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Preface

The National Association of States United for Aging and Disabilities (NASUAD) aimel
Human Services Research Institute (HSRI) are proud to present thesults of thefirst full
year of National Core IndicatorsAging and Disabilities Adult ConsumeBurveydata from
the 2015-2016 surveycycle. Thisreport highlights the commitment of participating states
toward measuring and improving the quality of their longterm services and supports
(LTSS) systems that serve seniors and adults with physical disiéities.

LTSS arecrucial for seniors andadults with physical disabilities who need some type of
assistance with their activities of daily living. LTS$rovide anarray of health and social
supports that enablethese consumersto avoid institutionalization and to live in a setting of
their choice. The majority of LTSS in the U.S. are publiclynded and managed by states.
Although Medicaidaccountsfor over half of all LTSS expenditures, other funding sources
like the Older Americans Act orstate generl funds are also used by states to provide
services.

While states are the primary stewards of publiclyfjunded LTSS, they have had few tools to
measure the quality of these services and the outcomes of the people they serire.
particular, systemic approaches to measuring quality in LTSS, especially HCBS, have been
limited ; those that do exist are focused on spéic program funding streams (e.g.1915(c)
waivers, Medicaidfunded skilled nursing facilities), leaving states to piece together quality
measures for the variousother publicly funded programs in their LTSS systems.

To address this need, NASUAD and HSRI worked with state Medicaid, Aging, and Disability
Agencies to develop théNational Core IndicatorsAging and Disabilities(NCI-AD),a
consumerexperience survey that collects valid and reliable persoreported data about the
Ei PAAO OEAOQ fndell OTA®lavedDiAelqiaiyl oflife and outcomestbie

seniors and adults with physical disabilitieshat states serve. States participatigin NC}

AD will now be able to compare their data nationally and set benchmarks for quality in

their LTSS systems, giving state leaders and decisiorakers the information they need to
improve LTSS for the people they serve.
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List of Abbreviations Used in This Report

ADLZ Activity of Daily Living
ADRCz Aging and Disability Resource Centers
BI/TBI/ABI z Brain Injury/Traumatic Brain Injury/Acquired Brain Injury

CIL z Centers for Independent Living

CM& Centers for Medicare & Medicaid Services

FMSz Financial Management Service

HCB& Home and CommunityBased Services

HSRIz Human Services Research Institute

IADL z Instrumental Activity of Daily Living

ID/DD z Intellectual/Developmental Disability

LTSS Long-Term Services and Supports

MCOz Managed Care Organization

MFPz Money Follows the Person

N z Number of respondents

NASDDDSg National Association of State Directors of Developmental Disabilities Services
NASUALY National Association of States Unitetbr Aging and Disabilities
OAAz Older Americars Act

PACE; Programs of Altinclusive Care for the Elderly

PD Medicaid Prograny Physical Disability Medicaid Program

QOLz Quality of Life

SNFz Skilled Nursing Facility
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Background

The National Core IndicatorsAging and DisabilitiesA (NCI-ADA) are standard measures
usedacrossparticipating states to assess the quality of life and outcomes of seniors and
adults with physical disabilities? including acquired or traumatic brain injury 2 who are
accessing publiclyfunded services through Medicaid, the Older Americans Act, skilled
nursing facilities/nursing homes, and/or state-funded programs. Indicators address key
facets oflong-term services and supports (TSS, such as sevice and care coordination,
community participation, choice and decision making, employment, rights and respect,
health care and safety. NGAD data measure the performance of state LTSS systems and
help state Aging, Disability, and Medicaid Agencies witfuality improvement initiatives,
strategic planning, and legislative and funding prioritization.

