Health and the Department of Health Access.

		1		The online training is done by Boston University's Center for Aging & Disability Education and Research.  The in-person training is conducted by a nationally-certified trainer in person centered thinking.  Here is the site to visit:  http://sites.bu.edu/oktraining/

		1		We are training a cadre of master trainers.  These trainers exist across systems in IDD, Aging & Disability, CIL

		1		http://partnership.vcu.edu/optionscounseling/

		1		staff managers, Medicaid, SHIP, professional trainers and AIRS

		1		state staff and appropriate agency representatives

		1		• "ABCs of I & R" – AIRS online training course______________________  • Person-Centered Thinking Workshop – UAMS Donald W. Reynolds Institute on Aging  • Medicaid Policy Updates – DHS Medicaid Policy Trainer

		Does your state have policies or standards that require professional certification for Options Counselors? 

		Value		Percent		Count

		Yes		25.6%		10

		No		69.2%		27

		Do not know		5.1%		2

				Total		39

		If yes, please describe what type of certification is required (such as AIRS, Options Counseling, case management, SHIP, or person-centered trainer certification): 

		Count		Response

		1		AIRS certification, SHIP certified and training must meet CEU for AIRS recertification.

		1		AIRS, person centered counselor/Options Counseling, person-centered trainer

		1		Georgia Division of Aging Services internally developed certification.

		1		It is not in policy yet but is in protocol.   We will accept individuals that hold AIRS certification but that is not mandatory.   Options Counseling (or Person Centered) certification.

		1		Options Counseling

		1		Options Counseling, care management certification, SHIP

		1		SHIP

		1		SHIP    Benefits Counselor I & II  Advance Directives

		1		State certified options counselors.

		1		The certification is required through our online module.  http://partnership.vcu.edu/optionscounseling/

		Does your state have its own certification program for Options Counseling? 

		Value		Percent		Count

		Yes		33.3%		13

		No		64.1%		25

		Do not know		2.6%		1

				Total		39

		If yes, please briefly describe this certification program and provide links to any online materials: 

		Count		Response

		1		In Texas, the Health Insurance Counseling and Advocacy Program (HICAP) includes the Department of Aging and Disability Services (DADS). DADS receives the State Health Insurance and Assistance Program (SHIP) funding and serves as the grant administrator. Given the concepts of the delivery of services such as legal assistance and legal awareness set forth in the Service Definitions for Area Agencies on Aging (AAA), DADS contracts with the Texas Legal Services Center to provide training, support, and technical assistance to local benefits counselors. The 28 AAAs are the local subcontractors responsible for assuring services to eligible individuals throughout the state. Because certain funds, other than Title III of the Older Americans Act, are used to provide benefits counseling, the AAAs may serve Medicare beneficiaries of any age, and those individuals who have been determined to have a disability by the Social Security Administration and are in the waiting period for Medicare benefits.

		1		Multiple day and webinar-based training

		1		Person-centered planning certification is optional.  Using Relias for the Learning Management System.   On-line modules combined with in-person training.

		1		Policies and procedures have policies to address certification of all staff working the ADRC

		1		Same as above.

		1		See Q61.  Also, the link is attached below.

		1		They take a proctored test.

		1		Three day course.

		1		Training as described above.  However, there is no formal certification.

		1		Yes we have standards, no we don't require formal certification. Previously we trained options counselors ourselves, but when ACL decided that options counseling would not be funded, there was no money available to continue training.

		1		http://partnership.vcu.edu/optionscounseling/

		1		http://www.ncdhhs.gov/assistance/adult-services/options-counseling

		Attach relevant documents here: 

		0 Files Uploaded

		Has your agency restructured since state FY2015? 

		Value		Percent		Count

		Yes		23.1%		9

		No		76.9%		30

				Total		39

		What specific restructuring took place? Please include any changes to Older Americans Act (OAA) programs, disability programs, and Medicaid financed programs. [check all that apply]

		Value		Percent		Count

		Internal reorganization without adding or removing responsibilities		55.6%		5

		Merging with physical disability office		11.1%		1

		Merging with intellectual/developmental disability office		11.1%		1

		Moving to consolidated (umbrella) Human Services agency		11.1%		1

		Moving to Medicaid agency		11.1%		1

		Gaining Medicaid waiver		22.2%		2

		Establishing standalone Agency on Aging		11.1%		1

		Other, please specify		55.6%		5

		Other, please specify		Count

		1915c Waiver was legislatively moved to the State Medicaid Agency		1

		Gaining State funded LTSS		1

		Requet for Application in process for new AAA in Jefferson County beginning 10/1/17		1

		The Department of Elder Affairs has additional DCCI and Guardianship duties.		1

		Total		4

		Did your agency receive any funding reductions from your state legislature in the FY2017 state budget? 

		Value		Percent		Count

		Yes		28.9%		11

		No		71.1%		27

				Total		38

		Did your agency make any administrative or programmatic changes during FY2016 due to reductions in available funds? 

		Value		Percent		Count

		Yes		28.9%		11

		No		71.1%		27

				Total		38

		What administrative changes did your agency make during FY2016? [check all that apply]

		Value		Percent		Count

		Eliminated unfilled staff positions		60.0%		6

		Established a Hiring Freeze		40.0%		4

		Instituted Layoffs		20.0%		2

		None		10.0%		1

		Other, please specify		30.0%		3

		Other, please specify		Count

		Delayed hiring of certain positions		1

		Several Voluntary Buyout offers (3 of them)		1

		Travel Restrictions		1

		Total		3

		What programmatic changes did your agency make during FY2016? [check all that apply] 

		Value		Percent		Count

		Delayed implementation of new programs		30.0%		3

		Limited services (i.e., applied amount, duration or scope limits)		30.0%		3

		Adjusted eligibility/limited enrollment		10.0%		1

		Eliminated programs		20.0%		2

		Eliminated services		10.0%		1

		Formed new partnerships (i.e., shared functions with other entities to leverage resources)		20.0%		2

		Reduced state's allotments to Area Agencies on Aging (AAA) and local providers		40.0%		4

		Froze or reduced provider rates		20.0%		2

		Increased cost-sharing (copayments/contributions) for people receiving services		20.0%		2

		None		30.0%		3

		Other, please specify		10.0%		1

		Other, please specify		Count

		began prioritizing or triaging prospective clients to ensure that neediest are served first		1

		Total		1

		Did your state establish any new Medicaid LTSS options in FY2016? (These would include a new 1915(c) HCBS waiver, 1915(i) State plan option, 1915(j) Self-directed option, 1915(k) "Community First Choice" State plan option, Health Home program, Managed LTSS, or 1115 Demonstration waiver that includes HCBS)

		Value		Percent		Count

		Yes		20.0%		8

		No		80.0%		32

				Total		40

		Which program(s) did your state implement? [check all that apply] 

		Value		Percent		Count

		1915(c) HCBS waiver		14.3%		1

		1915(i) HCBS State plan option		42.9%		3

		1915(k) "Community First Choice" State Plan option		57.1%		4

		Health Home program		28.6%		2

		Managed Care for LTSS services		28.6%		2

		1115 Demonstration waiver with HCBS included		28.6%		2

		Other, please specify		Count

		Total		0

		Which population(s) are covered by a new option that was established in FY2016? [check all that apply]

		Value		Percent		Count

		Older Adults (age 60+)		71.4%		5

		Adults with physical disabilities (age 18-64)		71.4%		5

		Children with physical disabilities (under age 18)		57.1%		4

		Adults with intellectual or developmental disabilities		57.1%		4

		Children with intellectual or developmental disabilities		57.1%		4

		Adults with traumatic brain injuries or acquired brain injuries		71.4%		5

		Adults with behavioral health conditions		71.4%		5

		Individuals with Autism		57.1%		4

		Other, please specify		42.9%		3

		Other, please specify		Count

		Mental Health crisis services		1

		Virtually all personal care is delivered through 1915 (k)		1

		Youth ages 14-24		1

		Total		3

		Does your state plan to establish any new Medicaid LTSS options in the next two years (These would include a new 1915(c) HCBS waiver, 1915(i) HCBS State plan option, 1915(j) Self-directed option, 1915(k) "Community First Choice" State plan option, Health Home program, Manged LTSS programs, or 1115 Demonstration waiver that includes HCBS)

		Value		Percent		Count

		Yes		56.8%		21

		No		43.2%		16

				Total		37

		Which program(s) does your state plan to implement? [check all that apply]

		Value		Percent		Count

		1915(c) HCBS waiver		20.0%		4

		1915(j) HCBS State plan option		20.0%		4

		1915(j) Self-directed option		5.0%		1

		1915(k) "Community First Choice" State plan option		25.0%		5

		Health Home Program		5.0%		1

		Managed Care for LTSS services		40.0%		8

		1115 Demonstration waiver with HCBS included		40.0%		8

		Other, please specify		10.0%		2

		Other, please specify		Count

		1915(i)		1

		stakeholder engagement underway not sure of what result will be		1

		Total		2

		Has your state planned or implemented any innovative LTSS programs since FY2015? Note: innovative LTSS programs could include a wide range of activities that are not widely used. This could include new models to provide employment supports to people with disabilities, housing/homeless services in coordination with Medicaid, expansions to cover individuals at-risk of requiring LTSS services, services to support family members who are providing support to the individual receiving LTSS, or any similar activities.

		Value		Percent		Count

		Yes		32.4%		12

		No		67.6%		25

				Total		37

		If yes, please provide a description of the innovative LTSS program:

		Count		Response

		1		(1) No Wrong Door Planning Grant, which really allowed us to bring together state agencies in conjunction with the Governor's Office.  See attachment in Q79.  (2)  Also, the Governor's Blue Ribbon Panel on Developmental Disabilities resulted in a Governor's Order to analyze their waiting list to see if there are creative ways to manage the sizeable (and growing) list.  (3) Collaborated with State Medicaid Agency to review Uniform Comprehensive Assessment Tool (UCAT) to assess TEFRA applicants and recipients.

		1		A Veteran directed Home and Community based Services Program(VD-HCBS), is being developed with federal grant support, and will provide eligible veterans a community-based alternative to institutional care. This program facilitates greater veteran choice, direction, and control over services and supports. It will be administered through a partnership with the Veterans Administration Medical Center (VAMC) in Albuquerque and the Aging and Disabilities Resource Center (ADRC).

		1		Community Health Choices , 1915bc implementation July 1 2017

		1		Duals project Health Homes, providing intensive care coordination to targeted individuals.    Also a supported employment pilot for Medicaid LTSS participants  Supportive Housing

		1		From 10/15-7/16 the ACFP had a 20.2% growth in the program going from 94 sponsoring organizations to 113 sponsoring organizations.  The growth came as a direct result of outreach to Adult Day Cares throughout the state not currently enrolled in the ACFP.  Additional funds to support the growth of the program came from a $20,000 transfer of USDA funds from Department of Health which administers the C-child portion of the CACFP, as well as an additional $16,000 in audit funds transferred to the Department of Elder Affairs from USDA. The Department of Elder Affairs in conjunction with the Department of Children and Families started a pilot project in Leon county which allows seniors to use the SNAP benefit to pay for out of pocket expenses occurred with home delivered meals, such as the purchase of additional frozen meals for weekend use, the payment of private pay rate of $6/meal for seniors on the waiting list for OAA funded home delivered meals and the ability to pay co-payments for s

		1		Implemented 1915k 7/1/15.  Through CT's IAP/CMS initiative a new housing plus support system is envisioned with 1915i providing individualized services.

		1		Minnesota is developing and or starting to implement: • Direct support worker registry • Employment First: http://mn.gov/dhs/partners-and-providers/continuing-care/reform-initiatives/employment-learning-community.jsp • Innovation Pool Grants (time-limited grants for innovative ideas to advance competitive employment, living in the most integrated setting, and community integration/engagement): http://www.dhs.state.mn.us/main/groups/business_partners/documents/pub/dhs-287382.pdf   • Community First Services and Supports-expanding state plan: http://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/programs-and-services/cfss.jsp

		1		Pathways to Employment 1915(i) listed in question #57  http://dhss.delaware.gov/dhss/dsaapd/pathways.html

		1		• Residential settings options have become more about meeting the individuals needs; and the options for individuals are encouraged to live as independent as possible: non 24 PA, receiving individualized supportive services in their own home or in a Shared living arrangement; such as Host or Companion models.   • The redesign of Employment services from Career Planning; Prevocational; Job Development through Supported Employment.  Individuals who have an interest in employment and have the opportunity to be employed; however, this has been one of DD initiatives for some time and continues to be very important that HCBS highlighted.

		If yes, please provide additional information about the program or initiative, including links to program descriptions, policy manuals, eligibility criteria, or other relevant materials:

		2 Files Uploaded

		What is the status of MLTSS in your state?

		Value		Percent		Count

		In operation in FY2016		33.3%		13

		In development with planned implementation FY2017 or later		20.5%		8

		Under consideration but no defined expansion date		20.5%		8

		Not in operation or under consideration		25.6%		10

				Total		39

		What groups are currently covered or will be covered by the MLTSS program? (Note: if the MLTSS program is in development or under consideration please indicate the groups expected to be included) [check all that apply]

		Value		Percent		Count

		Older Adults (age 60+)		81.5%		22

		Adults  with physical disabilities (age 18-64)		85.2%		23

		Children with physical disabilities		44.4%		12

		Adults with intellectual/developmental disabilities (age 18-64)		55.6%		15

		Children with intellectual/developmental disabilities		44.4%		12

		Individuals with behavioral health conditions		55.6%		15

		Individuals with traumatic brain injuries		48.1%		13

		Other, please specify		18.5%		5

		Other, please specify		Count

		Limited area PACE program only.		1

		Medicaid State Plan Personal Care services will be brought under Managed Care on 1/1/17, it will include children and adults		1

		all nursing facility individuals who meet Level of Care		1

		all of Vermont Medicaid operates under \'Global Commitment\' 1115 waiver, under which all \'ltss\' may be considered \'mltss\'.		1

		Total		4

		Are you aware of any programs or initiatives within your state that support individuals who provide unpaid care to family members that are older adults individuals or individuals with disabilities [note: these programs could include structured family caregiving, tele-support, caregiver assessments, or other related programs]?

		Value		Percent		Count

		Yes		76.5%		26

		No		23.5%		8

				Total		34

		If yes, please provide a description of the caregiver support program or initiative:

		Count		Response

		1		Care Consultation REST Respite

		1		Caregiver assessments (CAT)

		1		Caregiver support through the Area Agencies on Aging

		1		Dementia Care Services Program

		1		Funds for the National Family Caregiver Support Program are allocated to Area Agencies on Aging, which contract with local service providers to deliver a range of services. These services include information; assistance in gaining access to services; individual counseling; organization of support groups and caregiver training; respite care; and supplemental services including housing improvement, chore assistance, provision of medical supplies and services, and legal assistance for caregivers and grandparents or older individuals who are caregivers for _relatives.   The Home Care for the Elderly (HCE) program supports care for Floridians age 60 and older in family-type living arrangements within private homes as an alternative to institutional or nursing facility care. A basic subsidy is provided for support and maintenance of the elder, including some medical costs. A special subsidy may also be provided for services and/or _supplies.   The Alzheimer's Disease Initiative (ADI) was

		1		Iowa Family Caregiver Program.  https://www.iowaaging.gov/family-caregiver  Local Family Caregiving Specialists offer many services to help caregivers. There is no charge to speak with a family caregiver specialist, but there may be a charge for services used (such as respite care).  Services Include: •Connections to resources •Support Groups •Personal assistance to help a caregiver sort through challenges and identify possible solutions •Information and education  In addition, the Family Caregiver Specialist can help arrange and find resources to pay for: •Chore Services •Legal Assistance •Emergency Response Systems •Assisted Transportation •Home Delivered Meals •Adult Day Centers •Personal Care •Homemaker Services •Respite Care

		1		Lifespan Respite services http://dphhs.mt.gov/respite

		1		Memory Care provides caregiver assessments and the Alzheimer's Association provides respite care

		1		NFCSP: Provides information and assistance to connect caregivers to services for themselves, or for the care recipient, which will in turn benefit the caregiver.  The client is the caregiver. Services also include caregiver training, support groups, respite. The state funded CT Statewide Respite Care Program provides short term respite services to individuals with Alzheimer's disease and related dementias to relieve the stress of caregivers.

		1		National Family Caregiver Support Program State funded Project CARE for caregivers of persons with dementia (http://www.ncdhhs.gov/assistance/adult-services/project-care)

		1		National Family Caregiver Support Program. Tennessee Respite Coalition.

		1		National family caregiver support program services; ADRD education and support  http://dhss.alaska.gov/dsds/Pages/grantservices/default.aspx

		1		Participant directed through our Kupuna Care program

		1		Respite vouchers through the Alzheimer's Association NM chapter; evidence-based Savvy Caregiver Training provided by our Department in partnership with area agencies and the Alzheimer's Association.

		1		State funding for respite care is made available through the Texas Lifespan Respite Care Program (TLRCP). This program receives $1 million in state general revenue funding per biennium. The funding is used to assist unpaid family caregivers who are unable to access respite through other state or federal programs. The TLRCP is available for family caregivers caring for individuals of any age and any disability.  Additionally, DADS receives funds through the Administration for Community Living, which are distributed to the ADRCs to implement local respite initiatives.

		1		State funding significantly expands the reach of OAA T3E funding, both for FCSP and Kinship Caregivers.  Also participating in Lifespan Respite grant series.  https://www.dshs.wa.gov/altsa/home-and-community-services/caregiver-resources https://www.dshs.wa.gov/altsa/home-and-community-services-kinship-care/kinship-care

		1		Statewide respite programs, programs that offer home delivered meals, caregiver support groups, etc.  All of these are funded through private and community funds.

		1		The Interfaith Volunteer Caregivers provide this type of support. They have a presence in Huntington, Wheeling, Charleston, and Ranson WV. FAIR and Lighthouse both provide unpaid care, if the county provider establishes that paying the monthly fee would be a hardship and waives the fee. Title III programs provide unpaid care, and III-B and III-E meet the criteria.

		1		Title 3E, Roselyn Carter Institute, care consultations and telephone support, Risk Assessment tool that is newly developed

		1		We are partnering with AARP on a statewide initiative/ campaign to develop a program to support family caregivers.  It is still in the early stages.

		1		We operate the Caregiver Program and the Grandparents Raising Grandchildren program that provides support groups, respite and education to caregivers.

		1		can not list all:  Alabama Cares title iii E Alabama Lifespan respite Alzheimer's support programs Living Well Alabama ( CDSME) REST Virtual Dementia Tour Faith based respite initiative caregiver assessments and focus groups Caregiver task force Voucher Respite Emergency Respite Sharing the Care workshops Commissioners Dementia Initiative Elder Abuse Toolkit I could not include all below as attachment

		1		national, state and  grand parenting programs

		1		structured family care is available under our A&D waiver; caregiver assessments were included in our pilot program currently underway through our state funded HCBS program CHOICE

		1		• Respite grants to increase pool of respite providers • Live Well at Home Grants: -http://www.mn.gov/dhs/partners-and-providers/continuing-care/grants-rfps/live-well/ • Waiver services: o Family Caregiver Coaching and Counseling (including assessment) o Family Caregiver Training and Education o Respite Care http://mn.gov/dhs/people-we-serve/seniors/services/home-community/programs-and-services/elderly-waiver.jsp

		If yes, please provide additional information about each program or initiative, including links to program descriptions, policy manuals, eligibility criteria, or other relevant materials:

		3 Files Uploaded

		Are you aware of any plans in your state to implement programs or initiatives within your state that support individuals who provide unpaid care to family members that are older adults individuals or individuals with disabilities [note: these programs could include structured family caregiving, tele-support, caregiver assessments, or other related programs]?

		Value		Percent		Count

		Yes		36.8%		14

		No		63.2%		24

				Total		38

		If yes, please provide additional information about each program or initiative, including links to program descriptions, policy manuals, eligibility criteria, or other relevant materials:

		3 Files Uploaded

		If yes, please provide a description of the program under consideration and the status of the planning:

		Count		Response

		1		1115 Waiver under negotiation with CMS. Hope for approval summer 2016.  https://www.dshs.wa.gov/altsa/stakeholders/1115-global-transformation-waiver

		1		Caregiver Resource Centers

		1		Emergency Respite started this year with a little funds that was spent by first quarter.  Soliciting for more funding.