The NCHAD project officially launched in mid2015, but its developmentbegan in2012,
when the National Association of States United for Aging and Disabiks (NASUAD) anthe
Human Services Research Institute (HSRbegan constructingthe NCFAD Adult Consumer
Survey. The project team worked with theNCFAD steering committeé and the National
Association of State Directors of Developmental Disabilities Saces (NASDDDS) talentify
potential indicators for the survey. After 13 revision® and with refinements based on
feedback fromconsumer focusgroups, stakeholdes, and pilot testing in Georgia,
Minnesota, and Ohie the tool was finalized in March 2015. Aletailed account of the

O O O OMlstdy énd development can be found irgection Il of this report, under
evelopment History.d

June 1, 2015 marked the beginning of the first full year of N&AD Adult Consumer Survey
implementation, with 13 states? conducting surveys Because of strong interest in tk
project, 6 states’ committed to rapid-cycle data collection to le completed by October 31,
2015; their initial outcome datawere published in May 2016. In addition, state-specific
reports were created for each participating state; these employ customized analyses and

1 Composedf NASUAD members and senior staff from California, Colorado, Delaware, Georgia, lllinois, Indiana, lowa, Kansas,
Maine, Massachusetts, Minnesota, Ohio, Oklahohhaw Jersey, New York, North Carolina, Tennessee, Texas, Virginia.

2 Colorado, Delaware, Georgia, Indiana, Kansas, Maine, Minnesota, Mississipgiefsey, North Carolina, Ohio, Tennessee,
and Texas.

3 ColoradoGeorgia, Maine, New Jersey, North Carolina, and Mississippi.

4{ S SICIAD 20152016Six State Micvear Reporf, | @ Ahttp://dct -1, orb/iipload/reports/NGIAD 2015
2016_Six_State_Mitfear Report FINAL.pdf



http://nci-ad.org/upload/reports/NCI-AD_2015-2016_Six_State_Mid-Year_Report_FINAL.pdf
http://nci-ad.org/upload/reports/NCI-AD_2015-2016_Six_State_Mid-Year_Report_FINAL.pdf
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This report presents the full results from all13 states that participated in the first year of
data collection, which ran from June 1, 2015 through Ma31, 2016

Organization of Report

This report is broken into several sections, beginning with information abouthe states
participating in the first year of NCFAD.Results from the NCIAD Adult Consumer Survey
are then presented in table format. Indicators are grouped by larger domairs.

Following the results sectionis a detailed review of the history othe NCFAD Adult
Consumer Surveyincluding how the survey tool was developegdnformation about NCFAD
indicators; and suggestions forhow the data could beused. A section on methodology
details the general protocol for conducting the NGIAD Adult Consumer Sirvey, followed by
a detailed section on data analysis.

Finally, the report includesthree appendices AppendixA describeshow data arecollapsed
for the analyses in the body of the report. AppendiB presentsthe uncollapsed,
unweighted and unadjusteddatain tables. AppendixCcontains the results from the NCI
AD Adult Consumer Survey in graph format


file:///C:/Users/kwalter/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UOTZI6SW/www.NCI-AD.org

SurveyTool

Survey Overview

The NCFAD Adult Consumer &irvey is designed to measur@pproximately 50 core
indicators. Most indicators correspond to single survey questions; however, a few are
measured bymultiple related questions. Many indicators and correspondingquestions
were informed by survey instruments already in use, including the NCI Adult Consumer
SurveyA for the intellectual/developmental disability populations; others were developed
specifically for NCFAD. The survey tool will be routinely tested and refined based on
feedback from states andnterviewers.

Most participating states use the basic survey tool developed by the projetetam. However,
some states opeédto incorporate additional questions to look more deeply astate-specific
issues. When a staterequeststo add additional survey items, the project team reviewshe
proposed questions and either approves them for inclusion or rejects them. Additional
questions that are approved undergo further review forphrasing of the question and
response options, proxyassistance determination (whether proxies are to be allowed to
respond to the question), and appropriate placement in the survey. States can elect to add
up to ten additional questions.

Organization of the Survey

The NCHAD Adult Consumer Survey consist of a presurvey form, a background
information section, in-person interview questions, and an interviewerfeedback form. An
additional Proxy Version is available for surveys conducted only with a proxy respondent.
Eachsectionis described below.

Pre-Survey Information: This form has questions that help thenterviewer prepare for
the interview with each consumer. Pre-Survey information is not received by HSRIis not
analyzed andis not included in this report; it is for interviewer use only.

Background Information:  This sectionconsists of questions abouDEA AT 1 00i A06 O
demographics, residence, and services and supports. Data are generally collected from

state records, case managers, or a combination of bohen information is not available

or is incomplete, the interviewer is responsible for collecting the missingpackground items

at the end of the interview. The source of informationm that is, how it was obtained (from
administrative records vs. during the interview)? is tracked for eachbadkground item.



Four items® in this sectionhad be derived from state recordsor case managersindwere
not allowed to be collected during the interview.

In-person interview questions: This section includes all questions for the full ifperson
interview . Theinterview is brokenout into thematic subsections withrelated questions
grouped together(e.g, questions about employment are in the sam&ubsection).

This section is completed oneon-one with the consumerwhenever possible. However,
some questiors throughout the survey may be answeredoy (or answered with assistance
from) a proxy respondent if theconsumeris unableto respond or has asked for assistance
with responding. Proxy respondentscanbe family members, friends, or anyone who
knows the consumerwell and is willing and able to answer questions aboutthd T T OO A 08 O
services and dayto-day life. Case managers or service coordinators are not allowed to
respond to these questions onthd T T O O behalf ANGt every question can be answered
(or assisted with) by a proxy, questions that are particularly subjective can only be
answered by consumesthemselves For questions that can be answered by (or with
assistance from) a proxy, interviewers are asked to indicate@hether a proxy responded
and who that proxy was (i.e., their relationship to the consumer).

Proxy Version: This version of the survey is used when theonsumeris unable to

complete any of the surveyor has asked that a proxy complete the survey on their behalf
This versionincludes only the questions that may be answered by a proxy responderin
addition, thesequestionsare rephrasedto reflect that they are about theconsumer. The
relationship of the proxy to the consumer is tracked for each question in the Proxy Version
as well.

Interviewer Feedback: This form iscompletedby the interviewer after the interview to
record information such as the length and place of the meeting, any problematic questions
encountered, and generafeedback for the project team.

Thus far, the Survey has been translated into Spanish, Hmong, Russian, and Somali; the
translations were utilized in several states.However, not all states administer translated
surveys or are able to conduct interviews in languages other than English.

5Items collected from state sources only includg\Whether the consumer is participating in a sdifected program; 2)
/ 2yadzYSNRDa LINAYINE az2diNOS 2F FdzyRAYy3I F2NI[¢{{T ouv ¢eLSa 2%
consumer has been receiving LTSS from the state.

L
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|.  State Participation

This section describes each of the states participating in440iin the
20152016 project year.

State Participation P7
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State Participation

State participation is entirely voluntary. Thirteen states conducedthe NCFAD Adult
Consumer Survey during the 205-2016 data collection cycle (Juné, 2015 through May

31, 2016). These states were: Colorado (CO), Delaware (DE), Georgia (GA), Indiana (IN),
Kansas (KS), Maine (ME), Minnesota (MN), Mississippi (MS), North Carolina (NC), New
Jersey (NJ), Ohio (OH), Terssee (TN), and Texas (TX).

Six of the thirteen statesadministered the NCtAD Adult Consumer Survey on a shortened
data collection cycleand areshown in yellow in Figure 1 The seven states that
administered the survey on the regular data collection cye are shown in green in Figure 1.

Figurel. NCIAD participating states 2012016

[] shortened Data Collection 2015-2016

N s s . ’ .
I Regular Data Collection 2015-2016

I Not Participating

State Participation p8



State Programs for Analysis

4EAOA EO AT 1 OEAAOAAT A OAOEAOEI1T EIT EIT x OOAOAO
physical disabilities are organized, funded, and administeredThe NC}AD project allows
states to include programs funded through Medicaid, the Older Americans Act, staialy
funds, and/or other state- and federalblended funds; consumers may be served in a
variety of settings, including their homes anddommunities or in nursing facilities. The
project teamworks closely with each state to track which programs and funding streams
AOA ET Al OAAA -BD AdMMEAnsutnér Sdve\Bsémpling population and ko
that sample is designed.