		1		Minnesota is  - Evaluating waiver data of people receiving Alternative Care or Elderly Waiver services to develop a caregiving field on the screening document for those waiver programs. - Looking at the REST program to fill our state's gap in respite services for older adults. http://restprogram.org/

		1		ODA added a mandatory Caregiver Stress Assessment to the current caregiver assessment that is given at intake, This Assessment mirrors the Caregiver Assessment that will appear in Ohio's Universal Assessment Tool. For this first time, Ohio will have comparable caregiver data across funding streams. The new Caregiver Assessment will allow AAAs to track caregiver stress levels, enabling AAAs to provide services that will most help an individual caregiver and ensuring services are person-centered.

		1		Recently developed Risk Assessment Tool (RAT) aimed at determining caregiver self efficacy.

		1		TLRCP is an ongoing initiative.  DADS recently applied for a federal grant opportunity to expand the program through the Administration for Community Living. If successful, DADS will build upon existing aproaches to respite delivery as well as support novel approaches as proposed and developed by the ADRC sub-recipients.

		1		Tennessee Respite Coalition provides respite vouchers.  Funding, however, is limited.

		1		The Alzheimer's grant that WV recently received called Connecting the DOTS, will provide assessments, training, respite and other types of support to individuals with dementia and their family caregivers in fifteen to sixteen pilot communities. It will also provide training for businesses, first responders, health care professionals, and others who may interact with families living with dementia, so that they will be more knowledgeable and supportive.

		1		There has been a bill filed in the Missouri House of Representatives for structured family caregiving for the past two years.

		1		We are partnering with AARP on a statewide initiative/ campaign to develop a program to support family caregivers.  It is still in the early stages.

		Are you familiar with state legislation called the CARE Act that provides for greater involvement of family caregivers in the care of their loved ones during and after a hospital stay?   

		Value		Percent		Count

		Yes		70.3%		26

		No		29.7%		11

				Total		37

		If yes, please share the status of CARE Act implementation in your state. 

		Count		Response

		1		2016 legislation signed into law

		1		A final bill was signed into law in Minnesota by Governor Dayton in May 2016 with an effective date of 1/1/2017.

		1		CARE Act passed in the 2015 legislative session;

		1		CT passed the CARE Act in 2015, effective 10/1/15. In 2016, nursing homes were added to the list of institutions responsible for compliance with the Act.

		1		Caregiver Study is being conducted by the interim Legislative committee and CARE Act has been part of that discussion.

		1		Currently the state does not have a Bill for CARE Act

		1		Hawaii State Legislature 2016 passed a bill that supports the initiatives of the Care Act.

		1		Implemented in 2016 through the efforts of AARP NM

		1		It has been introduced, but has not advanced at this point.

		1		Just passed, awaiting Governor's signature

		1		Not implemented in AZ

		1		ODA supports AARP's efforts to enact this legislation in Ohio.

		1		Passed Legislation and being implemented. Large outreach campaign by AARP.

		1		Passed by the General Assembly in 2015

		1		Passed in 2015

		1		Planning in progress

		1		Related legislation introduced, but did not survive funnel.

		1		Signed by Governor effective March 2017

		1		The CARE Act was passed by the WV Legislature in 2016.

		1		Was passed in to law in the 2016 legislative session.

		1		We were the first state to pass the CARE Act.

		1		introduced last year by AARP did not move

		1		legislation proposed but did not pass

		1		passed legislature and signed by governor

		What other services and supports do you believe could be helpful to support family caregivers in your state? 

		Count		Response

		1		(1) A recent piece of legislation (did not pass) proposed tax break/incentive for those who provide care.  (2) Better incentives for employers to support working caregivers. (3) An increase in FMLA protections.

		1		1. Funding and initiatives need to be focused on innovative approaches to caregiving and symptom management, such as cognitive and habilitation training.  Education tools should not only educate the caregiver, but empower the care recipient as well.   2. Increasingly, employers are feeling the impact of caregiving needs among their employees and becoming interested in strategies to assist them to remain productive members of their workforces. Work to share best practices, utilize education tools and bring collaborations among employers will be needed.   3. We at SDA receive regular calls from families regarding stopping or limiting their loved one from driving. A strengthened and clear protocol for older adult drivers would seem most helpful.

		1		A comprehensive assessment of the caregiver.

		1		Additional Funding to support services.

		1		Additional Respite resources for caregivers

		1		Additional options for, and expanded use of, respite, care coordination, advanced planning, peer support and caregiver training.

		1		Additional resources for paid/unpaid caregiver support- training, additional care options (non-certified home care) f Bridging the gap between home based services, primary care and psychiatric care

		1		An increase in state funding to pay family caregivers in the Independent Living Services/Home Help program more

		1		Expanded funding of ADRCs to reach more family caregivers and expanded funding to serve them.  We have a robust program developed.

		1		Expanded services and supports in rural areas including Grand Parents Raising Grandchildren.

		1		Funding for Respite.

		1		Increase availability of qualified respite providers particularly in rural areas.

		1		Information & referral to services; improved access to respite and caregiver support groups

		1		Institutional Respite, support groups, and trainings

		1		It would be helpful if NFCSP would require evidence-based caregiver support programs, just as Title IIID has recommended, and now requires, certain health and wellness programs. This will give the state NFCSP guidance on which programs we should focus our efforts.  Caregivers would also be helped by tax breaks.

		1		More respite options both in-home and congregant. Better understanding of caregiving by general public so they are more empathetic. Better understanding of dementia so those living with it are provided appropriate and compassionate services.

		1		None at this time.

		1		Policies: Paid leave for working caregivers. Tax credit  for working caregivers.  Assistance: Financial planning. Tele-health Coverage for dental costs, vision aids and devices, hearing aids. Training on performing in-home medical care.

		1		Tax credits for caregivers

		1		Training on Alzheimer's and related disorders, self-management techniques and Diabetes

		1		Transportation Home modifications Chores Help with AC/heating bills Help navigating benefits/legal issues

		1		We have been pushing hard to better fund existing programs.  Given the limits of the current funding, the SUA and AAAs feel this funding needs to be expanded fro current programs prior to introducing new services.

		1		addition training funds, respite funds, employer training.

		1		end of life toolkits and sessions sessions and education on Planning to be a caregiver MORE RESPITE and HOME Care options A toll free hotline for Dementia support and/or emotional support Tele-friend mentors Medicare/long term care Counseling CDSME workshops

		1		paid leave (passed this year),

		1		training on how to provide the care and support they perform for their loved ones -- transfer techniques, how to aid with bathing and dressing, nutritional information, etc.

		NASUAD and AARP intend to host a round table discussion with a group of state agencies and AARP offices. Are there any specific topics related to caregiving, MLTSS, or other innovations in LTSS that you believe should be discussed? Please include references to state programs and points of contact for discussion

		Count		Response

		1		(1)  Rebalancing and how that can be collectively supported.  (2) HCBS Settings requirements.  (3)  Outcome measures for LTSS recipients.  (4)  Better coordination of Caregiver Services.  (5)  See some of Q79.  (6)  Support of NWD.

		1		1. Efforts should be made to bring caregivers and care recipients alike into the conversation to ask what they feel would be beneficial to them.  Equipping families with the tools they need to not only provide and receive optimal care, but also to understand the trajectory that the disease leads them on will better enable them to plan for the future.  Exploring innovative approaches to care, such as cognitive training, help to empower families instead of limiting their options with a diagnosis.   2.Brainstorming from the employer perspective, sharing of best practices to help employers understand and respond to employee needs, and understanding the growing implications on productivity as caregiving needs build.  3. Grandparents raising grandchildren and the multitude and layers of issues that must be addressed as a result, is an important area worthy of further discussion on how to build greater capacity in programs to support these grandparents.

		1		AARP firmly supports family members being paid caregivers, What do they believe are the proper safeguards/ oversight to protect the participant (financially and physically) in these situations?

		1		Comparative information from year to year.  Discussion about the appropriate weighting of factors.

		1		Expanding provider capacity

		1		Expansion of Nursing Facility Deflection Efforts  Increased collaboration with sister agencies to develop more holistic models of care  NWD Initiatives

		1		Expansion of services to individuals/families at risk of Medicaid spend down. A modest investment up front to support families so that they may not need to enter into full Medicaid LTSS system. Matched by Medicaid.  WA hopes to have an answer from CMS by the end of summer on whether they will support this in an 1115 waiver.  If approved this program will be called Tailored Supports for Older Adults (TSOA).

		1		Financing mechanisms and strategies that are pre-Medicaid

		1		Funding for in-home services for those who do not qualify for MLTSS. Funding for respite.  Funding for home delivered meals.  There are over 9,000 individuals on the waiting list for non-Medicaid services.  The number is growing with the growing aging population.  Individuals are on the waiting list for 2-4 years and often end up in the nursing home before they can get off the waiting list.  A small amount of in-home services could keep individuals in their homes longer without the need for nursing home care.

		1		Meet with other member-states and other organizations to discuss, more in-depth, the HCBS Settings Rule.  Discuss data collection methods, barriers, and best practices for Older Americans Act consumers.

		1		None at this time.

		1		State Contacts  Candi Williams CCWilliams@AARP.org all topics of interest

		1		Talk about workforce issues and get states to talk about what is working (instead of what is not) so others can replicate it. Age-friendly communities should include dementia-capable communities.

		1		Texas has no suggestions at this time for additional topics

		1		The need to address our aging population to start preparing for an increased need for LTSS- there is a caregiver shortage which is a workforce issue.  There is a need to address the gap between  physical and mental health for our aging population and to think about more prevention efforts- ways to fund and demonstrate the these efforts create good outcomes, so there can be a cost shift from acute care back to the community.

		1		The role of technology Impact of increase prudence of individuals living with Alzheimer's  disease and other dementias

		1		Work Force development, preventing abuse, neglect and exploitation

		1		best practices

		1		funding
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																										We should provide examples of the outputs vs. outcomes

																										Just verifying that you looked at the "other" and re-coded the ones that were mediware or something

																										We need to make sure that Martha has some examples of "other" to share.  It's always good to articulate what is meant by "other"

																												Same comment - what does other mean here?

																																								I don't see a chart on providers included.  Did I miss it?

																																								Column1		Available for Mediciad		Available for OAA

																																								Waiting list (number of individuals)		27		25

																																								Waiting list (time between application and eligibility determination)		23		14

																																								Average wait time between application and enrollment		22		14

																																								Number of persons who received services within 30 days of applying or enrolling		24		15

																																								Number of persons with a wait time for services exceeding 30 days from application/enrollment		24		16

																																								I love this chart coupled with the next one.  I think they do a good job of showing the trends.
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Percentage of states reporting they have studies pointing to the benfits or outcome measures of OAA or other LTSS programs
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Data system used

Which data system(s) or application do you use to collect, store, and analyze information on consumers in your OAA system?
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		Older Americans Act Program

		Adult Protective Services

		State Long Term Care Ombudsman (SLTCO)

		Aging and Disability Resource Centers

		Medicaid primary, acute, and post-acute services (non-LTSS)

		Medicaid-funded LTSS services (including HCBS)

		Mental Health Block Grant

		TANF

		Supplemental Nutritional Assistance Program

		Social Services Block Grant

		Child Welfare

		State-funded LTSS services
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Does your information system share data with other HHA data systems?
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		Participant program eligibility (i.e. which programs the person is eligible for)

		Participant eligibility information

		Provider enrollment information

		Provider licensure information

		Provider claims and/or payment information

		Provider sanctions or citations

		Person-centered care plan

		Other, please specify:
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Does your state have a comprehensive statewide, web-based database that consumers can use to locate a provider?
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No
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If yes, does your database contain information on quality of care or beneficiary satisfaction with providers?
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States that have a shared HCBS taxonomy for their OAA and Medicaid programs

States reporting that they have a shared HCBS taxonomy for their OAA and Medicaid programs
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		Homecare/Home health		7		5

		Chore		6		9

		Adult foster care		3		2

		Adult day care		7		8

		Transportation		5		7

		Home delivered meals		8		11

		In home respite care		7		8

		Assisted living		3		4



Well over half of states indicated that they are participating in one or more HCBS quality initiatives, including TEFT, NCI, NCI-AD, or state consumer surveys. In sum, there is a strong focus on participant satisfaction,  with less of an emphasis on quantiative analysis  as indicated by state responses.  21 states reported including Medicaid HCBS in their quality initatives, while 13 included their OAA programs - indicating further opportunites for expanding quality review in states programs under the OAA.

States reporting that they collect data on Medicaid consumer satisfaction, quality of life, and/or quality of care
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States reporting that they collect data on Non-Medicaid LTSS (including OAA) consumer satisfaction, quality of life, and/or quality of care
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		Participant assessment

		Services authorized
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Only five percent of states (count=2) reported that they  run comparisons between clinical utilization data for LTSS participants compared to a control group of non-LTSS participants. Upon further investigation, it was deemed that only one state truly conducted this process.

Close to 60 percent of state respondents report using information on licensing, citations, or sanctions to monitor participant safety, health outcomes, and/or quality of care

Approximately 50 percent of states (count = 19) reported using this data for quality improvement efforts
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Close to 40 percent of states (count=15) reported having an integrated system that collects and stores assessment data, services data, and/or payment daya for multiple programs

When asked what functions states would like to add to their OAA data systems, states mentioned the following:
-Assessment, eligibility and claims data in one single system
-Interaction between OAA and Medicaid service delivery
-Caregiver characteristics 
-Information on whether consuemrs are in another public assistance program
-Length of stay in a program

While approximately 40 percent of states responded "Yes" to this question, it is clear from some of the responses that mainly states are still counting services delivered rather than actual outcomes from having said service delivered.

15 states report having a common database to track individual consumers with a common identified across multeple programs, while 20 responsed they do not. Seven state also selected other.

States Collecting Data on Non-Medicaid Consumer Satisfaction, Quality of Life, and Quality of Care by Service
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States Collecting Data on Non-Medicaid LTSS Consumer Satisfaction, Quality of Life, and Quality of Care by Service
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Sheet 1

		Report for LTSS Outcomes Survey

		LTSS Outcomes Survey

		Response Statistics

				Count		Percent

		Complete		41		97.6

		Partial		1		2.4

		Disqualified		0		0

		Total		42

		Does your state have any reports or studies outlining potential benefits or outcome measures of Older Americans Act (OAA) or long term services and supports (LTSS) programs (e.g. reduction in hospitalizations or institutional placements)?

		Value		Percent		Count

		Yes		42.5%		17

		No		57.5%		23

				Total		40

		Upload relevant documents here: 

		4 Files Uploaded

		Which data system(s) or application do you use to collect, store, and analyze information on consumers in your OAA system? Please provide the name of the system and the IT vendor in use: 

		Value		Percent		Count

		Mediware				23

		PeerPlace				3

		State created				11

		Other, please explain				5

						42

		Other, please explain		Count

		AIM		1

		AIM (Saber)		1

		Aging and Resources Management System (ARMS)		1

		GetCare, (RTZ vendor)		1

		Harmony SAMS		1

		NAPIS, Innovative Data Systems		1

		Transitioning from state created to Mediware; currently using both.		1

		Virginia collects information in PeerPlace, but the data is a stored in a data warehouse where it can be extracted.  We generally use SPSS.		1

		currently undergoing system upgrade, IT vendor is Mediware		1

		peerplace harmony		1

		Total		10

		Does your state have a common database to track individual consumers with a common identifier across multiple health and human services programs? 

		Value		Percent		Count

		Yes				15

		No				20

		Other, please explain				7

				Total		42

		Other, please explain		Count

		The CONNECT system provides information for the Aged and Disabled Waiver, TBI Waiver, Medically Handicapped Children\'s Program, Lifespan Respite Program, MFP, PACE and the Early Development Network.		1

		The Colorado Benefits Management System identifies eligibility and benefits for consumers.  Information specific to Older Americans Act is not collected in this system.		1

		The Shared Master Index (SMI) provides searching and matching capabilities to link client records across major DHS systems and databases (MAXIS/MEC², MMIS, PRISM, SSIS, SOS databases).		1

		The State does not have a common database, only a common identifier, referred to as Departmental Client Number (DCN)		1

		This capability is in development but not implemented across the Department.		1

		Yes - more than one database across multiple programs.  VT does have a legacy eligibility system for Medicaid and state managed benefits known as \'access\'.		1

		only Medicaid programs		1

		Total		7

		If yes, which programs are included in the common database? [check all that apply] 

		Value		Percent		Count

		Older Americans Act Program				11

		Adult Protective Services				5

		State Long Term Care Ombudsman (SLTCO)				2

		Aging and Disability Resource Centers				9

		Medicaid primary, acute, and post-acute services (non-LTSS)				5

		Medicaid-funded LTSS services (including HCBS)				11

		Mental Health Block Grant				2

		TANF				2

		Supplemental Nutritional Assistance Program				3

		Social Services Block Grant				6

		Child Welfare				2

		State-funded LTSS services				11

		Other, please specify:				1

		Other, please specify:		Count

		Medicaid data on Dual Eligibles		1

		Total		1

		Does your information system share data with other health and human services data systems (Note: this would apply to programs within the same agency as well as across multiple state agencies)?

		Value		Percent		Count

		Yes				13

		No				22

		Other, please explain				7

				Total		42

		Other, please explain		Count

		DARS is working on a major initiative to have APS use the data platform.		1

		MMIS connects with databased from multiple Medicaid HCBS State operating agencies, but not all HCBS data systems share information		1

		MMIS, SSIS and MAXIS can link information.		1

		Moving toward 360 degree view of consumers in order to follow services received from multiple agencies		1

		The phrase \'share data\' is not clear.  Metaware does not have electronic linkages w other systems.  \'ACCESS\' does connect with SSA for data verifications.		1

		When requested		1

		only data shared is participant\'s name,DOB, and MCI#		1

		Total		7

		If yes, with which other programs does the IT system share data ? [check all that apply]

		Value		Percent		Count

		Older Americans Act Program				9

		Aging and Disability Resource Centers				8

		Adult Protective Services				5

		State Long Term Care Ombudsman (SLTCO)				2

		Medicaid primary, acute, and post-acute services (non-LTSS)				3

		Medicaid-funded LTSS services (including HCBS)				6

		Mental Health Block Grant				1

		TANF				2

		Supplemental Nutritional Assistance Program				1

		Social Services Block Grant				2

		Child Welfare				2

		State-funded LTSS services				5

		Other, please specify:				3

		Other, please specify:		Count

		Center for Medicare and Medicaid Services, other WA state agencies ie Department of Health		1

		Direct Care Worker Registry and the Medicaid ADW Continuing Certification System		1

		The Agency for Healthcare Adminstrations\' Medicaid Management Information System shares data with the Department of Elder Affairs, Department of Health, Agency for Persons with Disabilities and Department of Children and Families to exchange eligibility, level of care, enrollment spans, service information, etc.		1

		Total		3

		Which types of data do the IT systems share?

		Value		Percent		Count

		Participant program eligibility (i.e. which programs the person is eligible for)				12

		Participant eligibility information				10

		Provider enrollment information				10

		Provider licensure information				1

		Provider claims and/or payment information				9

		Provider sanctions or citations				2

		Person-centered care plan				4

		Other, please specify:				4

		Other, please specify:		Count

		Assessments, level of care, plans of care for GR and OAA, demographic, enrollment spans, encounters, capitation payments		1

		Provider agency information for Direct Care Worker Registry		1

		Services delivered		1

		Still in planning phase for OAA		1

		Total		4

		Does your state have a comprehensive statewide, web-based database (electronic service directory) that consumers can use to locate a provider (not including Medicare's "Provider Compare" system)?

		Value		Percent		Count

		Yes				29

		No				13

		If yes, what programs and LTSS providers are included? [check all that apply]

		Value		Percent		Count

		Medicaid Institutional providers				24

		Medicaid HCBS Providers				25

		OAA providers				24

		Providers in programs receiving only state funding				22

		Providers available for private pay				24

		Social Services Block grant-funded providers				13

		Other, please specify:				5

		Other, please specify:		Count

		All Medicaid providers are required to be listed, and if other LTSS providers would like to be included they can be.		1

		Comprehensive Statewide directory through 211		1

		Home Care Referral Registry for Medicaid participants looking for Individual Providers; an online finder for nursing homes, Adult Family Homes, and Assisted Living  https://www.dshs.wa.gov/altsa/residential-care-services/long-term-care-residential-options ;_Community-based organizations receiving various federal, state, private grant, and local funding. Web based Resource Directory at https://washingtoncommunitylivingconnections.org/consumer/		1

		Personal Care Assistance		1

		Through SeniorNavigator		1

		Total		5

		If yes, does your electronic service directory contain information on quality of care or beneficiary satisfaction with providers? 