BelowweAAOAOEAA AAAE OOAOA6O APPOI AAE AT A EECGEIE
betweentheir survey samples.

To maximize the ability for crossstate comparisons, several techniques werasedin the

analysis and presentation of results Sate programs have been organized into

programmatic categories (described below). Each category encompasses similar types of

funding programs; a state that has a program or programs that fall into a particula

DOl COAI AAOACi OU AAT Al i PAOA EtteGanedadgiy.00 x EOE
In addition, risk-adjustment wasusedto calculateestimates for selected outcomestliis

methodology isdescribed inSection V of this repor). While risk-adjustment EOOOEA O O1 A 0.
the playing field6 OEA OAAAAO OEI OI A OOEI 1 AQGAOAEOA AAOD
between states, especially states with disparate program populations included in their

sample.

Golorado

Colorado conducted a total of 40CFAD Adult Consumer Surveys in 201:2016. The
state included bur program populations inits survey sample

Number of surveys | Number of eligible participants

Elderly, Blind, and Disabled Waiver 161 2,442
Frail Elderlyg Accountable Care 151 15851
Collaborative: MedicareMedicaid

Program

Brain Injury Waiver 4 253
Older Americans Act 88 5,100

Total 404 23,646



Elderly, Blind, and Disabled (EBD ): This programis funded through a 1915(c) Medicaid
Waiver. Itprovides assistance to people age 65 and older who have a functional
impairment or are blind, and to people ages 14 who are physically disabled or have a
diagnosis of HIV or AIDS, and require LTSS to remain in a community setting. Services
include Adult Day Services, Alternative Care Facilitties, Community Transition Services,
Consumer Directed Attendant Support Services, Homemaker Services, Home Modifications,
In-Home Support Services, Medication RemindsrNonMedical Transportation, Personal
Care Servicesa Personal Emergency Response System, and Respite Care Services.
#1117 OAAT 8 O O16lfedpldfro thid préydi. O

Frail Elderly z Accountable Care Collaborative: Medicare -Medicaid Program (ACC.:

MMP): This group is a subset ofvhat was formerly known as theDuals Demonstration

program. The program focuses on integrating care and serves individualge80 and older

who are not part of certain other waivers and eligible individuals age 65-79 with

qualifying chronic and other health conditiors. # 1 | T OAAT 6 0 OXsipeoplk ET Al OAA
from this program.

Brain Injury (BI) : This programis funded through a1915(c) Medicaid Waiverand

provides assistance to peoplagel6 and older who have a brain injury (occurring before

age 65) and require LTSS to remain in a community setting. Services includgult Day

Services, Behavioral Programming and Education, Day Treatment, Environmental

Modification, Independent Living Skils Training (ILST), Mental Health CounselindNon-

Medical Transportation, Personal Care, Personal Emergency Response System, Respite

Care, Specialized Medical Equipment and Supplies/Assistive Devices, Substance Abuse
Counseling, Supported LivingandTransitional Living. # T 1 T OAAT 8 O O4pedple A ET Al
from this program.

Older Americans Act (OAA): This programis funded by a combination of Older Americas

Act funds and state funds. Iserves individuals age 60 and older, focusing on the most

vulnerable and hardto-reach populations. Individuals must be receiving at least one

O#1 OOOAO p 3AOOEAARSG ETAI OAET ¢ AAOI O AAU AAOA
care services, and/orhome-delivered mealsthree or more times per week to be eligible for

the NCFAD survey.# 1 1 T OAAT 6 O O%8ipadplefrontihishiogiaind O
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Delaware

The total number of NCIAD Adult Consumer Surveys conducted iDelaware and included
for analysisin 2015-2016 was406. Two program populations were included in the survey
sample:

Program Number of surveys Number of eligible
participants

DSAAPD 92 ~3,000
DMMA 314 ~11,000
Total 406 ~14,000

DSAAPD (Division of Services for Aging and Adults with Physical Disabilities): This
program provides a broad range of serviceand supports to people age60 and older and to
people ages 184 who are physically disabled, and require LTSS remain in a community
setting. Services includeAdult Day Services, Agistive Devices, Attendant Services,
Community Living, Home Modifications, Personal Care Services, Personal Emergency
Response System, and Respite Care ServicgsA1 Ax AOAS O OAIl Pl Aokl Al
this program.