		Value		Percent		Count

		Yes				4

		No				24

						28

		If yes, what types of information regarding the providers are available? [check all that apply] 

		Value		Percent		Count

		Provider quality of care		13.3%		2

		Licensing/certification status		40.0%		6

		Other, please specify:		80.0%		12

		Other, please specify:		Count

		Basic information regarding what type of services are provided and if there are limits to location of service		1

		Contact and service info		1

		Location and type of services.		1

		Quality information including reviews, complaints, licensing, satisfaction survey results, and quality goals are in the process of being added.		1

		Services, provider Name, location		1

		basic demographic information		1

		contact information		1

		contact information and services offered		1

		contact information, services provided		1

		n/a		1

		service & contact information		1

		types of services offered, service locations, business type, funders, costs, eligibility criteria and intake process, target populations and other AIRS required/ recommended organizational information.  Citations and enforcements of community residential and nursing facilities.		1

		Total		12

		Does your state operate any of the following systems? [check all that apply] 

		Value		Percent		Count

		Single Entry Point		23.8%		10

		No Wrong Door		50.0%		21

		ADRC		78.6%		33

		None		7.1%		3

		Where is the single entry point system housed? [check all that apply] 

		Value		Percent		Count

		Area agencies on aging		60.0%		6

		Aging and Disability Resource Center		50.0%		5

		Center for Independent Living		30.0%		3

		County eligibility/welfare office		20.0%		2

		State Medicaid office (local or regional offices operated by the state)		30.0%		3

		State human services office (not run directly by Medicaid, but operating under an agreement with Medicaid and other LTSS programs)		30.0%		3

		Other, please specify:		20.0%		2

		Other, please specify:		Count

		The single entry point system is administered by the Medicaid agency and provided locally by case management agencies under contract with Medicaid.		1

		we worked in partnership with the ILCs to co-locate and it did not work so we have a good working relationship for referrals and followup.  Alabama only has 3 ILCs and they are small.		1

		Total		2

		Which individuals may access LTSS services through this single entry point? [check all that apply]

		Value		Percent		Count

		Older adults (age 60+)		100.0%		10

		Adults (age 18-64) with physical disabilities		100.0%		10

		Adults (age 18-64) with intellectual and/or developmental disabilities		80.0%		8

		Children with physical disabilities		60.0%		6

		Children with intellectual and/or developmental disabilities		60.0%		6

		Individuals with behavioral health conditions		70.0%		7

		Individuals with traumatic brain injuries		90.0%		9

		Other, please specify:		30.0%		3

		Other, please specify:		Count

		Children with autism		1

		family caregivers		1

		individuals with mental health, DD and ID, Veterans, Early Intervention, Caregivers, All ages and payor sources		1

		Total		3

		Which programs does the single entry point allow an individual to access? [check all that apply]

		Value		Percent		Count

		Older Americans Act Programs		80.0%		8

		Adult Protective Services		60.0%		6

		State Long Term Care Ombudsman (SLTCO)		40.0%		4

		Medicaid primary, acute, and post-acute services (non-LTSS)		60.0%		6

		Medicaid-funded LTSS services (including HCBS)		100.0%		10

		Mental Health Block Grant		10.0%		1

		TANF		30.0%		3

		Supplemental Nutritional Assistance Program		70.0%		7

		Social Services Block Grant		40.0%		4

		State-funded LTSS services		90.0%		9

		Private pay		60.0%		6

		Other, please specify:		30.0%		3

		Other, please specify:		Count

		Mental Health services		1

		Some of the AAAs are also Single Entry Points; but the majority are not.		1

		State Medication Assistance, Medicare and low income subsitites, Veterans, Independent Living , Lifespan Respite, Rehabilitation, Community Mental Health, other community based services and supports		1

		Total		3

		Where is the no wrong door system housed? [check all that apply] 

		Value		Percent		Count

		AAA		61.9%		13

		ADRC		61.9%		13

		Center for Independent Living		42.9%		9

		County eligibility/welfare office		4.8%		1

		State Medicaid office (local or regional offices operated by the state)		38.1%		8

		State human services office (not run directly by Medicaid, but operating under an agreement with Medicaid and other LTSS programs)		47.6%		10

		Other, please specify:		28.6%		6

		Other, please specify:		Count

		ADRCs have previously considered themselves as the No Wrong Door and Single Entry Point.  At this time Medicaid considers themselves as the No Wrong Door as they are working on a computer system called CARES to share information among different medicaid providers and social service agencies.  this is not complete.		1

		IDD State Offices		1

		The Medicaid office received the NWD grant.  A Request for Award is being drafted to identify pilot sites for the NWD.		1

		The NWD is through decentralized through the providers, however AAAs are lead organizations.		1

		o Local Intellectual & Developmental Disability Authorities DADS Regional Offices		1

		state unit on aging		1

		Total		6

		Which individuals may access LTSS services through the no wrong door system? [check all that apply]

		Value		Percent		Count

		Older adults (age 60+)		100.0%		21

		Adults (age 18-64) with physical disabilities		100.0%		21

		Adults (age 18-64) with intellectual and/or developmental disabilities		95.2%		20

		Children with physical disabilities		85.7%		18

		Children with intellectual and/or developmental disabilities		85.7%		18

		Individuals with behavioral health conditions		85.7%		18

		Individuals with traumatic brain injuries		81.0%		17

		Other, please specify:		33.3%		7

		Other, please specify:		Count

		All of these individuals can currently access the ADRC\'s, but none can access the CARES system in development		1

		Caregivers		1

		Not really limited and no population is purposefully excluded		1

		These groups will be able to access the NWD once the pilot begins.		1

		Unpaid non-relative and relative caregivers of children and adults.		1

		family caregivers		1

		veterans		1

		Total		7

		Which programs does the no wrong door system allow an individual to access? [check all that apply]

		Value		Percent		Count

		Older Americans Act Programs		90.5%		19

		Adult Protective Services		76.2%		16

		State Long Term Care Ombudsman (SLTCO)		71.4%		15

		Medicaid primary, acute, and post-acute services (non-LTSS)		66.7%		14

		Medicaid-funded LTSS services (including HCBS)		90.5%		19

		Mental Health Block Grant		28.6%		6

		TANF		42.9%		9

		Supplemental Nutritional Assistance Program		66.7%		14

		Social Services Block Grant		38.1%		8

		State-funded LTSS services		81.0%		17

		Private pay		66.7%		14

		Other, please specify:		33.3%		7

		Other, please specify:		Count

		All of these have access to options counseling, application assistance, follow up etc under the ADRC.		1

		Intake and referral system that routes applicants to the appropriate program.		1

		Mental health services		1

		None yet - No Wrong Door system is in process. Michigan was a recipient of the ACL NWD Transformation grant and is currently improving Michigan\'s LTSS services and processes in preparation for inclusion in the new Integrated Services Design effort.		1

		Provides resources for other LTSS providers.		1

		State-funded Family Caregiver Support and Kinship Caregiver Support, Lifespan Respite Voucher Program		1

		These groups will be able to access these programs through the NWD once the pilot begins.		1

		Total		7

		Where is the ADRC housed? [check all that apply]

		Value		Percent		Count

		AAA		66.7%		22

		Center for Independent Living		33.3%		11

		County eligibility/welfare office		6.1%		2

		State Medicaid office (local or regional offices operated by the state)		3.0%		1

		State human services office (not run directly by Medicaid, but operating under an agreement with Medicaid and other LTSS programs)		21.2%		7

		Other, please specify:		39.4%		13

		Other, please specify:		Count

		AAA\'s work closely with the 3 Independent Living Centers house in our state		1

		ADRC\'s are a virtual partnership between the AAA\'s and CIL\'s in Michigan. Ownership for intake is shared, provision of intake is determined at the local level and persons seeking access to LTSS are connected with the most appropriate/desired place to receive information and options counseling. So, the ADRC\'s are not specifically housed anywhere.		1

		Aging & Long-Term Services Department		1

		County Boards of Mental Health , Developmental Disabilities, 211/INR, and partners as identified by the region.		1

		County Council on Aging		1

		HHSC contracts ADRC services to local organizations		1

		In each of NH\'s 10 Counties		1

		SUA		1

		SUA Aging Services Division		1

		Single Entry Point		1

		State Unit of Aging		1

		Varies by AAA planning and service areas, but include the following local organizations: Deaf Blind Service Center; Blind Services, Community Action Agency, community-based social service agency, Deaf and Hard of Hearing, Healthcare agency, population-specific agencies (e.g. Asian, Chinese, Jewish family services, multicultural agencies), behavioral health/crisis clinic, and 211.  Informal partners include local CILs, I/DD agencies, state-funded local human services offices, and others.		1

		WV Bureau of Senior Services and a Social Security office		1

		Total		13

		Which individuals may access LTSS services through the ADRC? [check all that apply]

		Value		Percent		Count

		Older adults (age 60+)		100.0%		33

		Adults (age 18-64) with physical disabilities		97.0%		32

		Adults (age 18-64) with intellectual and/or developmental disabilities		81.8%		27

		Children with physical disabilities		66.7%		22

		Children with intellectual and/or developmental disabilities		63.6%		21

		Individuals with behavioral health conditions		69.7%		23

		Individuals with traumatic brain injuries		81.8%		27

		Other, please specify:		15.2%		5

		Other, please specify:		Count

		Caregivers		1

		Medicaid employment program for youth ages 14-24		1

		Veterans, Caregivers, etc		1

		Working ADRC in partnership with IDD.  IDD and A&D assess for eligibility using the same assessment tool.		1

		family caregivers		1

		Total		5

		Which programs does the ADRC allow an individual to access? [check all that apply]

		Value		Percent		Count

		Older Americans Act Programs		96.9%		31

		Adult Protective Services		90.6%		29

		State Long Term Care Ombudsman (SLTCO)		93.8%		30

		Medicaid primary, acute, and post-acute services (non-LTSS)		50.0%		16

		Medicaid-funded LTSS services (including HCBS)		87.5%		28

		Mental Health Block Grant		25.0%		8

		TANF		43.8%		14

		Supplemental Nutritional Assistance Program		71.9%		23

		Social Services Block Grant		43.8%		14

		State-funded LTSS services		90.6%		29

		Private pay		84.4%		27

		Other, please specify:		18.8%		6

		Other, please specify:		Count

		ADRCs screen and assist individuals with all Federal and State benefits and local resources to assist them to remain independent and safe in their communities		1

		Information and referral for all ages and disabilities.		1

		Medicaid services through warm transfer of caller		1

		Options Counseling includes info on these		1

		State-funded Family Caregiver Support and Kinship Caregiver Support programs, VA-HCBS Dental Care Access, Lifespan Respite, other local programs funded by the AAA.		1

		The ADRC provides intake and referral services, and additionally has the capacity to provide screening and enrollment for some services based on local IT systems and partnerships. Some ADRCs have the capacity to seamlessly transition between ADRC services, Older Americans Act Services and SLTCO.  The ADRCs may also provide support to individuals accessing local transportation and veteran-related services.		1

		Total		6

		If you indicated that you had more than one system (i.e. your state has more than one of a no wrong door, ADRC and/or a single entry point system), what is the difference between these systems? (note: this could be the location of the system; the programs that people may access; the populations served; the same system using multiple names; or any other differentiating factors) 

		Count		Response

		1		ADSS and its 13 AAA partners are the "Single Entry Point", "No Wrong Door" for access and assistance to   LTSS for all ages and payer sources as the Focal Point for Access to Information and Assistance.  ADSS is currently working towards marketing the ADRC's as Access Alabama.  In the past year Medicaid has through its Gateway to the Community Initiative and its No Wrong Door grant with AOA  is in the process of planning towards implementation of a "no Wrong Door" for data collection and sharing among Health and Human Service Agencies for Medicaid  Recipients. This project is called CARES.

		1		Georgia's Division of Aging Services operates its statewide ADRC as the unified NWD, SEP system.

		1		In new New Hampshire, there are many paths available to help people of all ages live better in their communities. NHCarePath connects you to a range of information, assistance, and care throughout New Hampshire, from caregiver resources and services for aging, disability and independent living to counseling and financial planning tools. NHCarePath also connects you to statewide partners that provide services and supports, including:  - Department of Health and Human Services (DHHS) - ServiceLink Resource Center Network (NH ADRCs) - Area Agencies offering developmental services - Community Mental Health Centers

		1		Initially we build the ADRC as the one stop shop.  In 2014 we received the planning grant for the no wrong door thus expanding the reach and ensuring streamlined eligibility and access regardless of which point is accessed.

		1		MassOptions.org is the Massachusetts No Wrong Door website.  Staffed by skilled Information & Referral professionals, the objective of an interaction is a hand-off of the caller/ website visitor to the local ADRC agency that best fits the caller's needs:  usually an ILC (Independent Living Center) or an ASAP (Aging Services Access Point).  Most ASAPs are also AAAs.  Some NWD interactions may be referred to the approriate state agnecy if not primarily related to ADRC bailiwick; for example Department of Developmental Services (DDS), Department of Mental Health (DMH), or Massachusetts Rehabilitation Commission (MRC).  Within the scope of ADRC agencies, ILCs and ASAPs use different systems, with a simple referral interface between them. ILCs use a system known as Ankissam WILD, and ASAPs (AAAs) use Mediware SAMS as described above.

		1		No wrong door

		1		One assess for LTSS eligibility for all publicly funded programs in MN and the other provides information and referral for LTSS.

		1		Single Entry Point: locally-placed state offices of the SUA (Home and Community Services Offices, or HCS)   are the single entry point for initial Medicaid LTSS financial and functional eligibility determination, both institutional and HCBS.  If an individual chooses to live in their own home, they are transferred to the AAA for ongoing case management and functional eligibility determination.  Financial eligibility determination continues to be handled by the local HCS office.  In addition the state operates a health benefit exchange where individuals can access all Medicaid eligibility functions.  If an individual is on Medicare or requesting LTSS Medicaid, the exchange directs individuals to a supplemental application where they can request Medicaid LTSS and/or Medicare Savings Programs, which is forwarded to the appropriate HCS office.  HCS office also house Adult Protective Services. NWD and __ADRCs: The SUA and AAAs have been working statewide and locally toward developing fully

		1		The ADRC is coordinated through the State Dept on Aging (SUA).  The NWD is led by Medicaid at the Dept of Social Services.  The focus of the NWD at DSS is Medicaid LTSS.  The NWD is not yet fully functioning.

		1		The ADRC's are in existence in many parts of the state, but are no longer statewide. The NWD system is in the planning stages, per our ACL NWD Transformation grant 3-Year Plan and through an integrated systems design which will fundamentally change how services are delivered in Michigan and will include partnerships with ADRC's and all manner of local service provider.

		1		The ADRCs are a single door within the larger NWD system. The ADRCs serve all individuals seeking information about long-term services and supports.  The ADRC can make referrals to any of the doors within the NWD system, and any of the doors can make referrals to the ADRC through a shared IT system.

		1		The NWD and SEP are administered through the Medicaid agency.  The ADRC is administered through the SUA.  The Single Entry Point began in the early 1990s and was set up initially to provide case management for HCBS programs.  Around 2000, the SEP took on the level of care determination for HCBS and Nursing Facilities. Some local agencies are identified in multiple areas (i.e. SEP and ADRC).

		1		The State of Vermont operates with a "No Wrong Door" ADRC.  At present, the ADRC core partnership do not include representatives from the ID/DD, Mental Health, Substance Abuse abuse communities and has limited resources for serving individuals under 18.  However, the "No Wrong Door" approach ensures that those individuals seeking services are still able to connect to non-partner agencies via Information, Referral and Assistance and through Options Counseling.

		1		They operate as a single system, but encompass both models. http://mocor.mo.gov/

		If you do not have any single entry point, ADRC, or no wrong door systems, what entities are responsible for intake, eligibility, and enrollment to LTSS services for the following populations? 

		Value		Percent		Count

		Older adults (age 60+)		100.0%		2

		Adults (age 18-64) with physical disabilities		50.0%		1

		Adults (18-64) with intellectual and/or developmental disabilities		50.0%		1

		Children with physical disabilities		50.0%		1

		Children with intellectual and/or developmental disabilities		50.0%		1

		Individuals with behavioral health conditions		50.0%		1

		Individuals with traumatic brain injuries		50.0%		1

		Older adults (age 60+)		Count

		Division of Aging and Adult Sercies/AAAs		1

		Senior Centers		1

		Total		2

		Adults (age 18-64) with physical disabilities		Count

		Division for Services to Persons with Disabilities/CIL\'s		1

		Total		1

		Adults (18-64) with intellectual and/or developmental disabilities		Count

		Division for Services to Persons with Disabilities/CIL\'s		1

		Total		1

		Children with physical disabilities		Count

		Division for Services to Persons with Disabilities		1

		Total		1

		Children with intellectual and/or developmental disabilities		Count

		Division for Services to Persons with Disabilities		1

		Total		1

		Individuals with behavioral health conditions		Count

		I am not sure.		1

		Total		1

		Individuals with traumatic brain injuries		Count

		Division for Services to Persons with Disabilities		1

		Total		1

		Other, please specify the population and point of entry to LTSS:		Count

		Total		0

		Does your agency have the following data available for Medicaid waiver and/or non-Medicaid LTSS services (including OAA and other state programs)? [check all that apply]

				Available for Medicaid		Column1		Available for Non-Medicaid LTSS Services (including OAA and other state programs)		3

		Waiting list (number of individuals)				27				25

		Waiting list (time between application and eligibility determination)				23				14

		Average wait time between application and enrollment				22				14

		Number of persons who received services within 30 days of applying or enrolling				24				15

		Number of persons with a wait time for services exceeding 30 days from application/enrollment				24				16

		Do your OAA and Medicaid programs have a shared taxonomy--or classification system--to describe HCBS services in a comparable manner across both programs?

		Value		Percent		Count

		Yes		24.4%		10

		No		75.6%		31

				Total		41

		If yes, please share information on the taxonomy used including links, if available:  

		Count		Response

		1		AIRS Taxonomy

		1		APPENDIX F http://odis.dhs.ga.gov/ChooseCategory.aspx?cid=1027

		1		I&R resources are stored in Mediware's SAMS, which can produce provider information in the AIRS taxonomy (www.airs.org).

		1		Minimum Data Set elements are included in assessments in both CARE and GetCare.

		1		Where applicable the Waiver information and OAA is shared for data collection if the definitions are the same such as Personal Care, Homemaker, Adult Day Care, Case Management, Respite, also, Medicaid has shared claims data and procedure codes

		1		http://s1.sos.mo.gov/cmsimages/adrules/csr/current/19csr/19c15-7.pdf. These standards are used for Medicaid HCBS and OAA programs.

		Upload relevant documents here: 

		1 File Uploaded

		Is your state participating in any HCBS quality initiatives (such as TEFT, NCI, NCI-AD, State consumer surveys, etc)?

		Value		Percent		Count

		Yes		64.1%		25

		No		35.9%		14

				Total		39

		If yes, please indicate which quality initiative(s) that your state is participating in [check all that apply]:

		Value		Percent		Count

		TEFT		20.0%		5

		NCI		52.0%		13

		NCI-AD		52.0%		13

		State consumer survey(s)		36.0%		9

		Other, please specify:		28.0%		7

		Other, please specify:		Count

		Frail Elder Waiver		1

		HCBS Surveys		1

		Nursing home consumer and family surveys		1

		Participant Experience Survey – Elderly/Disabled		1

		Plan to use NCI-AD in the future.  IDD uses NCI now. Selected  to participate in the Medicaid Innovation Accelerator Program- Incentivizing Quality and Outcomes- Track 2		1

		Virginia participates in the Westat Consumer Satisfaction Surveys.		1

		We have paused state consumer survey for choices for care; considering participation in NCI-AD.		1

		Total		7

		If yes, please indicate which programs are included in the initiative [check all that apply]:

		Value		Percent		Count

		OAA		52.0%		13

		Medicaid HCBS		84.0%		21

		Medicaid institutional services		32.0%		8

		Medicaid Managed LTSS		16.0%		4

		State-only funded HCBS		48.0%		12

		Other, please specify:		16.0%		4

		Other, please specify:		Count

		Currently paused.  Scope of NCI-AD is TBD.		1

		PACE, MFP		1

		Plan to include OAA programs in NCI-AD in the future.		1

		developmental disabilities programs		1

		Total		4

		Does your agency collect data on consumers' satisfaction with their services? [check all that apply]

				Collected for Medicaid Services				Collected for Non-Medicaid LTSS  Services (including OAA and other state programs)

		Homecare/Home health				17				17

		Chore				15				17

		Adult foster care				5				6

		Adult day care				17				14

		Transportation				10				14

		Home delivered meals				13				25

		In home respite care				13				20

		Assisted living				12				5

		Please list other services and indicate which program(s) (either OAA or Medicaid) collect satisfaction data:

		Count		Response

		2		Options Counseling

		1		AAA's collect satisfaction data on all OAA services provided

		1		Alzheimer's Diagnostic Services Caregiver Supportive Services Case Management Legal Assistance Medical Nutrition Therapy Personal Response System Representative Payee Senior Companion Volunteer Care and Assistance

		1		AoA-funded services are supposed to survey 10% of their consumers in different services each year, but this is not monitored and data is not submitted to the state

		1		Client satisfaction is collected for all services under waivers, some state funded programs, MFP and CFC

		1		Congregate Meals Outreach Services Case Management (Medicaid)

		1		Congregate meals through the OAA.

		1		Consumer Directed PSS - Medicaid Provider Satisfaction with Medicaid Care Coordination/State Staff/ - Medicaid Long Term Care Ombudsman - OAA ADRC customer satisfaction Senior Center - OAA Congregate Meals - OAA Case Management - OAA Caregiver- OAA

		1		Currently paused.  Was all choices for care hcbs and state plan/gf personal care.

		1		Emergency Home Response System Case Management

		1		For AOA programs ACL collects satisfaction data annually.  All programs randomly collect satisfaction surveys.  Alabama Respite collects satisfaction surveys.   We do not know the answer for Medicaid

		1		IIIB, IIIC, IIIE

		1		Individual agencies (AAAs) have consumer satisfaction surveys, we do not have standardized system for state.

		1		Money Follows the Person

		1		N/A

		1		NCI is planned. Not certain all of the services have satisfaction data.

		1		None

		1		Nutrition services funded by OAA          (Meals on Wheels, congregate dining) ADRC services Family Caregiver (OAA) Independent Housing with Services Program

		1		Statewide Medicaid Managed Care Program contracts with managed care plans require that plans conduct a Long-term care enrollee satisfaction survey annually for long-term care services. A list of services can be found by going to http://ahca.myflorida.com/smmc and click on "Plans" and then the contract(s) is at the top of the page.  DOEA is currently surveying individuals in two state funded programs and questions about services are general in nature.

		1		The Area Agencies on Aging collect satisfaction surveys on our traditional services listed above and in addition case management, homemaker, and personal care.

		1		The Department and the Administration collect satisfaction data across all programs.  Contractors are required to perform satisfaction surveys.

		1		Through a contract with ACL/AoA data is collected by Weststaff regarding consumer satisfaction for OAA services

		1		Veteran Directed Home & Community Based Services

		1		Veteran-Directed Home and Community Services????

		1		Will be collecting more data as part of NCI-AD.

		Please indicate the tool(s) used to collect consumer satisfaction information. Include links to the information collection protocol, if possible. 

		Count		Response

		1		(1) Consumer Focus Quality Care Review is the tool and the Provider Report Card is the output (Medicaid).  The appropriate is: http://www.okdhs.org/services/aging/Pages/default26.aspx  (2) For OAA, provided through AAA Area Plans on an annual basis for all services.  It is, however, standardized.  The attachment combines all five of them (see Q31).

		1		8.1.a Programs will develop and implement pre and post performance indicator surveys to assess the impact of the services provided to the client and/or caregiver. New clients will be asked to complete a pre-survey upon entering the program, with the post-survey given as a follow-up within six (6) months of the first survey. Survey questions are subject to the approval of the Aging and Disability Services Division.               8.1.b The program shall establish an annual method to determine consumer satisfaction with service through questionnaires or some other means. The results of the quality improvement review must document the process, instruments        used and individuals involved. Program deficiencies found must be documented and a plan of correction must be developed.  NCI NCI AD Participant Experience Surveys Monthly Contacts

		1		Annual client satisfaction survey

		1		Consumer Satisfaction Surveys  PDF files are too large and can't be uploaded

		1		Consumer Survey.

		1		Consumer satisfaction only at AAAs not PDA

		1		DARS requires the local AAAs to perform their own consumer satisfaction surveys.  If you would like to see some, we can provide them.

		1		Each AAAD conducts customer satisfaction surveys with the individuals who receive in-home services.  The tool is different in each of the 9 regions.

		1		For OAA meals - is collected at local level. For Medicaid ADW - the Participant Experience Survey is used to collect data about Homecare.

		1		Local providers create their own surveys for the Older Americans Act.  In SFY2015-16, the SUA required the collection of some specific questions based on the specific service. The Performance Measure questions of the contract with the AAAs is located under 'C' in the attached scope of work.

		1		NCI-AC, NCI-CF, PES-E/D, Consumer Satisfaction Survey, Administration for Community Living, Waiver Survey & Certification Satisfaction Card

		1		None

		1		Options Counseling Consumer Experience Surveys

		1		Options Counseling Satisfaction Survey Family Caregiver Support Program  Survey

		1		POSM, ADRC Satisfaction Survey

		1		Participant Experience Survey & Family Experience Survey (Aged and Disabled and TBI Waivers)  Personal Experience Survey (CMS)

		1		SLRC sends one out. I do not have a copy.

		1		See Q 25 answer

		1		The satisfaction information is primarily assessed during the quarterly assessments, and is fairly informal.  The programs will periodically do specific satisfaction surveys.  These surveys are developed for specific initiatives.

		1		The surveys are designed for use at both the State and AAA levels and can be adapted for any program area (OAA, Medicaid waiver, etc). The surveys were validated via the POMP 7 project.  file:///C:/Users/arbrown/Downloads/AAA%20CONSUMER%20SURVEY%20TOOLKIT%20INTRODUCTION%20FINAL%207-19-11%20(3).PDF  The NCI-AD is also used.

		1		Very informal questionnaire surveys by mail.

		1		Will be moving to the newly approved CMS experience of care survey that just received CAPS certification.  MFP/CFC QOL also used.

		1		http://ahca.myflorida.com/Medicaid/statewide_mc/pdf/plan_comm/PT_14-01_SMMC_Performance_Measure_and_Quality_Policy_Transmittal_022014.pdf; Statewide CCE Client Satisfaction and ADI Caregiver Satisfaction Surveys

		1		https://www.dshs.wa.gov/sesa/rda/research-reports/2015-social-and-health-services-client-survey.

		1		no standardized tool.

		1		part of our person centered monitoring tool completed with the individual every 90 days by the HCBS case manager

		1		survey tools that have been used have been developed by contractors, eg http://ddas.vt.gov/ddas-publications/publications-cfc/evaluation-reports-consumer-surveys/ltc-consumer-satisfaction-surveys/ltc-consumer-satisfaction-survey-2015

		1		tools administered by contracted providers

		1		• MnCHOICES assessment: http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_180264

		Please attach additional documents here:

		4 Files Uploaded

		Does your agency collect data on consumers' quality of life for the following services? [check all that apply]

				Collected for Medicaid Services				Collected for Non-Medicaid LTSS Services (including OAA and other state programs)

		Homecare/Home health		92.9%		13		50%		7

		Chore		83.3%		10		50%		6

		Adult foster care		80%		4		60%		3

		Adult day care		91.7%		11		58.3%		7

		Transportation		88.9%		8		55.6%		5

		Home delivered meals		63.6%		7		72.7%		8

		In home respite care		77.8%		7		77.8%		7

		Assisted living		87.5%		7		37.5%		3

		Please list other services and indicate which program(s) (either OAA or Medicaid) collect quality of life data:

		Count		Response

		2		None

		1		Consumer Directed PSS - Medicaid Provider Satisfaction with Medicaid Care Coordination/State Staff/ - Medicaid Long Term Care Ombudsman - OAA ADRC customer satisfaction Senior Center - OAA Congregate Meals - OAA Case Management - OAA Caregiver- OAA

		1		Medicaid - we are developing the tool but don't have it operational yet.  We would like to use NCI-AD once our state funds it as well.

		1		Medicaid-funded HCBS Waiver collects quality of life indicator data

		1		Minnesota is developing a quality of life index to be integrated into its MnCHOICES assessment.

		1		Money Follows The Person - Quality Of Life surveys are performed at NF discharge, discharge + 11 months,  and discharge + 24 months.

		1		Money Follows the Person

		1		Money Follows the Person and HCBS Waivers

		1		Money Follows the Person program collects quality of life data.

		1		Money Follows the Person, Personal Care, Authorized Nurse Visits, Consumer Directed Services

		1		N/A

		1		OT, PT, Speech Therapy, Psychological Services,     Habilitation, Residential Support, and Employment   Assistance - Medicaid

		1		Participant Experience Survey & Family Experience Survey (Aged and Disabled and TBI Waivers)

		1		Quality of Life data collected on MFP participants

		1		Statewide Medicaid Managed Care Program contracts with managed care plans require that plans conduct a Long-term care enrollee satisfaction survey annually for long-term care services. A list of services can be found by going to http://ahca.myflorida.com/smmc and click on "Plans" and then the contract(s) is at the top of the page. DOEA is currently surveying individuals in two state funded programs and questions about quality of life are general in nature.

		1		Will be collecting more data as part of NCI-AD.

		If applicable, please indicate the tool(s) used to collect quality of life information, including any operational elements and definitions you have for quality of life. Include links to the information collection protocol, if possible:  

		Count		Response

		1		MFP QOL

		1		Minnesota is developing a quality of life index to be integrated into its MnCHOICES assessment.

		1		N/A

		1		NCI NCI AD Participant Experience Surveys

		1		NCI and others

		1		NCI-AD

		1		NCI-AD NCI-DD  These documents were too large to upload.

		1		NCI-AD; MFP quality of life survey; home grown quality of life survey being used in four regions of the state as part of a pilot program in our state funded HCBS program, CHOICE

		1		Not applicable.

		1		POSSUM

		1		Participant Experience Survey & Family Experience Survey (Aged and Disabled and TBI Waivers)

		1		Participant Outcome Status Measures (POSM)  Quality of Life Survey - Money Follows the Person Program  PDF files are too large and can't be uploaded

		1		Quality of Life Survey for Money Follows the Person could not be uploaded due to size limitations.

		1		Same as above.

		1		Statewide CCE Client Satisfaction and ADI Caregiver Satisfaction Surveys

		1		The CMS MFP-QOL is used.

		1		Will send PowerPoint Report on results of MFP (RCL in WA) separately.  Was unable to upload.

		1		provider designed however moving towards statewide tools in 2017.

		Please attach additional documents here: 

		3 Files Uploaded

		Does your agency collect information on the following clinical utilization data for individuals who receive LTSS services? [check all that apply]

				Collected for Medicaid LTSS participants				Collected for Non-Medicaid LTSS Services (including OAA and other state programs) participants

		Total inpatient hospitalization				9				0

		Avoidable hospitalizations				4				1

		Placements in long-term care facilities				17				4

		Length of stay in LTC facilities				14				3

		Chronic disease management participation				7				12

		Does your agency run comparisons between clinical utilization data for LTSS participants compared to a control group of non-LTSS participants?

		Value		Percent		Count

		Yes		5.1%		2

		No		94.9%		37

				Total		39

		If yes, please provide a description and links, if possible: 

		Count		Response

		1		Average cost per client in Medicaid or OAA versus Nursing Facility cost.

		1		We have analyzed impacts of chronic care management interventions against a control group that did not receive the intervention.  Similar analysis for health home evaluation.  Also are required by legislature to report on outcome measures by service coordination entity which includes Area Agencies on Aging

		Upload relevant documents here:

		0 Files Uploaded

		Does your agency collect data on quality of care for the following services? [check all that apply]

				Collected for Medicaid Services				Collected for Non-Medicaid LTSS Servicws (including OAA and other state programs)

		Homecare/Home health		93.3%		14		33.3%		5

		Chore		76.9%		10		69.2%		9

		Adult foster care		100%		8		25%		2

		Adult day care		87.5%		14		50%		8

		Transportation		90.9%		10		63.6%		7

		Home delivered meals		53.3%		8		73.3%		11

		In home respite care		80%		12		53.3%		8

		Assisted living		91.7%		11		33.3%		4

		Please list other services and indicate which program(s) (either OAA or Medicaid) collect quality of care data:

		Count		Response

		2		None

		1		All services under waivers

		1		Consumer Directed PSS - Medicaid Provider Satisfaction with Medicaid Care Coordination/State Staff/ - Medicaid Long Term Care Ombudsman - OAA ADRC customer satisfaction Senior Center - OAA Congregate Meals - OAA Case Management - OAA Caregiver- OAA

		1		DOEA is currently surveying individuals in two state funded programs and questions about quality of care are general in nature.

		1		EHRS Case Management

		1		Family Caregiver Program Information and Referral  Congregate Dining Senior Community Employment Program

		1		Home Maker -Choices for Care (CFC)Moderate Needs- Medicaid Case Management- CFC (Moderate Needs and High/Highest)- Medicaid

		1		Meal surveys are completed annually. Case managers have quality questions they ask on every visit regarding services and QOL for client

		1		Medicaid = not yet, but are in the process of developing it.  OAA is building it as well.  See remarks from Q33.

		1		N/A

		1		Not certain.

		1		Nursing Facility

		1		We have internal tracking systems to monitor quality of licensed care settings.

		1		We have no system in place at the state to collect quality of care information

		1		• Housing with services • Nursing homes

		Please provide the name(s) and a description of the survey tool your agency utilizes to collect these data, including the operational elements and definitions used. Include links to the tools, if possible: 

		Count		Response

		1		AAAs contract for home care agency, HDM, Transportation, ADC and other waiver services. They monitor contractors for contract compliance and quality.   The licensing arm of the administration surveys Assisted Living and Adult Family Homes regularly.  QIS (Quality Indicator Survey ) used during the certification and recertification of Nursing Homes.

		1		Case Management Satisfaction Survey Adult Day Service Satisfaction Survey EHRS Satisfaction Survey In-Home Service Satisfaction Survey  PDF files are too large and can't be uploaded

		1		N/A

		1		NCI NCI AD Participant Experience Survey Quality Assurance Reports

		1		NCI-AD (DD), local AAA/provider surveys, SUA prescribed questions (see from previous response).

		1		Not yet applicable

		1		Personal Attendant Monitoring Tool and Case Management Monitoring Tool for Medicaid ADW. Local level surveys for non-Medicaid services.

		1		Same as previously given. The surveys can be linked to specific providers for quality assurance issues that need to be addressed and on-site surveys (Assisted Living) assess quality of service  and provide recommendations to Medicaid program detailing opportunities for improvement.

		1		State Long Term Care Ombudsman Annual Report and quarterly data displays.

		1		Statewide CCE Client Satisfaction and ADI Caregiver Satisfaction Surveys

		1		Waiver performance measures satisfaction surveys

		1		http://www.ddas.vermont.gov/ddas-publications/publications-cfc/evaluation-reports-consumer-surveys/cfc-evaluation-rpts-consumer-surveys

		1		provider designed however moving towards statewide tools in 2017.

		1		• Licensing information- a corrective action is issued when needed for remediation. • On a consistent basis, the MnCHOICES assessment collects information on the quality of care for most populations.  • On a rotating basis site visits are conducted with providers based on provider type.  • County Waiver Reviews: http://www.minnesotahcbs.info/content/about-hcbs-lead-agency-review

		Please provide additional documents here: 

		0 Files Uploaded

		Does your agency use any information on licensing, citations, or sanctions, to monitor participant safety, health outcomes, and/or quality of care (for Medicaid and non-Medicaid LTSS providers)?

		Value		Percent		Count

		Yes				21

		No				16

				Total		37

		If yes, what tools or reports are used? 

		Count		Response

		1		Division of Public Health suspensions; program integrity action; stop referring to the provider.

		1		Division of Regulation and Licensures reports on Adult Day Care facility sanctions and citations is utilized to determine quality of care for a statically valid sample of Adult Day Care Waiver participants

		1		Internal tracking systems on quality of care/ compliance, etc.

		1		Moratorium reports

		1		Nursing & Assisted Living facility citations, rating and sanctions.

		1		Nursing home survey data

		1		Only Medicaid LTSS providers Ohio Department of Aging reviews all sanctions issued by the PASSPORT Administrative Agencies; Adverse Outcomes issued by the Ohio Department of Medicaid; Notices of Deficiencies issued by the Compliance Oversight Contractor for the Ohio Department of Medicaid; and survey results from the Ohio Department of Health that may indicate If we learn of a specific issue with a licensed provider we contact the appropriate licensing body; Ohio Department of Health's State Form 6899, Statement of Deficiencies, for reviews of Assisted Living Facilities. The Department of Aging also utilizes survey results from the Ohio Department of Health that may indicate that there is potential that the health and safety of individuals serviced by Assisted Living enrollees may be in jeopardy.   In all instances, case management staff are notified to make contact with potentially impacted individuals to determine if measures need to be implemented to assure the health and safety

		1		Providers are audited to make sure they meet the contract requirements.  The meal provider is also monitored.  Citations and fines can be levied if the provider is non-compliant.  Some providers can be sanctioned to pay back funds and to discontinue as a provider.

		1		Public health inspections of meal sites and licensing and surveys of providers as well as the Department of Regulatory Agencies for licensing of professionals. https://www.colorado.gov/pacific/cdphe/categories/services-and-information/health/health-facilities (for the Department of Public Health and Environment (Facilities and providers)  https://www.colorado.gov/dora/licensing/Lookup/LicenseLookup.aspx For the Department of Regulatory Agencies (professionals)

		1		Quality Assurance Reports

		1		Review guides for all services offered through OAA and Medicaid waiver services are used for monitoring quality of care and compliance with federal and state guidelines.

		1		SAMS

		1		Texas Administrative Code, Chapter 9, Sections D and/or N. TAC is used to generate reports as deficiencies are found and the reports are used for follow-up. Quarterly reports are produced on deaths, complaints and abuse/neglect/exploitation reports

		1		The VT Department of Disabilities, Aging and Independent Living includes the Division of Licensing and Protection which oversees the Licensing and regulation of VT Nursing Facilities, Residential and Assisted Living Providers and Home Health Agencies, as well as Adult Protective Services.  http://www.dlp.vermont.gov/license

		1		Use a web based critical incident system

		1		Various Contract Monitoring Tools.  Licensing survey reports of citations and deficiencies.

		1		WV CARES includes not only the criminal background check at the state and federal level, but also includes the CNA register and other registers like it to screen employees to protect participant safety. WV CARES is used for Medicaid programs and also for OAA programs.

		1		We do use licensing and complaint reports (Assisted Living and LTC).  Both for Medicaid and Ombudsman.

		1		• State licensing information  licensinglookup.dhs.state.mn.us

		Please provide links to the tools, if possible: 

		0 Files Uploaded

		Does your agency collect data regarding whether services that were identified as needed in the person-centered plan are delivered? 

		Yes				27

		No				11

		Yes				16

		No				22

				Total		38

		Please provide the name(s) and a description of the survey tool or other methodology your agency utilizes to collect this data: 

		Count		Response

		2		N/A

		1		Case managers report on progress toward goal in consumer file and in through the electronic case management system.

		1		Consumer Focus Quality Care Review.  See link in Q31.

		1		Department is developing processes, policies, and training that address new HCBS waiver regulations specific to Person Centered Planning requirements

		1		For the Medicaid ADW, the Personal Attendant Monitoring Tool and the Case Management Monitoring Tool are used to collect this information.

		1		Goal Screen in the CARE Assessment tool.  GetCare tracks goals and outcomes for non-Medicaid programs

		1		Mediware SAMS Service; records by individual consumer

		1		Monitoring checklists

		1		NCI NCI AD

		1		Only in the participant's record

		1		Participant Choice Statement gathers information during the annual reassessment regarding delivery of services in the past year.