~

AAC

DMMA (Division of Medicaid and Medic al Assistance): This program, known as
Diamond State Health Plan PIuU@SHPP) provides improved access to communitpased
long-term care services and increased flexibility to more effectively address individual
needs, and to better control rising longterm care costs significantly impacting Medicaid.
$A1 AxAOABS O OA1l4ebph fram thisiprogkainO

Georgia

The total number of NCIAD Adult Consumer Surveys conducted in Georgia in 202016
and included for analysiswas801. Two program populations were included in the survey
sample:

participants

Non-Medicaid Home and Community Based 470 7,475
Services

Community Care Services Program 331 7,005
Total 801 14,480

State Participation B1
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Non-Medicaid Hom e and Community Based Services: This program is funded by a

combination of Older Americans Act funds and state fundst serves primarily

lower-incomeclients age 60 and older currently residing in the community, someof whom

have physical disabilities. ®me may be recent placements in nursing facilities. Individuals

i 6006 AA OAAAEOEI ¢ AO 1 AAGO TTA O#1 OOOA0O p 3AO
health, chore, homemaker, personal care servisgand/or home-delivered meals threeor

more times per week to be eligible for the NGIAD survey. AT OCEA86 O OAI PI A ETA
peoplefrom this program.

Community Care Services Program (CCSP): This program is funded through a 1915(c)
Medicaid Waiver. It povides services to elderly and physically disabled consumers

primarily age60 and older (consumers can be younger) and eligible for two categories of
Medicaid, Supplemental Security Income and Medical Assistance Only. Some may be recent
placements in nursng facilites.' AT OCEA 8 O O A31pdoplefrém thsipOgiand o

Indiana

The total number of NCIAD Adult Consumer Surveysin T AEAT A6 O AT Al UOEO OA
2016 was 93Q Four program populations were included in the survey sample

participants

CHOICE 203 3,700
Aged and Disabled Waiver 424 14,000
Traumatic Brain Injury Waiver 69 200
Older Americans Act 212 7,970
Total 93¢° 25,870

CHOICE This statefunded program provides assistance to peoplage 65 and older who
have a functional impairment or are blind, and to people ages 184 who are physically
disabled or have a diagnosis of HIV or AIDS, and require LTSS in order to remain in a
community setting. Services include Adult Day Services, Altaative Care Facilities,
Community Transition Services, Consumer Directed Attendant Support Services,
Homemaker, Home Modifications, IrHome Support Services, Medication RemindsrNon

6 Program was misng for22 cases
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Medical Transportation, Personal Care Services, Personal Emergency Regaeo8ystems,
and Respite Care Services.T AEAT A3 O O R03pdoge frair ttsi progkalnO

Aged and Disabled Waiver (A&D): TheA&D waiver provides funding for HCBSo people
age60 and over. HCBS include Supportive Services (may include medical equipment,
transportation, senior centers/focal points, Information & Assistance/Referral, legal
services, protection and advocacy), Nutrition (congregate and home delivered meals),
DiseasePrevention/Health Promotion, National Family Caregiver Support Program,
Attendant Care Assistance, Case Management Coordination, Community Transition,
Environmental Modification Assessment, Environmental Modifications, Healthcare
Coordination, HomemakerNutritional Supplements, Personal Emergency Response
System, Pest Control, Respite, Specialized Medical Equipment and Supplies, Structured
Family Caregiving, Vehicle Modifications, Adult Family Care, and Assisted Livinglt AEAT A8 O
sample includes424 people from this program.