		1		Quality Review tool- check list used when doing consumer/participant record reviews at the agency that is doing the person centered planning with the participant.

		1		Remediation data based upon site surveys

		1		SAMS assessment and follow up visits

		1		There is data collected, but it is not across all programs.

		1		This is currently done through the Audit process, but will have a different application for collection in the future.

		1		This is not fully a formalized process to date.

		1		Used in the SCL program

		1		Waiver Renewal Questionnaire - filled out by participant/legal representative and care coordinator during planning meeting.

		1		our person centered monitoring tool asks this question of the individual; completed every 90 days by the HCBS case manager

		1		provider designed however moving towards statewide tools in 2017.

		1		• MnCHOICES- assessment and support planning tools, MMIS, and Claims information, Long Term Care Consultation Screen (https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3428-ENG)

		Does your agency use this data for quality improvement efforts? 

		Value		Percent		Count

		Yes		51.4%		19

		No		48.6%		18

				Total		37

		If yes, please provide information on how your state uses this data for quality improvement:

		Count		Response

		1		Automated critical incident reporting system documents - includes a review section and a section on systems improvement if applicable

		1		Corrective Action Plans; Best Practice

		1		Data is used to identify trends among groups of providers or a specific provider to then develop an improvement plan to ensure quality services are being provided and standards of practice are being met for the service. This data also informs policy and procedure and can trigger review.

		1		Data used for waiver performance measures

		1		First year participating.  Data will be used for quality improvement.

		1		Information that is collected by the Agency for Health Care Administration and the Department of Elder Affairs is shared with the health plans so they can improve internal processes.

		1		Opportunities for improvement are identified through any issues presented by the client such as non payment or late payment to persons they choose as service providers and addressed as they come up.

		1		Performance tracking

		1		Please see the link again on Q31.  We require the agencies to do a plan of correction, remediation and then a follow up review.

		1		Quarterly provider Webinars present the top 10 citations.    Discussion is then held on how DADS can make systemic  Improvements.

		1		The audit process does often identify areas for quality improvement and areas needing additional technical assistance, policies or training.

		1		The data collected is reported as part of the state's performance measures for the ADW. The ADW Quality Council uses this information to develop quality improvement plans and remediation efforts.

		1		Used this as part of quality development processes and targeted reviews in the development of person centered planning training.

		1		We have a program called HealthStat that is used to track program outcomes and areas of need.

		1		review trends to determine if additional training is needed. Compliance to contracts and rules.

		1		• Data from MnCHOICES will increase in the future. • Performance measures can be found on http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_166609

		Does your agency have access to Medicare encounter data?

		Value		Percent		Count

		Yes		23.1%		9

		No		76.9%		30

				Total		39

		If yes, through what mechanism or program?

		Count		Response

		1		Agreement between DSHS  Research and Data Analysis and CMS.  Used for Duals Health Homes program. Was also used for evaluation of Family Caregiver Support Program.

		1		An All Payers All Claims Database maintained by the Oregon Health Authority.

		1		Individual data on people who Social Security thinks will be eligible for low income subsidy.  We get it from SSA through our agency's Adult & Family Services (AFS) office.  SSA downloads info daily to AFS about Medicare recipients they think might be eligible for LIS/MSP.

		1		Limited, if submitted/included in the encounter data submitted to the Agency.

		1		SHIP NPR/DAS DATA SYSTEM

		1		State Health Insurance Assistance Program has the number of beneficiaries assisted in the SHIPTalk database.

		1		The Centers for Improvement in Health Care maintains an all-payers claim data base.  The Regional Care Collaborative Organizations (RCCOs) collect this information for dual eligible.

		1		Through OLTL and DHS Data

		1		We do not receive any Medicare encounter data from CMS. We only receive FFS data from CMS. However, we do receive integrated encounter data for members who are in MSHO or integrated SNBC. The integrated encounters do not report Medicaid and Medicare services separately.

		Is your agency able to link Medicare data to participants in your Medicaid and/or OAA program? 

		Value		Percent		Count

		Yes		20.5%		8

		No		79.5%		31

				Total		39

		If yes, which program(s) does your agency link Medicare participant data with? [check all that apply]

		Value		Percent		Count

		Medicaid		87.5%		7

		OAA		25.0%		2

		Does your agency use this information to evaluate outcomes, cost, or other relevant information for individuals receiving OAA and/or Medicaid services? 

		Value		Percent		Count

		Yes		10.3%		4

		No		89.7%		35

				Total		39

		If yes, how is this information used? 

		Count		Response

		1		Overall program operations, cost savings to clients, etc.

		1		Part of the legislative ask for expanded funding for Family Caregiver Support Program.  Also now being used in relation to an application for a new 1115 Waiver to provide a Caregiver Support Alternative for people who are Medicaid eligible and offer services to people at risk of Medicaid eligibility. https://www.dshs.wa.gov/altsa/stakeholders/1115-global-transformation-waiver   Health Homes shared savings payment from CMS  https://www.dshs.wa.gov/sesa/rda/research-reports/care-coordination-program-washington-state-medicaid-enrollees-reduced-inpatient-hospital-costs

		1		The key performance measures are tied to payments for the RCCOs.

		1		We use the integrated encounter data from our managed care organizations to create reports that summarize service utilization and costs.

		Please attach examples of any reports or other tools that use Medicare data: 

		1 File Uploaded

		In addition to the National Aging Program Information System (NAPIS), what other data elements does your agency track for registered and unregistered services (or service groups)? 

		Count		Response

		2		None

		1		1. Quarterly number of client contacts by the Advocate for Elders Program, a state program that assists seniors with information, assistance and advocacy to access services, as well as emergency financial assistance.  The quarterly percentage of increase or decrease in client contacts.  2. Quarterly number of Units of Service provided through Independent Living Grants. The definition of a Unit of Service varies depending on the service provided.  3. The monthly percentage of the following specific populations of clients served, minority, low income and rural residing, compared with Nevada census data for the state matching these populations, to demonstrate trend and effectiveness of outreach to at-risk populations.

		1		By Geographic Region, by AAA

		1		Case narratives  Caregiver Assessment (form)  Nutrition Risk (form)  Consumer Needs Evaluation (form)

		1		Dementia, Health Aging Initiatives, Advance Directives

		1		Detailed client level information that can be used to drill down information.

		1		Food Security/Insecurity Average Tenure in Service Average Cost per client Service Discharge Reason Targeting high risk for nursing facility placement Persons who increase/maintain/decrease NSI score

		1		For now, that is it.  Using NCI-AD would help expand this and we continue to advocate for that tool to be funded.

		1		Just Using NAPIS

		1		Marital status, cognitive impairment, levels of poverty (updated poverty levels are provided annually), living arrangements.  We are working on collecting an additional item: primary language spoken at home

		1		Medicaid Waiver SenioRX Medication Management SECEP ( Senior Employment) SHIP Reporting System (in-house) ADRC Note:  Where the information is applicable this is rolled into data collection with same defined services  Example:  Case Management ADRC is collected on local level through Peer Place and downloaded ever night into our AIMS system.

		1		NCOA CDSME and Falls Prevention Data Bases

		1		New information system has capacity to track many data elements.

		1		No Wrong Door System Management Tool

		1		No additional elements

		1		None

		1		State cost share non-identifiable

		1		The AAAs are only required to collect NAPIS data elements. Transgender has been added to our gender options. The AAAs, however, have the ability to collect additional information including assets & resources, veteran status, dental visits, and caregiver / care recipient information.

		1		The Department of Elder Affairs tracks services by client for case managed clients in GR programs, as well as, information about programs in which clients are enrolled, and assessment data.  Forms can be found at: http://elderaffairs.state.fl.us/doea/reports_pubs_afst.php

		1		Use the SAMS database

		1		Use the SAMS system through Mediware

		1		Visual impairment, veteran status, and nutrition screen responses

		1		We track data associated with our state funded Alternatives program.

		1		We track our own performance metrics

		1		We utilize the Harmony Intake and Assessment 2.1

		If possible, please attach relevant forms: 

		4 Files Uploaded

		Does your agency track targeting data?

		Value		Percent		Count

		Yes		56.8%		21

		No		43.2%		16

				Total		37

		If yes, how does your agency track these data?

		Count		Response

		1		Compare the numbers served in the following categories: below poverty, with limited ability to speak English, live alone, low income minorities, probable Alzheimer's disease, and rural by county to population statistics

		1		Data provided through our AIM system on service recipients.

		1		Data related to OAA target populations are collected through a consumer intake form. That data is track in our NAPIS system. Reports are generated for each PSA. In addition, each AAA must indicate an annual projection on client served & units provided by target population for each service.

		1		Database reports

		1		In SAMS statewide database. Through use of consumer registration form (attached) required for anyone getting OAA and state funded services.

		1		Mainly for SHIP and MIPPA regarding Medicare beneficiaries and potential eligible for Low Income Subsitites

		1		Montana Aging Services Tracking System

		1		NAPIS

		1		NCOA database

		1		Nutrition Prioritization Tool

		1		Performance metrics are tracked on a monthly basis.

		1		Periodically we review poverty by service.

		1		Providers use Mediware to enter required fields which are reviewed on a regular basis. Caregiver Assessments also

		1		Through GetCare

		1		Through queries into the data system

		1		Use the SAMS database

		1		Via SAMS assessment

		1		We track targeting data in our information system and can analyze based on IFF factors used (60=, minority, disabled, rural, living alone, linited english speaking), assessment criteria (Scores of 15+ on DONR assessment is considered most in need and resembles NH population)

		1		reporting requirements

		Does your agency have an integrated system that collects and stores assessment data, services data, and/or payment data for multiple programs (e.g. Medicaid and OAA)? 

		Value		Percent		Count

		Yes				15

		No				24

				Total		39

		If yes, what types of data are within the system? [check all that apply]

				Included in single IT System

		Participant assessment				15

		Services authorized				13

		Services provided				14

		Service rate				10

		Claims information				6

		If your agency could add functions, additional data elements, or other options to your OAA data system, what would you add? 

		Count		Response

		1		1) Reason for leaving or disenrolling from the program 2) Length of stay on program 3) Information regarding whether consumers participate in other public assistance /benefit programs (e.g. SNAP, HEAP, SCSEP)

		1		1.The ability to extract data that mimics the way it is uploaded into state performance report so that we can better analyze data that is submitted.  2.The ability to extract data that better links caregivers and care recipients especially in terms of service delivery. 3.Collect data on LGBT population consistent with how the feds may collect it.

		1		Ability to collect person centered care planning information for all case managed clients.

		1		Ability to easily run reports on SAMS assessment questions.

		1		Ability to track budget and expenditures alongside the performance outcomes through the services provided

		1		As some examples:  (1) we would like to have the payment data in there for the billing end on units; (2) better data capacity to drill down; (3) customer satisfaction survey data; (4) portal for uploading of reports.

		1		Authorization, claims and outcome data

		1		Caregiver characteristics, Service data by county level and census tract.

		1		Combined database with Medicaid Waiver clients; data warehouse with Medicaid & Medicare info; ad hoc reporting.

		1		I am not the best person to answer this.

		1		Integrated reporting across AAA and CIL

		1		Integration of HHS quality measures.

		1		Interaction between OAA and Medicaid service delivery

		1		Medicare and Medicaid data for health assessment and monitoring.  Process payments for all services across OAA and state funding sources. Analyze cost per unit/person and look at trends. Ability to share data across entire system. State Program Report should require the data element "reason for discontinuation of services."

		1		More client profile information for unregistered services that are tied to the HCBS waiver.

		1		N/A

		1		None

		1		None at this time.

		1		Nothings at this time.

		1		Our agency adds data collection as the need arises. For example, we recently added a data collection item that identifies clients with income below 300% SSI, to determine the number of those with three or more ADLs, and thereby determine the number of clients we serve who may be eligible for a Medicaid Waiver program for LTSS or payment for skilled nursing facility care.

		1		Our agency is currently in the process of determining additional data elements to collect for all OAA services. No final determinations regarding additional data elements to collect have been made.

		1		Prioritization factors

		1		The ability to break down targeting data within unregistered services on a state-wide basis.

		1		Unsure right now as we just upgraded from a 15 year old information system and have added many data elements and functionality that we did not previously have.

		1		assessment, eligibility and claims data in one single data system

		Do Options Counselors in your state's ADRC/AAA network receive training on Options Counseling skills and/or competencies? 

		Value		Percent		Count

		Yes		73.2%		30

		No		22.0%		9

		Do not know		4.9%		2

				Total		41

		If yes, please describe how this training is provided (e.g. in-person training, online training, coaching, observation, or other training methods) and indicate if this training results in a certification: 

		Count		Response

		1		A combination of training methods are used. Training does not result in certification.

		1		AIRS, Options Counseling for Money Follows the Person

		1		All of the above; in-person training, online training, coaching, observation.  Yes there is a cerfification

		1		Combination of in-person and on-line modules.  Piloting the national curriculum.

		1		In house training provided at the local level.

		1		In person training, online training, coaching.

		1		In-person    online coaching & observation testing & continuing education

		1		In-person and modules

		1		In-person training Online training

		1		In-person training, coaching and observation.  The training does not result in a formal certification.

		1		In-person, coaching and observation

		1		In-person, online webinar

		1		In-person, online, call monitoring and/or shadowing, and Boston University's School of Social Work's certificate in aging

		1		It is online with some in-person and individuals who go through the training are eligible to apply for certification.  We grant the certification.

		1		Just getting started. Pilot project.

		1		On-line

		1		On-line.  No Certification.

		1		Online training. 8 courses written and oral test.

		1		Options counseling curriculum is through CADAR state developed curriculum for ADRC staff. Also, regarding person centered counseling training, CT is one of the 8 states piloting PCC curriculum with 3 online modules plus one in-person training with CEUs and certification.

		1		The State of Vermont is currently piloting the Administrations on Community Living's Person-centered Options Counseling Training, which consists of both online and in person modules.  Vermont Options Counselors are also currently attending a Core Competencies Training, which consists primarily of in person trainings and approximately 4 (elective) webinars.  This training does not currently result in certification; however, the state has recently applied for a federal funding opportunity required to pursue the standardization, policies, and best practices in order to certify Options Counselors.  We are on schedule to and hope to complete this work by September 2018.

		1		Train the trainer model

		1		Training is provided in-person, online, coaching and through observation. ServiceLink staff are required to participate in a series of core curriculum trainings. The trainings will include:  - Person-centered planning and participant directed. Available trainings are "Person-Centered Planning for Older Adults" through the Institute on Community Living and the UNH postgraduate course "Methods, Models, and Tools," which is recognized nationally.  - Options Counseling, and certification in Options Counseling when available.  - All ServiceLink staff are required to be AIRS certified and to have at least ten hours of ongoing training, annually.

		1		Training is provided online and results in certification.

		1		Training is provided via webinars, conference calls, and in-person conferences.

		1		Training resulting in certification.

		1		combination of pre recorded video training, coaching, and observation.

		1		in person coaching Group training on line Must be SHIP Certified Counselors and AIRS Certified Last year all ADRC Counselors and their supervisors received certification for Aging and Disability through the online program from Boston College

		1		in-person training

		1		• AIRS "ABCs of I & R" Online training – received certificate of course completion  • In-person 2-day "Person-Centered Thinking" Workshop – certificate of attendance  • Staff receives annual in-person training on Medicaid Policy updates  • Staff also participates in webinars on communication skills, Medicare and Medicaid programs, Long Term Services and Supports and national I & R webinars

		If yes, please indicate who is conducting the training: 

		Count		Response

		1		"Leaning Community" is training 8 people to be certified to offer the in-person trainings.  They are doing the in-person PCC trainings and the Online is by Elsevere.

		1		- Institute on Disabilities, UNH - AIRS on-line training - Other professional Instructors - Seasoned staff mentor new staff

		1		AAA supervisors

		1		ADRC staff, contractors/consultants, long-term living training institute

		1		ADRC's arrange their own options counseling. The state does not dictate the arrangements.

		1		ADSS/AAA Supervisors SHIP Directors Online from National Organizations and ACL Other Health and Human Service Agencies Local Stakeholders and Partners Boston College National and State Conferences

		1		Boston University CADER

		1		Boston University-CADER

		1		Minnesota Board on Aging Staff and/or designated Area Agency on Aging/Senior Linkage Line staff, Boston University's School of Social Work

		1		NC Division of Aging and Adult Services Disability Rights North Carolina

		1		NRCPDS

		1		SUA and subject-matter experts

		1		SUA staff

		1		Seasoned options counseling staff

		1		State   Texas Legal Services Center

		1		State Staff

		1		State Unit on Aging

		1		State Unit on Aging; Developmental Disabilities Administration

		1		State office staff and Bridge Model

		1		The Administration on Comm unity Living is hosting the Person-Centered Counseling Training via the Elsevier Online Learning Platform and Support Development Associates, LLC is conducting the in person trainings for that same series.  The Core Competencies training is being hosted by the The Vermont Health Care Innovation Project in association with Vermont Blueprint for Health and the Department of Health Access.

		1		The online training is done by Boston University's Center for Aging & Disability Education and Research.  The in-person training is conducted by a nationally-certified trainer in person centered thinking.  Here is the site to visit:  http://sites.bu.edu/oktraining/

		1		We are training a cadre of master trainers.  These trainers exist across systems in IDD, Aging & Disability, CIL

		1		http://partnership.vcu.edu/optionscounseling/

		1		staff managers, Medicaid, SHIP, professional trainers and AIRS

		1		state staff and appropriate agency representatives

		1		• "ABCs of I & R" – AIRS online training course______________________  • Person-Centered Thinking Workshop – UAMS Donald W. Reynolds Institute on Aging  • Medicaid Policy Updates – DHS Medicaid Policy Trainer

		Does your state have policies or standards that require professional certification for Options Counselors? 

		Value		Percent		Count

		Yes		25.6%		10

		No		69.2%		27

		Do not know		5.1%		2

				Total		39

		If yes, please describe what type of certification is required (such as AIRS, Options Counseling, case management, SHIP, or person-centered trainer certification): 

		Count		Response

		1		AIRS certification, SHIP certified and training must meet CEU for AIRS recertification.

		1		AIRS, person centered counselor/Options Counseling, person-centered trainer

		1		Georgia Division of Aging Services internally developed certification.

		1		It is not in policy yet but is in protocol.   We will accept individuals that hold AIRS certification but that is not mandatory.   Options Counseling (or Person Centered) certification.

		1		Options Counseling

		1		Options Counseling, care management certification, SHIP

		1		SHIP

		1		SHIP    Benefits Counselor I & II  Advance Directives

		1		State certified options counselors.

		1		The certification is required through our online module.  http://partnership.vcu.edu/optionscounseling/

		Does your state have its own certification program for Options Counseling? 

		Value		Percent		Count

		Yes		33.3%		13

		No		64.1%		25

		Do not know		2.6%		1

				Total		39

		If yes, please briefly describe this certification program and provide links to any online materials: 

		Count		Response

		1		In Texas, the Health Insurance Counseling and Advocacy Program (HICAP) includes the Department of Aging and Disability Services (DADS). DADS receives the State Health Insurance and Assistance Program (SHIP) funding and serves as the grant administrator. Given the concepts of the delivery of services such as legal assistance and legal awareness set forth in the Service Definitions for Area Agencies on Aging (AAA), DADS contracts with the Texas Legal Services Center to provide training, support, and technical assistance to local benefits counselors. The 28 AAAs are the local subcontractors responsible for assuring services to eligible individuals throughout the state. Because certain funds, other than Title III of the Older Americans Act, are used to provide benefits counseling, the AAAs may serve Medicare beneficiaries of any age, and those individuals who have been determined to have a disability by the Social Security Administration and are in the waiting period for Medicare benefits.

		1		Multiple day and webinar-based training

		1		Person-centered planning certification is optional.  Using Relias for the Learning Management System.   On-line modules combined with in-person training.

		1		Policies and procedures have policies to address certification of all staff working the ADRC

		1		Same as above.

		1		See Q61.  Also, the link is attached below.

		1		They take a proctored test.

		1		Three day course.

		1		Training as described above.  However, there is no formal certification.

		1		Yes we have standards, no we don't require formal certification. Previously we trained options counselors ourselves, but when ACL decided that options counseling would not be funded, there was no money available to continue training.

		1		http://partnership.vcu.edu/optionscounseling/

		1		http://www.ncdhhs.gov/assistance/adult-services/options-counseling

		Attach relevant documents here: 

		0 Files Uploaded

		Has your agency restructured since state FY2015? 

		Value		Percent		Count

		Yes		23.1%		9

		No		76.9%		30

				Total		39

		What specific restructuring took place? Please include any changes to Older Americans Act (OAA) programs, disability programs, and Medicaid financed programs. [check all that apply]

		Value		Percent		Count

		Internal reorganization without adding or removing responsibilities		55.6%		5

		Merging with physical disability office		11.1%		1

		Merging with intellectual/developmental disability office		11.1%		1

		Moving to consolidated (umbrella) Human Services agency		11.1%		1

		Moving to Medicaid agency		11.1%		1

		Gaining Medicaid waiver		22.2%		2

		Establishing standalone Agency on Aging		11.1%		1

		Other, please specify		55.6%		5

		Other, please specify		Count

		1915c Waiver was legislatively moved to the State Medicaid Agency		1

		Gaining State funded LTSS		1

		Requet for Application in process for new AAA in Jefferson County beginning 10/1/17		1

		The Department of Elder Affairs has additional DCCI and Guardianship duties.		1

		Total		4

		Did your agency receive any funding reductions from your state legislature in the FY2017 state budget? 

		Value		Percent		Count

		Yes		28.9%		11

		No		71.1%		27

				Total		38

		Did your agency make any administrative or programmatic changes during FY2016 due to reductions in available funds? 

		Value		Percent		Count

		Yes		28.9%		11

		No		71.1%		27

				Total		38

		What administrative changes did your agency make during FY2016? [check all that apply]

		Value		Percent		Count

		Eliminated unfilled staff positions		60.0%		6

		Established a Hiring Freeze		40.0%		4

		Instituted Layoffs		20.0%		2

		None		10.0%		1

		Other, please specify		30.0%		3

		Other, please specify		Count

		Delayed hiring of certain positions		1

		Several Voluntary Buyout offers (3 of them)		1

		Travel Restrictions		1

		Total		3

		What programmatic changes did your agency make during FY2016? [check all that apply] 

		Value		Percent		Count

		Delayed implementation of new programs		30.0%		3

		Limited services (i.e., applied amount, duration or scope limits)		30.0%		3

		Adjusted eligibility/limited enrollment		10.0%		1

		Eliminated programs		20.0%		2

		Eliminated services		10.0%		1

		Formed new partnerships (i.e., shared functions with other entities to leverage resources)		20.0%		2

		Reduced state's allotments to Area Agencies on Aging (AAA) and local providers		40.0%		4

		Froze or reduced provider rates		20.0%		2

		Increased cost-sharing (copayments/contributions) for people receiving services		20.0%		2

		None		30.0%		3

		Other, please specify		10.0%		1

		Other, please specify		Count

		began prioritizing or triaging prospective clients to ensure that neediest are served first		1

		Total		1

		Did your state establish any new Medicaid LTSS options in FY2016? (These would include a new 1915(c) HCBS waiver, 1915(i) State plan option, 1915(j) Self-directed option, 1915(k) "Community First Choice" State plan option, Health Home program, Managed LTSS, or 1115 Demonstration waiver that includes HCBS)

		Value		Percent		Count

		Yes		20.0%		8

		No		80.0%		32

				Total		40

		Which program(s) did your state implement? [check all that apply] 

		Value		Percent		Count

		1915(c) HCBS waiver		14.3%		1

		1915(i) HCBS State plan option		42.9%		3

		1915(k) "Community First Choice" State Plan option		57.1%		4

		Health Home program		28.6%		2

		Managed Care for LTSS services		28.6%		2

		1115 Demonstration waiver with HCBS included		28.6%		2

		Other, please specify		Count

		Total		0

		Which population(s) are covered by a new option that was established in FY2016? [check all that apply]

		Value		Percent		Count

		Older Adults (age 60+)		71.4%		5

		Adults with physical disabilities (age 18-64)		71.4%		5

		Children with physical disabilities (under age 18)		57.1%		4

		Adults with intellectual or developmental disabilities		57.1%		4

		Children with intellectual or developmental disabilities		57.1%		4

		Adults with traumatic brain injuries or acquired brain injuries		71.4%		5

		Adults with behavioral health conditions		71.4%		5

		Individuals with Autism		57.1%		4

		Other, please specify		42.9%		3

		Other, please specify		Count

		Mental Health crisis services		1

		Virtually all personal care is delivered through 1915 (k)		1

		Youth ages 14-24		1

		Total		3

		Does your state plan to establish any new Medicaid LTSS options in the next two years (These would include a new 1915(c) HCBS waiver, 1915(i) HCBS State plan option, 1915(j) Self-directed option, 1915(k) "Community First Choice" State plan option, Health Home program, Manged LTSS programs, or 1115 Demonstration waiver that includes HCBS)

		Value		Percent		Count

		Yes		56.8%		21

		No		43.2%		16

				Total		37

		Which program(s) does your state plan to implement? [check all that apply]

		Value		Percent		Count

		1915(c) HCBS waiver		20.0%		4

		1915(j) HCBS State plan option		20.0%		4

		1915(j) Self-directed option		5.0%		1

		1915(k) "Community First Choice" State plan option		25.0%		5

		Health Home Program		5.0%		1

		Managed Care for LTSS services		40.0%		8

		1115 Demonstration waiver with HCBS included		40.0%		8

		Other, please specify		10.0%		2

		Other, please specify		Count

		1915(i)		1

		stakeholder engagement underway not sure of what result will be		1

		Total		2

		Has your state planned or implemented any innovative LTSS programs since FY2015? Note: innovative LTSS programs could include a wide range of activities that are not widely used. This could include new models to provide employment supports to people with disabilities, housing/homeless services in coordination with Medicaid, expansions to cover individuals at-risk of requiring LTSS services, services to support family members who are providing support to the individual receiving LTSS, or any similar activities.

		Value		Percent		Count

		Yes		32.4%		12

		No		67.6%		25

				Total		37

		If yes, please provide a description of the innovative LTSS program:

		Count		Response

		1		(1) No Wrong Door Planning Grant, which really allowed us to bring together state agencies in conjunction with the Governor's Office.  See attachment in Q79.  (2)  Also, the Governor's Blue Ribbon Panel on Developmental Disabilities resulted in a Governor's Order to analyze their waiting list to see if there are creative ways to manage the sizeable (and growing) list.  (3) Collaborated with State Medicaid Agency to review Uniform Comprehensive Assessment Tool (UCAT) to assess TEFRA applicants and recipients.

		1		A Veteran directed Home and Community based Services Program(VD-HCBS), is being developed with federal grant support, and will provide eligible veterans a community-based alternative to institutional care. This program facilitates greater veteran choice, direction, and control over services and supports. It will be administered through a partnership with the Veterans Administration Medical Center (VAMC) in Albuquerque and the Aging and Disabilities Resource Center (ADRC).

		1		Community Health Choices , 1915bc implementation July 1 2017

		1		Duals project Health Homes, providing intensive care coordination to targeted individuals.    Also a supported employment pilot for Medicaid LTSS participants  Supportive Housing

		1		From 10/15-7/16 the ACFP had a 20.2% growth in the program going from 94 sponsoring organizations to 113 sponsoring organizations.  The growth came as a direct result of outreach to Adult Day Cares throughout the state not currently enrolled in the ACFP.  Additional funds to support the growth of the program came from a $20,000 transfer of USDA funds from Department of Health which administers the C-child portion of the CACFP, as well as an additional $16,000 in audit funds transferred to the Department of Elder Affairs from USDA. The Department of Elder Affairs in conjunction with the Department of Children and Families started a pilot project in Leon county which allows seniors to use the SNAP benefit to pay for out of pocket expenses occurred with home delivered meals, such as the purchase of additional frozen meals for weekend use, the payment of private pay rate of $6/meal for seniors on the waiting list for OAA funded home delivered meals and the ability to pay co-payments for s

		1		Implemented 1915k 7/1/15.  Through CT's IAP/CMS initiative a new housing plus support system is envisioned with 1915i providing individualized services.

		1		Minnesota is developing and or starting to implement: • Direct support worker registry • Employment First: http://mn.gov/dhs/partners-and-providers/continuing-care/reform-initiatives/employment-learning-community.jsp • Innovation Pool Grants (time-limited grants for innovative ideas to advance competitive employment, living in the most integrated setting, and community integration/engagement): http://www.dhs.state.mn.us/main/groups/business_partners/documents/pub/dhs-287382.pdf   • Community First Services and Supports-expanding state plan: http://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/programs-and-services/cfss.jsp

		1		Pathways to Employment 1915(i) listed in question #57  http://dhss.delaware.gov/dhss/dsaapd/pathways.html

		1		• Residential settings options have become more about meeting the individuals needs; and the options for individuals are encouraged to live as independent as possible: non 24 PA, receiving individualized supportive services in their own home or in a Shared living arrangement; such as Host or Companion models.   • The redesign of Employment services from Career Planning; Prevocational; Job Development through Supported Employment.  Individuals who have an interest in employment and have the opportunity to be employed; however, this has been one of DD initiatives for some time and continues to be very important that HCBS highlighted.

		If yes, please provide additional information about the program or initiative, including links to program descriptions, policy manuals, eligibility criteria, or other relevant materials:

		2 Files Uploaded

		What is the status of MLTSS in your state?

		Value		Percent		Count

		In operation in FY2016		33.3%		13

		In development with planned implementation FY2017 or later		20.5%		8

		Under consideration but no defined expansion date		20.5%		8

		Not in operation or under consideration		25.6%		10

				Total		39

		What groups are currently covered or will be covered by the MLTSS program? (Note: if the MLTSS program is in development or under consideration please indicate the groups expected to be included) [check all that apply]

		Value		Percent		Count

		Older Adults (age 60+)		81.5%		22

		Adults  with physical disabilities (age 18-64)		85.2%		23

		Children with physical disabilities		44.4%		12

		Adults with intellectual/developmental disabilities (age 18-64)		55.6%		15

		Children with intellectual/developmental disabilities		44.4%		12

		Individuals with behavioral health conditions		55.6%		15

		Individuals with traumatic brain injuries		48.1%		13

		Other, please specify		18.5%		5

		Other, please specify		Count

		Limited area PACE program only.		1

		Medicaid State Plan Personal Care services will be brought under Managed Care on 1/1/17, it will include children and adults		1

		all nursing facility individuals who meet Level of Care		1

		all of Vermont Medicaid operates under \'Global Commitment\' 1115 waiver, under which all \'ltss\' may be considered \'mltss\'.		1

		Total		4

		Are you aware of any programs or initiatives within your state that support individuals who provide unpaid care to family members that are older adults individuals or individuals with disabilities [note: these programs could include structured family caregiving, tele-support, caregiver assessments, or other related programs]?

		Value		Percent		Count

		Yes		76.5%		26

		No		23.5%		8

				Total		34

		If yes, please provide a description of the caregiver support program or initiative:

		Count		Response

		1		Care Consultation REST Respite

		1		Caregiver assessments (CAT)

		1		Caregiver support through the Area Agencies on Aging

		1		Dementia Care Services Program

		1		Funds for the National Family Caregiver Support Program are allocated to Area Agencies on Aging, which contract with local service providers to deliver a range of services. These services include information; assistance in gaining access to services; individual counseling; organization of support groups and caregiver training; respite care; and supplemental services including housing improvement, chore assistance, provision of medical supplies and services, and legal assistance for caregivers and grandparents or older individuals who are caregivers for _relatives.   The Home Care for the Elderly (HCE) program supports care for Floridians age 60 and older in family-type living arrangements within private homes as an alternative to institutional or nursing facility care. A basic subsidy is provided for support and maintenance of the elder, including some medical costs. A special subsidy may also be provided for services and/or _supplies.   The Alzheimer's Disease Initiative (ADI) was

		1		Iowa Family Caregiver Program.  https://www.iowaaging.gov/family-caregiver  Local Family Caregiving Specialists offer many services to help caregivers. There is no charge to speak with a family caregiver specialist, but there may be a charge for services used (such as respite care).  Services Include: •Connections to resources •Support Groups •Personal assistance to help a caregiver sort through challenges and identify possible solutions •Information and education  In addition, the Family Caregiver Specialist can help arrange and find resources to pay for: •Chore Services •Legal Assistance •Emergency Response Systems •Assisted Transportation •Home Delivered Meals •Adult Day Centers •Personal Care •Homemaker Services •Respite Care

		1		Lifespan Respite services http://dphhs.mt.gov/respite

		1		Memory Care provides caregiver assessments and the Alzheimer's Association provides respite care

		1		NFCSP: Provides information and assistance to connect caregivers to services for themselves, or for the care recipient, which will in turn benefit the caregiver.  The client is the caregiver. Services also include caregiver training, support groups, respite. The state funded CT Statewide Respite Care Program provides short term respite services to individuals with Alzheimer's disease and related dementias to relieve the stress of caregivers.

		1		National Family Caregiver Support Program State funded Project CARE for caregivers of persons with dementia (http://www.ncdhhs.gov/assistance/adult-services/project-care)

		1		National Family Caregiver Support Program. Tennessee Respite Coalition.

		1		National family caregiver support program services; ADRD education and support  http://dhss.alaska.gov/dsds/Pages/grantservices/default.aspx

		1		Participant directed through our Kupuna Care program

		1		Respite vouchers through the Alzheimer's Association NM chapter; evidence-based Savvy Caregiver Training provided by our Department in partnership with area agencies and the Alzheimer's Association.

		1		State funding for respite care is made available through the Texas Lifespan Respite Care Program (TLRCP). This program receives $1 million in state general revenue funding per biennium. The funding is used to assist unpaid family caregivers who are unable to access respite through other state or federal programs. The TLRCP is available for family caregivers caring for individuals of any age and any disability.  Additionally, DADS receives funds through the Administration for Community Living, which are distributed to the ADRCs to implement local respite initiatives.

		1		State funding significantly expands the reach of OAA T3E funding, both for FCSP and Kinship Caregivers.  Also participating in Lifespan Respite grant series.  https://www.dshs.wa.gov/altsa/home-and-community-services/caregiver-resources https://www.dshs.wa.gov/altsa/home-and-community-services-kinship-care/kinship-care

		1		Statewide respite programs, programs that offer home delivered meals, caregiver support groups, etc.  All of these are funded through private and community funds.

		1		The Interfaith Volunteer Caregivers provide this type of support. They have a presence in Huntington, Wheeling, Charleston, and Ranson WV. FAIR and Lighthouse both provide unpaid care, if the county provider establishes that paying the monthly fee would be a hardship and waives the fee. Title III programs provide unpaid care, and III-B and III-E meet the criteria.

		1		Title 3E, Roselyn Carter Institute, care consultations and telephone support, Risk Assessment tool that is newly developed

		1		We are partnering with AARP on a statewide initiative/ campaign to develop a program to support family caregivers.  It is still in the early stages.

		1		We operate the Caregiver Program and the Grandparents Raising Grandchildren program that provides support groups, respite and education to caregivers.

		1		can not list all:  Alabama Cares title iii E Alabama Lifespan respite Alzheimer's support programs Living Well Alabama ( CDSME) REST Virtual Dementia Tour Faith based respite initiative caregiver assessments and focus groups Caregiver task force Voucher Respite Emergency Respite Sharing the Care workshops Commissioners Dementia Initiative Elder Abuse Toolkit I could not include all below as attachment

		1		national, state and  grand parenting programs

		1		structured family care is available under our A&D waiver; caregiver assessments were included in our pilot program currently underway through our state funded HCBS program CHOICE

		1		• Respite grants to increase pool of respite providers • Live Well at Home Grants: -http://www.mn.gov/dhs/partners-and-providers/continuing-care/grants-rfps/live-well/ • Waiver services: o Family Caregiver Coaching and Counseling (including assessment) o Family Caregiver Training and Education o Respite Care http://mn.gov/dhs/people-we-serve/seniors/services/home-community/programs-and-services/elderly-waiver.jsp

		If yes, please provide additional information about each program or initiative, including links to program descriptions, policy manuals, eligibility criteria, or other relevant materials:

		3 Files Uploaded

		Are you aware of any plans in your state to implement programs or initiatives within your state that support individuals who provide unpaid care to family members that are older adults individuals or individuals with disabilities [note: these programs could include structured family caregiving, tele-support, caregiver assessments, or other related programs]?

		Value		Percent		Count

		Yes		36.8%		14

		No		63.2%		24

				Total		38

		If yes, please provide additional information about each program or initiative, including links to program descriptions, policy manuals, eligibility criteria, or other relevant materials:

		3 Files Uploaded

		If yes, please provide a description of the program under consideration and the status of the planning:

		Count		Response

		1		1115 Waiver under negotiation with CMS. Hope for approval summer 2016.  https://www.dshs.wa.gov/altsa/stakeholders/1115-global-transformation-waiver

		1		Caregiver Resource Centers

		1		Emergency Respite started this year with a little funds that was spent by first quarter.  Soliciting for more funding.

		1		Minnesota is  - Evaluating waiver data of people receiving Alternative Care or Elderly Waiver services to develop a caregiving field on the screening document for those waiver programs. - Looking at the REST program to fill our state's gap in respite services for older adults. http://restprogram.org/

		1		ODA added a mandatory Caregiver Stress Assessment to the current caregiver assessment that is given at intake, This Assessment mirrors the Caregiver Assessment that will appear in Ohio's Universal Assessment Tool. For this first time, Ohio will have comparable caregiver data across funding streams. The new Caregiver Assessment will allow AAAs to track caregiver stress levels, enabling AAAs to provide services that will most help an individual caregiver and ensuring services are person-centered.

		1		Recently developed Risk Assessment Tool (RAT) aimed at determining caregiver self efficacy.

		1		TLRCP is an ongoing initiative.  DADS recently applied for a federal grant opportunity to expand the program through the Administration for Community Living. If successful, DADS will build upon existing aproaches to respite delivery as well as support novel approaches as proposed and developed by the ADRC sub-recipients.

		1		Tennessee Respite Coalition provides respite vouchers.  Funding, however, is limited.

		1		The Alzheimer's grant that WV recently received called Connecting the DOTS, will provide assessments, training, respite and other types of support to individuals with dementia and their family caregivers in fifteen to sixteen pilot communities. It will also provide training for businesses, first responders, health care professionals, and others who may interact with families living with dementia, so that they will be more knowledgeable and supportive.

		1		There has been a bill filed in the Missouri House of Representatives for structured family caregiving for the past two years.

		1		We are partnering with AARP on a statewide initiative/ campaign to develop a program to support family caregivers.  It is still in the early stages.

		Are you familiar with state legislation called the CARE Act that provides for greater involvement of family caregivers in the care of their loved ones during and after a hospital stay?   

		Value		Percent		Count

		Yes		70.3%		26

		No		29.7%		11

				Total		37

		If yes, please share the status of CARE Act implementation in your state. 

		Count		Response

		1		2016 legislation signed into law

		1		A final bill was signed into law in Minnesota by Governor Dayton in May 2016 with an effective date of 1/1/2017.

		1		CARE Act passed in the 2015 legislative session;

		1		CT passed the CARE Act in 2015, effective 10/1/15. In 2016, nursing homes were added to the list of institutions responsible for compliance with the Act.

		1		Caregiver Study is being conducted by the interim Legislative committee and CARE Act has been part of that discussion.

		1		Currently the state does not have a Bill for CARE Act

		1		Hawaii State Legislature 2016 passed a bill that supports the initiatives of the Care Act.

		1		Implemented in 2016 through the efforts of AARP NM

		1		It has been introduced, but has not advanced at this point.

		1		Just passed, awaiting Governor's signature

		1		Not implemented in AZ

		1		ODA supports AARP's efforts to enact this legislation in Ohio.

		1		Passed Legislation and being implemented. Large outreach campaign by AARP.

		1		Passed by the General Assembly in 2015

		1		Passed in 2015

		1		Planning in progress

		1		Related legislation introduced, but did not survive funnel.

		1		Signed by Governor effective March 2017

		1		The CARE Act was passed by the WV Legislature in 2016.

		1		Was passed in to law in the 2016 legislative session.

		1		We were the first state to pass the CARE Act.

		1		introduced last year by AARP did not move

		1		legislation proposed but did not pass

		1		passed legislature and signed by governor

		What other services and supports do you believe could be helpful to support family caregivers in your state? 