Traumatic Brain Injury  (TBI) Waiver d, ) 1 PBEwAiveA @avides funding for HCBS
services to individuals who, but for the provision of such services, would require the
level(s) of careprovided in a nursing facility (NF) and have aliagnosis ofTBI. Indiana
defines a traumatic brain injury as a trauma that has occurred as a closed or open head
injury by an external event that results in damage to brain tissue, with or without injury to
other body organs. Services include Adult Daye8vices, Attendant Care, Case Management,
Homemaker, ResidentialBased Habilitation, Respite, Structured Day Program, Supported
Employment, Adult Family Care, Assisted Living, Behavior Management/Behavior Program
and Counseling, Community Transition, Envanmental Modifications, Health Care
Coordination, HomeDelivered Meals, Nutritional Supplements, Personal Emergency
Response System, Pest Control, Specialized Medical Equipment and Supplies,
Transportation, and Vehicle Modifications) T AEAT A8 O désf6dpbdpldfromthid i O
program.

Title 11, Older Americans Act (OAA) : The Older Americans Act provides federal funding
for HCBS tgpeople age 60 and over in Indiana, including Supportive Services, e.g. Medical
Equipment, Transportation, Senior Centers/focal points, Information &
Assistance/Referral, Legal Services, Protection and Advocacy, Nutrition in the form of
Congregate and Homéelivered Meals, Disease Prevention/Health Promotion, and the
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National Family Caregiver Support Program). T AEAT A8 O OAI pdolefram A1 OAAO
this program.

Kansas

The total number of NCIAD Adult Consumer Surveys conducted iKansas and included for
analysis in2015-2016 was 412 Sixprogram populations were included in the survey
sample:

participants

Fail and ElderlyWaiver 104 ~5,000
Physical Disabilitpwaiver 82 ~6,000
Traumatic Brain InjuryWaiver 11 ~500
Older Americans Act 133 ~6,000
Senior Care Act 63 ~1,000
Program of AHinclusive Cardor the Elderly 4 ~400
Total 412 ~18,900

Frail and Elderly (FE) Waiver: This program provides assistance to individuals age 65

and older who qualify to receive Medicaid and require LTS® remain in a community

setting, as determined through a staté evel of Careassessment. Services include Adult Day

Care, Assistivelechnology, Comprehensive Support, Enhanced Care Service, Financial

Management Services, Home Telehealth, Medication RemindeNursing Evaluation Visit,

Oral Health Services, Personal Care Services, Personal Emergency Response, and Wellness
Monitoring. The option for individuals to seltdirect their care is made available for the

following services: Comprehensive Support, Enhanced Care Service, Financial Management
Services, and Personal Care Services, AT OA08 OAI PI A ET AhiOAAO pnt b
program.

Physical Disability (PD) Waiver : This program provides LTSS to individuals ages 1&4
who have a qualifying physical disability, qualify to recei®@ Medicaid, and require LTS®
remain in a community setting, as determined through a stateevel of Careassessment.
Services include Assistive Services, Enhanced Care Service, Financial Management Services,

7 Program was missing for 15 cases.
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Home-Delivered Meals Service, Medication RemindsyPersonal Care Services, and
Personal Emergency Response. The option for individuals to selirect their care is made
available for the following services: Enhanced Care Service, Financial Management
Services, and Personal Care Services, AT OAO8 OA8R pedplefdmAhisOA A O
program.

Traumatic Brain Injury (TBI) Waiver:  This program provides assstance to individuals
agesl6-65 who have a documented and traumaticallyncurred brain injury, demonstrate
the capacity for progress in rehabilitation and independent living skills, qualify to receive
Medicaid, and require LTSS to remain in a community gag, as determined through a
state Level of Careassessment. Individuals who receive services through this waiver may
continue to do so up to four years until it is determined that they are no longer making
progress in rehabilitation and improved living skills. Exceptions to this timeframe are
subject to a standardized review process at the state level. Services include Assistive
Services, Behavior Therapy, Cognitive Rehabilitation, Enhanced Care Service, Home
Delivered Meals Service, Medication RemindsrOccupational Therapy, Personal Care
Services, Personal Emergency Response, Physical Therapy, and Transitional Living SKills.
+ A1 OAOG6 OAI 18 pedplefioimAnis Prdglam.