		Count		Response

		1		(1) A recent piece of legislation (did not pass) proposed tax break/incentive for those who provide care.  (2) Better incentives for employers to support working caregivers. (3) An increase in FMLA protections.

		1		1. Funding and initiatives need to be focused on innovative approaches to caregiving and symptom management, such as cognitive and habilitation training.  Education tools should not only educate the caregiver, but empower the care recipient as well.   2. Increasingly, employers are feeling the impact of caregiving needs among their employees and becoming interested in strategies to assist them to remain productive members of their workforces. Work to share best practices, utilize education tools and bring collaborations among employers will be needed.   3. We at SDA receive regular calls from families regarding stopping or limiting their loved one from driving. A strengthened and clear protocol for older adult drivers would seem most helpful.

		1		A comprehensive assessment of the caregiver.

		1		Additional Funding to support services.

		1		Additional Respite resources for caregivers

		1		Additional options for, and expanded use of, respite, care coordination, advanced planning, peer support and caregiver training.

		1		Additional resources for paid/unpaid caregiver support- training, additional care options (non-certified home care) f Bridging the gap between home based services, primary care and psychiatric care

		1		An increase in state funding to pay family caregivers in the Independent Living Services/Home Help program more

		1		Expanded funding of ADRCs to reach more family caregivers and expanded funding to serve them.  We have a robust program developed.

		1		Expanded services and supports in rural areas including Grand Parents Raising Grandchildren.

		1		Funding for Respite.

		1		Increase availability of qualified respite providers particularly in rural areas.

		1		Information & referral to services; improved access to respite and caregiver support groups

		1		Institutional Respite, support groups, and trainings

		1		It would be helpful if NFCSP would require evidence-based caregiver support programs, just as Title IIID has recommended, and now requires, certain health and wellness programs. This will give the state NFCSP guidance on which programs we should focus our efforts.  Caregivers would also be helped by tax breaks.

		1		More respite options both in-home and congregant. Better understanding of caregiving by general public so they are more empathetic. Better understanding of dementia so those living with it are provided appropriate and compassionate services.

		1		None at this time.

		1		Policies: Paid leave for working caregivers. Tax credit  for working caregivers.  Assistance: Financial planning. Tele-health Coverage for dental costs, vision aids and devices, hearing aids. Training on performing in-home medical care.

		1		Tax credits for caregivers

		1		Training on Alzheimer's and related disorders, self-management techniques and Diabetes

		1		Transportation Home modifications Chores Help with AC/heating bills Help navigating benefits/legal issues

		1		We have been pushing hard to better fund existing programs.  Given the limits of the current funding, the SUA and AAAs feel this funding needs to be expanded fro current programs prior to introducing new services.

		1		addition training funds, respite funds, employer training.

		1		end of life toolkits and sessions sessions and education on Planning to be a caregiver MORE RESPITE and HOME Care options A toll free hotline for Dementia support and/or emotional support Tele-friend mentors Medicare/long term care Counseling CDSME workshops

		1		paid leave (passed this year),

		1		training on how to provide the care and support they perform for their loved ones -- transfer techniques, how to aid with bathing and dressing, nutritional information, etc.

		NASUAD and AARP intend to host a round table discussion with a group of state agencies and AARP offices. Are there any specific topics related to caregiving, MLTSS, or other innovations in LTSS that you believe should be discussed? Please include references to state programs and points of contact for discussion

		Count		Response

		1		(1)  Rebalancing and how that can be collectively supported.  (2) HCBS Settings requirements.  (3)  Outcome measures for LTSS recipients.  (4)  Better coordination of Caregiver Services.  (5)  See some of Q79.  (6)  Support of NWD.

		1		1. Efforts should be made to bring caregivers and care recipients alike into the conversation to ask what they feel would be beneficial to them.  Equipping families with the tools they need to not only provide and receive optimal care, but also to understand the trajectory that the disease leads them on will better enable them to plan for the future.  Exploring innovative approaches to care, such as cognitive training, help to empower families instead of limiting their options with a diagnosis.   2.Brainstorming from the employer perspective, sharing of best practices to help employers understand and respond to employee needs, and understanding the growing implications on productivity as caregiving needs build.  3. Grandparents raising grandchildren and the multitude and layers of issues that must be addressed as a result, is an important area worthy of further discussion on how to build greater capacity in programs to support these grandparents.

		1		AARP firmly supports family members being paid caregivers, What do they believe are the proper safeguards/ oversight to protect the participant (financially and physically) in these situations?

		1		Comparative information from year to year.  Discussion about the appropriate weighting of factors.

		1		Expanding provider capacity

		1		Expansion of Nursing Facility Deflection Efforts  Increased collaboration with sister agencies to develop more holistic models of care  NWD Initiatives

		1		Expansion of services to individuals/families at risk of Medicaid spend down. A modest investment up front to support families so that they may not need to enter into full Medicaid LTSS system. Matched by Medicaid.  WA hopes to have an answer from CMS by the end of summer on whether they will support this in an 1115 waiver.  If approved this program will be called Tailored Supports for Older Adults (TSOA).

		1		Financing mechanisms and strategies that are pre-Medicaid

		1		Funding for in-home services for those who do not qualify for MLTSS. Funding for respite.  Funding for home delivered meals.  There are over 9,000 individuals on the waiting list for non-Medicaid services.  The number is growing with the growing aging population.  Individuals are on the waiting list for 2-4 years and often end up in the nursing home before they can get off the waiting list.  A small amount of in-home services could keep individuals in their homes longer without the need for nursing home care.

		1		Meet with other member-states and other organizations to discuss, more in-depth, the HCBS Settings Rule.  Discuss data collection methods, barriers, and best practices for Older Americans Act consumers.

		1		None at this time.

		1		State Contacts  Candi Williams CCWilliams@AARP.org all topics of interest

		1		Talk about workforce issues and get states to talk about what is working (instead of what is not) so others can replicate it. Age-friendly communities should include dementia-capable communities.

		1		Texas has no suggestions at this time for additional topics

		1		The need to address our aging population to start preparing for an increased need for LTSS- there is a caregiver shortage which is a workforce issue.  There is a need to address the gap between  physical and mental health for our aging population and to think about more prevention efforts- ways to fund and demonstrate the these efforts create good outcomes, so there can be a cost shift from acute care back to the community.

		1		The role of technology Impact of increase prudence of individuals living with Alzheimer's  disease and other dementias

		1		Work Force development, preventing abuse, neglect and exploitation

		1		best practices

		1		funding
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																										We should provide examples of the outputs vs. outcomes

																										Just verifying that you looked at the "other" and re-coded the ones that were mediware or something

																										We need to make sure that Martha has some examples of "other" to share.  It's always good to articulate what is meant by "other"

																												Same comment - what does other mean here?

																																								I don't see a chart on providers included.  Did I miss it?

																																								Column1		Available for Mediciad		Available for OAA

																																								Waiting list (number of individuals)		27		25

																																								Waiting list (time between application and eligibility determination)		23		14

																																								Average wait time between application and enrollment		22		14

																																								Number of persons who received services within 30 days of applying or enrolling		24		15

																																								Number of persons with a wait time for services exceeding 30 days from application/enrollment		24		16

																																								I love this chart coupled with the next one.  I think they do a good job of showing the trends.
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Number of states indicating they collect clinical utilization data for Medicaid and Non-Medicaid LTSS services

Clinical utilization data for Medicaid LTSS

Clinical utilization data for Non-Medicaid LTSS
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		42.5% 
Yes

		57.5% 
No



Percentage of states reporting they have studies pointing to the benfits or outcome measures of OAA or other LTSS programs

Percentage of states reporting they have studies pointing to the benefits or outcome measures of OAA or other LTSS programs
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Data system used

Which data system(s) or application do you use to collect, store, and analyze information on consumers in your OAA system?
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		Older Americans Act Program

		Adult Protective Services

		State Long Term Care Ombudsman (SLTCO)

		Aging and Disability Resource Centers

		Medicaid primary, acute, and post-acute services (non-LTSS)

		Medicaid-funded LTSS services (including HCBS)

		Mental Health Block Grant

		TANF

		Supplemental Nutritional Assistance Program

		Social Services Block Grant

		Child Welfare

		State-funded LTSS services

		Other, please specify:



Programs included in common database
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Does your information system share data with other HHA data systems?

Does your information system share data with other HHS data systems?
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		Medicaid primary, acute, and post-acute services (non-LTSS)

		Medicaid-funded LTSS services (including HCBS)
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		TANF

		Supplemental Nutritional Assistance Program

		Social Services Block Grant

		Child Welfare

		State-funded LTSS services

		Other, please specify:



Programs that states share data across
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		Participant program eligibility (i.e. which programs the person is eligible for)

		Participant eligibility information

		Provider enrollment information

		Provider licensure information

		Provider claims and/or payment information

		Provider sanctions or citations

		Person-centered care plan

		Other, please specify:



Types of data shared
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Does your state have a comprehensive statewide, web-based database that consumers can use to locate a provider?

Yes

No



		4		24



If yes, does your database contain information on quality of care or beneficiary satisfaction with providers?

Yes

No



		24.4% 
Yes

		75.6% 
No



States that have a shared HCBS taxonomy for their OAA and Medicaid programs

States reporting that they have a shared HCBS taxonomy for their OAA and Medicaid programs
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		Homecare/Home health		7		5

		Chore		6		9

		Adult foster care		3		2

		Adult day care		7		8

		Transportation		5		7

		Home delivered meals		8		11

		In home respite care		7		8

		Assisted living		3		4



Well over half of states indicated that they are participating in one or more HCBS quality initiatives, including TEFT, NCI, NCI-AD, or state consumer surveys. In sum, there is a strong focus on participant satisfaction,  with less of an emphasis on quantiative analysis  as indicated by state responses.  21 states reported including Medicaid HCBS in their quality initatives, while 13 included their OAA programs - indicating further opportunites for expanding quality review in states programs under the OAA.

States reporting that they collect data on Medicaid consumer satisfaction, quality of life, and/or quality of care

Medicaid consumer satisfaction

Medicaid quality of life

Medicaid quality of care
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States reporting that they collect data on Non-Medicaid LTSS (including OAA) consumer satisfaction, quality of life, and/or quality of care

Non-Medicaid LTSS consumer satisfaction

Non-Medicaid LTSS quality of life

Non-Medicaid LTSS quality of care
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		Participant assessment

		Services authorized

		Services provided
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Only five percent of states (count=2) reported that they  run comparisons between clinical utilization data for LTSS participants compared to a control group of non-LTSS participants. Upon further investigation, it was deemed that only one state truly conducted this process.

Close to 60 percent of state respondents report using information on licensing, citations, or sanctions to monitor participant safety, health outcomes, and/or quality of care

Approximately 50 percent of states (count = 19) reported using this data for quality improvement efforts

51.4% 
Yes

48.6% 
No

19

18

Types of data stored in single IT system
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Close to 40 percent of states (count=15) reported having an integrated system that collects and stores assessment data, services data, and/or payment daya for multiple programs

When asked what functions states would like to add to their OAA data systems, states mentioned the following:
-Assessment, eligibility and claims data in one single system
-Interaction between OAA and Medicaid service delivery
-Caregiver characteristics 
-Information on whether consuemrs are in another public assistance program
-Length of stay in a program

While approximately 40 percent of states responded "Yes" to this question, it is clear from some of the responses that mainly states are still counting services delivered rather than actual outcomes from having said service delivered.

15 states report having a common database to track individual consumers with a common identified across multeple programs, while 20 responsed they do not. Seven state also selected other.

States Collecting Data on Non-Medicaid Consumer Satisfaction, Quality of Life, and Quality of Care by Service


State Aging/Disability Information Sharing

Does your information system share data with other HHS data systems?

MYes HWNo M Other

—_—

The Office of the National CoordinaESource: NASUAD 2016 Survey of State Agencies on Outcomes and Data (n=42)
Health Information Technology



The Goal: LTSS Integrated System
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LTSS Beneficiaries are Driving the Medicaid Spending

The Office of the National Coordinator for ™~

Health Information Technology

Figure 1

Nearly two-thirds of Medicaid spending is for the elderly
and people with disabilities, FY 2014.

Disabled 14%

Elderly 9% Disabled 40%

Adults 34%
Elderly 21%

Adults 19%

Children 43%

Children 19%

Enrollees Expenditures
Total = 80.7 Million Total = $462.8 Billion

THE HENRY |

MOTE: Totals may not sumto 100% due to rounding. =
SOURCE: KFF estimates based on analysis of data from the FFY2014 Medicaid Statistical Information System (MSIS) and CMS-64 reports. KAISER

Because FFY2014 data was missing some or all guarters for some states, we adjusted the data using secondary datatorepresenta full fiscal

FAMILY

year of enrollment.
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Health IT and Medicaid

e CMS and ONC are committed to ensuring that we are supporting states to develop a health IT
infrastructure able to sustain and deliver on our shared Medicaid program objectives.

* To this end, HHS has developed a series of state facing program authority specific health IT toolkits.
States can use these toolkits as they are designing their Medicaid programs.

=X

The Office of the National Coordinator for ™~
Health Information Technology



Toolkits and Resources

* Use of these tool kits will help states:

»

»

»

»

=X

The Office of the National Coordinator for ™~
Health Information Technology

Ensure they have the health IT capacity and infrastructure to accomplish their
Medicaid program goals.

Identify and adopt a common set of health IT standards (where federally
recognized standards exist) among states to promote information sharing
(interoperability).

https://www.healthit.gov/providers-professionals/advancing-interoperability-

medicaid

https://www.medicaid.gov/medicaid/data-and-systems/hie/index.html



https://www.healthit.gov/providers-professionals/advancing-interoperability-medicaid
https://www.medicaid.gov/medicaid/data-and-systems/hie/index.html

Key health IT considerations to include in an HCBS health IT, HIE and

interoperability toolkit

1. Care Plan Exchange
2. Real time access to Admission/Discharge/Transfer notifications

3. Inclusion of 45 CFR 170 Standards and as applicable other
federally recognized standards identified in the Interoperability
Standards Advisory (ISA) within RFPs for LTSS MCO contract
procurements

4. Connecting LTSS Providers to local/state’s HIE — requirement to
send in and/ or receive information

5. HCBS (1915(c)) Quality Framework — using electronically
specified measures

o o

The Office of the National Coordinator for
Health Information Technology



How are HCBS Programs Fitting into a SMAs Larger

HIT, HIE, and Interoperability framework?

X

The Office of the National Coordinator for ™~
Health Information Technology

Plan to support HCBS providers for their health IT, HIE and interoperability
needs (Regional Extension Center like services)

Leveraging states 90-10 funding per SMD 16-003 for HCBS providers.

= Registries * Funding Connections

SMAs Governance plan- what is the role for including HCBS services/providers?
Are the HCBS programs represented in these State discussions

Are HCBS considerations included in the State’s Master Data Management
(MDM) strategy

» Provider Directory strategy » |dentity Management

Role of PHRs — Can the HCBS Medicaid program encourage/fund or support
HCBS individuals access to a PHR for their human and health care services?



Indiana — Using AAA to capture SDOH for Medicaid Bene’s and Provide

Services

* Aging and In-Home Services of Northeast Indiana, a federal and state designated Area
Agency on Aging, the Aging and Disability Resource Center (ADRC), and the Central
Indiana Council on Aging (CICOA) have leveraged technology to integrate HCBS
provider data with Indiana’s existing Health Information Exchanges. Use of technology
has allowed both Aging and In-Home Services and CICOA to negotiate with
accountable care organizations to contract for provision of HCBS services that address
the social determinants of health, which in turn help achieve the triple aim.

o o

The Office of the National Coordinator for
Health Information Technology



NY Grant Program for EHR Adoption to HCBS

Providers

* In order to assure that Adult Behavioral Health HCBS providers are ready for and can
succeed in the transition to Medicaid Managed Care under the New York State 1115
waiver program, New York State created a Behavioral Health Information Technology
Grant Program (BH-IT) to support these providers. The grants provide assistance with:
Health Information Technology (HIT) scoping and vendor qualifications and initial
purchase of licenses, system upgrades, and/or implementation and technical
assistance for Electronic Health Records (EHR) and/or Electronic Billing Systems (EBS).

t\-

The Office of the National Coordinator for
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Use of the 2015 Standards Advisory:

Health Home Examples — Clinical Decision Support

Washington's Medicaid Health Home SPA targets individuals with one chronic
condition and at risk for developing a second, defined as a PRISM risk score of
1.5 or greater. Chronic conditions may include cancer, dementia, Intellectual
disability or disease, HIV/AIDs as well as others. The State integrates fee-for-
service claims data, managed care encounter data, eligibility, and enrollment
data for medical, pharmacy, mental health, substance use disorder, long term
services and supports, and Medicaid and dual eligible Medicare covered
services in a secure web-based clinical decision support tool called PRISM.

(the Monitoring Section)

=X
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Use of the Interoperable Standards Advisory:

Health Home Examples — Admit, Discharge, Transfer Sets

WASHINGTON:. The State has developed an HIT pilot for Health Action Plans
through OneHealthPort, an entity contracted with HCA to also consult on
building a statewide health information exchange. HCA has developed the
Medicaid Health Profile clinical data repository, with clinical data passed
through OneHealthPort HIE using the Continuity of Care Document (CCD) and
the Admit/ Discharge/Transfer Document (ADT) transaction sets.

(the Monitoring Section)

X
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Use of the Interoperable Standards Advisory:

Health Home Examples — Care Planning

MAINE: Over 24 months all BHHO will be expected to have implemented certified EHR
systems. BHHO will be expected to share health information including care planning
documents to and from other treating providers/organizations and across the team of
BHH professionals. (the Provider Section)

IDAHO: The final standards require that designated providers use HIT for the following
processes:

1. Have a systematic process to follow-up on tests, treatments, services, and
referrals which is incorporated into the patient's care plan;

2. Utilize HIT allowing the patient health information and care plan to be accessible
and allow for population management and identification of gaps in care including
preventive services; and

3. Is required to make use of available HIT and access members' data through the
IHDE to conduct all processes, as feasible. (the Provider Section)

X
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Agenda

e Background and Project Overview

*  Working with a Standards Development Organization — HL7
e elTSS Informative Document

e LTSS FHIR Implementation Guide

* eLTSS Community Engagement
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Background and Project Overview
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elLTSS Project Background

 The elLTSS project is a joint project between CMS and ONC, established to advance data-level
interoperability for the home and community-based services (HCBS) community.

» The project aim is to advance data-level interoperability for the Home and Community-Based Services (HCBS
community) and to facilitate the identification and validation of a data standard for capturing and exchanging
person-centered LTSS service plan data.

* Key Accomplishments

» eLTSS Dataset Published: Collaborative requirements gathering, and harmonization efforts have culminated in
the publication of the elTSS dataset and supporting documentation (e.g. use cases, etc.).

— The elTSS dataset contains data items commonly found on LTSS Service Plans and serves as the groundwork for developing
electronic means for exchanging LTSS data.

To track and review eLTSS Artifacts including the published dataset please see the eLTSS wiki:
https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Home

=X
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eLTSS Initiative At-A-Glance

*

N . elLTSS Informative
elTSS Initiative Kick-off

Nov ‘14 Document (Whitepaper)
ov i? . .
Published via HL7 LTSS FHIR 1G *
elTSS Dataset eLTSS Dataset to HL7 Balloted eLTSS FHIR IG
Use Case Complete Harmonization Mapping Complete through HL7  Published via HL7

2015 2016

eLTSS Whitepaper
Balloted through

elLTSS Ballot Reconciliation
Complete, Changes Made,

Round 1 Pilots Round 2 Pilots

HL7 o755 Ballot Reconciliation Negative Votes
Complete, Changes Made, Withdrawn
Negative Votes Withdrawn * Italics text = future
proposed dates
(subject to change)
The Office of the National CDordinam - 27
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eLTSS Final Dataset

e Total Number of Elements: 56

Beneficiary

Demographics:
10 Elements

Person Name

Person Identifier
Person Identifier Type
Person Date of Birth
Person Phone Number
Person Address
Emergency Contact
Name

Emergency Contact
Relationship
Emergency Contact
Phone Number

Emergency Backup Plan

Goals & Strengths:
3 Elements

Goal

Step or Action
Strength

Person Centered
Planning:
11 Elements

Assessed Need
Preference

Person Setting Choice
Indicator

Person Setting Choice
Options

Service Options Given
Indicator

Service Selection
Indicator

Service Provider
Options Given Indicator
Service Provider
Selection Agreement
Indicator

Service Plan Agreement
Indicator

Plan Monitor Name
Plan Monitor Phone
Number

Plan Information:
1 Element

Plan Effective Date

Person Signature

Person Printed Name
Person Signature Date
Guardian/Legal
Representative Signature
Guardian/Legal
Representative Printed
Name

Guardian/Legal
Representative Signature
Date

Support Planner Signature
Support Planner Printed
Name

Support Planner
Signature Date

Service Provider Signature
Service Provider Printed
Name

Service Provider Signature
Date

Risks: 2 Elements

Identified Risk
Risk Management Plan

Plan Signatures: Service Information:
12 Elements 12 Elements

Service Name
Self-Directed Service
Indicator

Service Start Date
Service End Date
Service Delivery Address
Service Comment
Service Funding Source
Service Unit Quantity
Unit of Service Type
Service Unit Quantity
Interval

Service Rate per Unit
Total Cost of Service

Service Provider

Information:
5 Elements

Support Planner Name
Support Planner Phone
Number

Service Provider Name
Service Provider Phone
Number

Non-Paid Provider
Relationship

Final dataset and information on HL7 engagement

available at:

https://oncprojectracking.healthit.gov/wiki/display

/TechLabSC/elLTSS+Home
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Vision for eLTSS Dataset Integration

Housing Systems

Mobile Health
Systems

Transport
Systems

Wearables

Education Nutritin Progra

Programs ' .1'1 \
@ Wellness F’rogras ———

=
e
]
==

For interoperability,

eLTSS Dataset can be P , . oo eLTSS dataset needs to
incorporated into various S e | T be represented using
programs and o nationally recognized
health/wellness IT s vocabularies and content
systems — standards

Servicn Total Units

Tetad Cost &f Sanvice
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eLTSS Current and Future Plans

* September — December 2018

» September — October: Initial Implementer Guidance (eLTSS Informative Document)
balloted by HL7:

— The elTSS Informative document serves as the initial technical specification for leveraging FHIR and
C-CDA Health IT Standards for exchanging eLTSS Dataset items.

— It served to introduce LTSS needs to the HL7 community.

— This informative document may be used to support LTSS solution provider pilots who want to
electronically exchange a service plan.

» November — December: Republish final Informative Document prior to January HL7
meeting

e January - September 2019

» January — May: eLTSS FHIR Implementation Guide: The eLTSS FHIR Implementation

Guide is currently under development and is expected to be included in the May 2019
HL7 ballot.

— This IG provides robust formal guidance on how to leverage FHIR to exchange eLTSS Dataset data. It
will also be able to support continued piloting efforts by implementers.

» June — September: elLTSS FHIR IG ballot comments dispositioned

— The disposition process includes reviewing and responding comments as well as update and
republishing the final IG based on comment resolution.

The Office of the National Coordinator for ™~ 30
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eLTSS Current Phase of Work

* The scope of this work will build on previously conducted work that supported development of eLTSS plan
standards and further collaboration between ONC, CMS, and TEFT grantees with standards development
organizations (SDOs)

* Informative Document reconciliation and publication

» Complete comment disposition

— the team must bring the proposed dispositions to the HL7 sponsoring workgroup (Community-Based Care and Privacy (CBCP)) to get
approval for the proposed dispositions.

» Workgroup votes on proposed dispositions
» All approved changes based on dispositions must be incorporated into the final document

» Final document published

e eLTSS FHIR Implementation Guide

» The Georgia team (Georgia Department of Community Health (DCH) and Georgia Tech Research Institute (GTRI)) and ONC
Support team (SRS, Carradora) teams will use the published eLTSS Informative Document as a basis to create an HL7 FHIR
Implementation Guide (IG). The FHIR IG is scheduled for the May 2019 HL7 Ballot Cycle.

=X
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elLTSS Roadmap 2018 to 2019

Nov - Dec 18 Jan-Feb 19 March - April 19 May - June 19 Jul - Aug 19 Sep - Oct 19
I —

eLTSS Roadmap: 2018 to 2019

1. HL7 Informative Document Publication Process
Preparation for Publication

Comment Review and Reconciliation

I

Negative Comments Withdrawn

I

HL7 WG (CBCP) Reconciliation Approvals

I

Publication Request submittedto HL7
—

Final Informative Document Publishei

2. FHIR Implementation Guide Development
FHIR IG Development

—
FMG PSS Approval

Y PSS Submitted for May 19 Ballot
Notice of Intent to Ballot WG Approval
[e———0-2——————4]

* Notification of Intentto Ballot, IG is “Functionally Ready”
IG Substantive Change Freeze

* Ballot Pool Opens
* Final Freeze Deadline — QA complete
HL7 May 19 Ballot Period
e

HL7 May 19 Meeting
IG Reconciliation

_ Timeline Key *: Project Milestone @@ = Project Window

The Office of the National Coordinator for ™~
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Working with a Standards Development
Organization — HL7
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elLTSS Engagement with HL7

* Working with an SDO such as HL7 provides a way to integrate our efforts to
enable interoperability for Home and community based services (HCBS) and
supports into the broader healthcare interoperability landscape bridging the
gap to the larger clinical ecosystem. Being able to leverage an industry
recognized standard gives implementers the framework necessary to create
interoperability between and across different healthcare entities.

»

http://www.hl7.org/

* Within HL7, our work is being conducted under the guidance of the following
workgroups:

»

»

»

»

»

»

Community Based Care and Privacy (CBCP)
Patient Care (PC)

Structured Documents (SD)

FHIR Management Group (FMG)

Financial Management (FM)

Orders and Observations (0&O)

e Participated in the 2018 HL7 September Working Group Meeting

=X
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elLTSS Informative Document
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elLTSS Informative Document Contents

* Informative Document: Provide the HL7 Community with context and narrative around how two
national recognized standards, FHIR and C-CDA, can be used to represent and exchange the eLTSS

Dataset
* Introduction, Objectives and * Considerations for Future Work
Background  Appendices:
e LTSS Ecosystem Overview and e elLTSS Dataset
Information Sharing Use Cases * FHIR and C-CDA Mappings
 FHIR and C-CDA for LTSS Service Plan  FHIR and C-CDA sample
Information Exchange instances
e Approach for Selecting Standards e C-CDA rendered sample
 Overview of Selected Standards * Quality of Mapping Legend

and Mapping Results

e Exchanging LTSS Service Plans
Using FHIR

e Exchanging LTSS Service Plans
Using C-CDA

=X
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HL7 Ballot Voting Results

 The eLTSS Informative Document was balloted through the HL7 September 2018 Ballot Cycle

Voter Role “

Affiliate 5

Consultant 21 Vote Type m
Government/Non-Profit 36 Affirmative 43
Payor 9 Abstain 56
Pharmaceutical 0 Negative 4
Provider 22 Did Not Vote 14
Vendor 24 Total Voters 117
Total 117

» The eLTSS Informative Document achieved quorum and the ballot passed

» A total of 75 comments were received from Voters

The Office of the National CDordinatﬁ - 37
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eLTSS FHIR Implementation Guide
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eLTSS FHIR IG Development

* Based on the scenarios articulated in the eLTSS use cases, the FHIR framework is a great fit for enabling
elTSS exchanges due to its focus on streamlined APl-based interoperability, flexible and modular
approach and comprehensive focus aimed at supporting clinical, administrative and social services
workflow needs.

* The eLTSS FHIR Implementation Guide (IG) will provide implementers with online guidance (API
specifications, capability statements, and resource profiles) on how to use FHIR to exchange eLTSS
data.

* The FHIR IG development process is strict and relies heavily on prescriptive deadlines with each step
being dependent on previous steps and outside resources (artifact approvals, tooling
modifications/versioning, etc.).

* The goal of this next phase of the eLTSS project is to mature and formalize the details published in the
elLTSS Informative Document into the eLTSS FHIR IG which will be balloted as a Standard for Trial Use
(STU). An STU balloted IG at provides implementers with comprehensive guidance on how to use FHIR
to enable electronic exchange of the elLTSS Dataset data items.

o 1o 39
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HL7 FHIR Balloting Timeline and Artifacts (1/2)

LA EBLEEE How Do We Get It Done? Why Do It?
Done Due?

HL7 recommends that prior to officially compiling a
ballot that a project considering developing a ballot
circulate and introduce the idea of the work to the

e Contact FHIR FMG of our upcoming plans and get
Introduce insight from them on action needed

(V[oTolo]0yI[3]-:40  Attend Jan 2019 HL7 WGM to present our upcoming appropriate HL7 work groups. This allows the work 1/18/19
Ballot to HL7 plans to FHIR, CBCP, and Other Interested WGs . .
groups to provide guidance and feedback before
(0&O, FM, PC) )
the formal ballot process begins.
e Modify the existing PSS for the eLTSS Informative
Project Scope Document for the FHIR IG This form is t.he formal |r.1troduct|on of ou.r work to
e Need approval from: CBCP WG, FHIR Management HL7 WGs. This form outlines the sponsoring WGs,
Statement . . : : 1/27/19
Group (FMG), US Realm Steering Committee, project team, project scope and need, and any
(PSS) Steering Division, Architectural Review Board, and external drivers and dependencies.

Technical Steering Committee.
FHIRIG e Complete and submit to FHIR Management Group Acceptance of proposal will result in the creation of TBD
Proposal (FMG) the elTSS project within the HL7 framework.

Notification of , , S N o
e Work with CBCP WG to complete and submit form to This officially notifies HL7 of our projects intent to

Intent to HL7 move forward with a ballot for the May 2019 cycle. AL
Ballot (NIB)
e Work with CBCP FHIR Liaison (John Moerhke)
e Download and install appropriate HL7 FHIR IG To validate and prioritize ballots and to develop the
Functionally Tooling framework to support the ballots, HL7 is requiring a 2/17/19
(ofe74y [+ [N [CH © Develop Profiles Functionally Complete IG as part of the NIB
e Develop FHIR Sample Files package.
e Populate required IG sections with Content
HL7 requires a new QA period for all FHIR ballots to
ANEINT (1| ¢ Submit Complete FHIR IG to HL7 for QA ensure ballots are well developed prior to the 3/3/19

ballot period.

e Complete and submit FINAL FHIR IG Content (all text, Required by HL7 — ensures the ballot content and 3/24/19 20

The Office of the National Coc . . . .
profiles, sample files, etc.) to HL7. structure is ready for ballot opening.
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HL7 FHIR Balloting Timeline and Artifacts (22

What Needs How Do We Get It Done? Why Do It?
Done Due?

Ball L
allot e Sign up for the elTSS FHIR IG ballot pool To vote on an HL7 ballot a voter must sign up

Consensus on the HL7 Ballot Desktop to be part of the ballot pool. This is similarto 3/1-3/28/19
Pool voter registration.
This is when the formal voting takes place.
. . . : . 3/29 —
CEV GG o Submit and monitor vote / comments  Anyone signed up for the ballot pool is able 4/29/19

to vote.

e Held in Montreal (Quebec) Canada HL7 requ!res that ballot results ar.e sharefj at
May 2019 e Begin comment reconciliation of ballot STl A N M SO Uil 5/4-5/10/19
WGM & . the ballot. Ballot reconciliation will often

SRS (AL, begin at the working group meeting.

Ballot
Comment . Required by HL7 as part of the ballot process. 5/4/2019

e Work with ballot voters and CBCP WG

s a: to dispose all ballot comments
Reconciliation

e Make modifications to eLTSS FHIR IG Enhance the specification based on comment TBD (based on
Modify IG # of
based on comments feedback.

comments)

. . . . TBD
e Publish eLTSS FHIR IG using HL7 tooling LSJ';aendard SEClel SR i En Sl (dependent
' on comments)
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eLTSS Community Engagement
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eLTSS Community Engagement

\ .

The Office of the National Coordinator for
Health Information Technology

Join the HL7 CBCP WG weekly calls to engage in ballot reconciliation review
» Tuesdays 12:00 — 1:00pm ET

» http://join.freeconferencecall.com/cbhs

» Conference Audio: (515) 604-9861 / Access Code: 429554
Attend the January 2019 HL7 Working Group Meeting (WGM) January 12-18,
2019 in San Antonio, TX

» WGM Information / Registration:
https://www.hl7.org/events/working group meeting/2019/01/

Visit the eLTSS HL7 GForge Site for ballot-related artifacts:

» https://gforge.hl7.org/gf/project/cbcc/docman/elL. TSS%20-
%20%200NC%20Electronic%20Long-Term%20Services%20and%20Supports/

Visit the eLTSS Confluence Page for meeting information and relevant
artifacts:

» https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/el TSS+Home
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elLTSS Initiative: Project Team Leads

ONC Leadership

» Stacy Perchem (Anastasia.perchem@hhs.gov)

» Elizabeth Palena-Hall (elizabeth.palenahall@hhs.gov)

* CMS Leadership
» Kerry Lida (Kerry.Lida@cms.hhs.gov)

* State of Georgia, Department of Community Health Leadership

» Bonnie Young (bonnie.young@dch.ga.gov)

* Program Manager
» Johnathan Coleman (jc@securityrs.com)

* Project Management
» Amber Patel (ayp@securityrs.com)

e Subject Matter Expert

» Jamie Parker (jamie.parker@carradora.com)

e Harmonization Lead

» Becky Angeles (becky.angeles@carradora.com)

B 44

The Office of the National Coordinator for ™~
Health Information Technology


mailto:Anastasia.perchem@hhs.gov
mailto:elizabeth.palenahall@hhs.gov
mailto:Kerry.Lida@cms.hhs.gov
mailto:bonnie.young@dch.ga.gov
mailto:jc@securityrs.com
mailto:ayp@securityrs.com
mailto:jamie.parker@carradora.com
mailto:becky.angeles@carradora.com

ONC Annual Meeting 2018

/—\\*
inator for ™

The Office of the National Coord
Health Information Technology

November 30, 2018

Shawn Terrell, Administration for Community Living




Person Centered Thinking, Planning, and Practice is
the foundation of Home and Community Based
Services for people with disabilities across the
lifespan



Person-Centered

* Person-centered thinking recognizes that people are experts in their own lives, everyone can express
their preferences and live a full life in their own community that they and the people who care about

them have good reasons to value.

* Person-centered planning identifies and addresses the preferences and interests that make up a
desired life and the supports (paid and unpaid) needed to achieve it. It is directed by the person and
supported by others selected by the person, who are independent of any service/support to be
delivered in the plan.

* Person-centered practice is the alignment of service resources and systems that give people access to
the full benefits of community living and delivers services in a way that facilitates achieving the
person’s desired outcomes.

X 47
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Person-Centered Requirements/Guidance in HHS Programs

ACA Section 2402(a) Guidance (HHS-Wide)
 HCBS Final Rule (CMS)

 Long Term Care Rule (CMS)

 Managed Care Rule (CMS)

* Health Homes (CMS)

* Accountable Care Communities FOA (CMS)

e Discharge Planning Rule (CMS)

* Person & Family Engagement Program (CMS)
* No Wrong Door (ACL)

 Mental Health Block Grants (SAMHSA)

e Certified Community Mental Health Clinics (SAMHSA)

e elLTSS Standards (ONC)

X
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Current State of Practice

* Several states have committed, ongoing emphasis on person-centered planning in part or all of their
Medicaid HCBS programs.

* Most states have very small commitments

e Large state demand for TA (no central entity)

* No agreed upon practice standards or systems design requirements
e Little end user awareness of what to expect

e Little research on best practices, KSAs, systems design.

=X
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Status Quo Prevails

* People are often left with someone else’s plan:
» Doing things they don’t want to do
» With people they don’t want to be with

» In places they don’t want to be



ACL Vision for Person-Centered Systems Person-Centered Systems

* People know what to expect
* People who facilitate planning processes are competent

» Systems are configured to deliver services and supports in a
manner consistent with person-centered values

* People with lived experience drive change at all levels of the
system.

* Quality measures are implemented for process fidelity,
experience, and outcomes based on each person’s preferences
and goals.

* Principles of continuous learning are applied throughout the
system.
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The Core Concept:

Important to and Important for
and

the Balance between them



Important TO

What is important to a person includes those
things in life which help us to be satisfied,
content, comforted, fulfilled, and happy.

It includes:
*People to be with /relationships
*Things to do & places to go
Rituals or routines
*Rhythm or pace of life
*Status & control

~ *Things to have © TLC-PCP 2012
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Important TO

* Includes what matters the most to the person
— their own definition of quality of life.

 What is important to a person includes only
what people “say’:
— with their words
— with their behavior

When words and behavior are in conflict,
pay attention to the behavior and ask “why?”

_ © TLC-PCP 2012

The Office of the National Coordinator for . . 54
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Important FOR

— Issues of health:
—Prevention of iliness

—Treatment of illness / medical conditions
—Promotion of wellness (e.g.: diet, exercise)

— Issues of safety:
—Environment
—Well being ---- physical and emotional
—Free from Fear

— What others see as necessary to help the
person:

—Be valued

B —Be a contributing member of their community
Ty Ot ot e Natorn Cornater o © TLC-PCP 2012 -
ww.learninecommunitv.us



Important To and For are Connected

* Important to and important for influence
each other

* No one does anything that is “important for”
them (willingly) unless a piece of it is
“Important” to them

Balance is dynamic (changing) and always

involves tradeoffs:
— Among the things that are “important to”;

— Between important to and for

© TLC-PCP 2012
ww.learningcommunity.us *



Finding the Balance

« We all make tradeoffs between the many different things that are
important to us.
» Some people may love living in a particular place.

» And are willing to make the tradeoff when living there means a
longer commute to the work they love.

« We also make tradeoffs between what is important to us and what is
important for us. These tradeoffs can be temporary OR long term
solutions.

» For some fun time with friends is important to them. Having a clean

house may be part of being valued by those same friends. House
cleaning occasionally comes before having fun with friends.

» For another person, expressing personal opinions and saying what
is on his mind is important to him, but not cussing in front of his
neighbors may be important for him.

The Office of the Nationa CDordinatﬁ- © TLC_PCP 2012 57
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And Choice has Boundaries for Everyone

Imposed by society
 Laws
« Expectations/values

My values
« What is and is not OK for me and those | trust

Ripple effect - One choice creates boundaries on other choices
* My relationships
« The work | do
 Where | live

Resource Driven
« Financial — how much time or money | have available

Risk involved

The difference is when the boundaries are set for the convenience of the system
and therefore limit choices that meet the person’s desires: — operating hours,

—staff available, policies or procedures. .

The Office of the National Coordinator for ™~
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Health and Safety
Dictate Lifestyle




All Choice
No Responsibility
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Balance

Important

Important

TO FOR

i
-

© TLC-PCP 2012
~
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Ruth’s One Page Description (At Home)

What People Like and Admire ﬂw | \“Tl

about Ruth

What is Important to Ruth

« Living with her
granddaughter and
grandson-in-law

« Being warm and feeling
safe with caregivers

« Having a “little pour”
before bed (rum and
tea)

» Being a part of
whatever is going on at

home—being in the

middle of it!

Sweets during the day!

« Such a “grandmother”

* Atrue lady

« Has the gift of gab—can hold
a conversation with anyone!

« Always dressed so nicely—
everything always matches,
right down to socks and
earrings

» Very liberal thinker for her age

Supports Ruth Needs to be Content, Healthy and Safe

* Needs people to ask frequently if she is warm enough and
help her put on sweater/sweatshirt if she is not (she’ll be cold

when you're not) People who Support her Best
« Must have assistance with her medications—knows them by
color but you need to dole them out and keep track of times « Like to chit chat
* Needs assistance with bathing and dressing—wiill tell you - Are timely and stay busy
what clothes she wants to wear for the day/event - Polite and mannerly
*  When bathing, no water on face—she will was h with cloth - Have a witty and dry sense of
* Must talk with daughter 2-3 times a week on the phone—uwill humor
need you to dial for her « Can be reassuring and help
* Must see her doctor right away if she has cough, fever or is Ruth feel safe

~ “off balance™—indications of systematic infection that will grow
The Office of the National Coordinat quickly!
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Questions
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