Older Americans Act (OAA): The OAAwas established by Congress in 1965 to provide

services to seniors age 60 or older. The OAA program supports a range of home and
community-based services, such as meats-wheels and other nutrition programs, in

home services, transportation, legal servies, elder abuse prevention and caregiver

support. These programs help seniors stay as independent as possible in their homes and
communities. In addition, OAA services help seniors avoid hospitalization and nursing

home care and, as a result, save federahd state funds that otherwise would be spent on

suchcare+ AT OA0O8 OAI PI A ET Al OAAO poo PAT PI A EOITI C

Senior Care Act (SCA):The SCA provides a critical early intervention component to the

Kansas long term care network.The SCA program provids services in the customer's

home, such as homemaker, chore, attendant care, and case management serviths.

services are designed to prevent premature nursing home placement for persons who have

not exhausted their financial resources.The program istargeted atindividuals age60 or

older. Participants contribute a portion of the cost of SCA service®articipant

contributions are determined by a sliding fee scale based on seakported income and

liquid assets for individuals served by the program+ AT OA 08 OAI b1 A ET Al OAAQ
from this program.
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Program of All -Inclusive Care for the Elderly (PACE):The PACE program is designed to
promote the provision of quality, comprehensive health services for older adults. The

primary care physicians andnterdisciplinary team of professionals provide and coordinate

All OAOOGEAAGCEOPDI OEIABAVDIIa®deiveliibythe program Most

services are provided inO E A D AhGn@land&tGhe PACE Center. AT OAO6 OAIl Bl A
includes 4 people fromthis program.

Maine

The total number of NCIAD Adult Consumer Surveys conducted iMaine and included for
analysisin 2015-2016 was552. Eight program populations were included in the survey
sample

participants

Meals on Wheels 90 5,500
ConsumersDirected Personal Care Services 73 517
Day Health 27 70
Adult Private Duty Nursing/Personal Care 80 1,965
Elder and Adults with Disabilities Waiver 81 1,202
PNMI Residential Care, Appendix C 106 3,006
Adult Family Care Home 70 260
Independent Housing with Services 25 56
Total 552 12,576

Meals on Wheels: This program is funded through theOAA It provides homedelivered
meals to homeboundoeople age60 and older living in the community. Individuals
included in the sample received homealelivered meals at least three times per week.
-AET A8O OAI Pl A EdmAhisPrégla®. wn DPAT DI A £

Consumer-Directed Personal Care Services: This program is funded through a 1915(c)
Medicaid Waiver. It provides inhome personal support services to assist adults who do
not meet nursing facility level of care to remain in their homes. Services include personal
attendants, supports brokeragefinancial management skillstraining, and emergency
response. Participants hire their workers, andhey direct and manage their personal
support services.- AET A8 O OA [ ™ pedplefdmahis Préglad.
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Day Health: 4 EEO DOl COAiI EO £O01 AAA OEOT Gt planAIET A# AO A
provides health services under an individual plan of care at a licensed adult day program.

Services include monitoring of health care, supervision, assistance with activities of daily

living, nursing, rehabilitation, health promotion actwities, exercise groups, and counseling.

-AET A0 OAIPI A ETAI OAAO ¢x PAIT PI A EOiI i OEEO b

Adult Private Duty Nursing/Personal Care: This program isalsofunded through

MaineCare. It provides in-home skilled nursing and personal support services to ass

adults who do not meet nursing facility level of care to remain in their homes. Services

include care coordination, nursing, and personal cares AET A6 0 OAI b1 A ET Al OAA
from this program.

Elder and Adults with Disabilities Waiver:  This program is funded through a 1915(c)
Medicaid Waiver. It providesin-home care and other services designed to assist older
adults and adults with physical disabilities who meet nursing facility level of care
requirements to remain at home. Services include carcoordination, nursing, personal

care, therapies, adult day, respite, home modifications, transportation, and emergency
response system- AET A8 O OAIl bl A EdmAhisprdglad. ¢yp DAT Bl A

PNMI Residential Care, Appendix C: This program provides services in Private Non

Medical Institutions, which are licensed residential care facilities, for individuals in need of

assistance but not yet nursindacility zeligible. Services, which are funded by MaineCare,

include assistance with ADLs and IADs, and other services as approved. AET A O OAIl bl A
includes 106 peoplefrom this program.

Adult Family Care Home: Each home provides housing and supportive servicegn a home
environment, for up to eight frail elders who have not met nursing facility leveof care.
Residents typically have their own room and share common space, including kitchen and
dining facilities. Services which are funded by MaineCarenclude 24-hour supervision and
assistance with ADLs andiADLs. - AET A8 O OA | 7 pedplefdmahis Prégla.

Independent Housing with Services (IHSP): This program provides supportive services

foradultsx ET 1 EOA ET DPOEOAOA AxAITTET ¢ OTEOO ET bOA
Independent Housing with Services Program). Servicewhich arefunded by the state

through ageneral fund,include help with meals, housekeeping, chore assistance, personal

care services, emergency response, and other services deliveredonsiteAET A6 O OAIl P11 A

includes 25 peoplefrom this program.
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Minnesota

The total number of NCIAD Adult Consumer Surveys conducted in Minnesota and included
for analysis in 20152016 was 3,966. Nine program populations were included in the
survey sample:

participants

Alternative Care 323 1,662
Elderly WaivelFFS 56 2,900
Elderly WaivetMCO 1,224 18,293
HC(Aging subsample) 299 1,822
Older Americans Act 102 909
Community Alternative Care Waiver 18 173
szrpgrunity Access for Disability Inclusion 720 4253
DevelopmentalDisabilities Waiver 683 6,510
HC(Disability subsample) 500 2,000
Brain Injury 41 359
Total 3,966 38,881

Alternative Care (AC): This program provides home-and community-based services to
people who need nursing home level of care but choose to live in the community.
Alternative Care is for people with low income and assets who are not eligible for Medical
Assistance. To qualify, individuals must be age 65 and older, need nursing home lexel

care, not have enough income and assets to pay for a nursing home stay lasting longer than
135 days, need services that alternative care can provide for less than 75 percent of what
Medical Assistance (Medicaid) would pay for an older person with a sitair level of need,

and have no other way to pay for the services. The Alternative Care program provides
many of the same services as thelderly Waiver program.

Elderly Waiver (EW): This program provides home and communitybased services for
people who reed the level of care provided in a nursing home but who choose to live in the
community. To qualify for services, individuals must be age 65 or older, be eligible for
Medical Assistance (Medicaid), need nursing home level of care, and need services th&t E
can provide for less than the cost of care in a nursing home. Covered services may include
adult day services, case management, chore services, companion services, consumer
directed community supports, family caregiver support services including respitehome
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health aides, homedelivered meals, homemaker services, home and vehicle modifications,
non-medical transportation, personal emergency response systems, personal care
assistance, residential services, skilled nursing visits, specialized equipment asdpplies,
and transitional services.

State Plan Funded Home Care (HC):The HC program provides medical and health

related services and assistance with dajo-day activities to people in their home. It can be
used to provide shortterm care for people movng from a hospital or nursing home back to
their home, or it can also be used to provide continuing care to people with ongoing needs.
Home care services are available to people who are eligible for Medical Assistance or
MinnesotaCare Expanded, who have eés that are medically necessary and physician
ordered and provided according to a written service plan. Services include equipment and
supplies, home care nursing, home health aide, personal care assistance, skilled nursing
visits, occupational therapy, fysical therapy, respiratory therapy, and speech therapy. The
individuals who participated in this survey were a sample drawn from a subset of the HC
population who received personal care assistance services in addition to other services
they may have beemeceiving.

Older Americans Act (OAA). The OAA promotes the welbeing of older individuals by
providing services and programs designed to help them live independently in their homes
and communities. To qualify for a service, a person must be age 60 or@ldServices
include caregiver services, chore/homemaker, congregate meals, hordelivered meals,
information and assistance, legal assistance, assisted transportation, and transportation.
The individuals who patrticipated in the aging subsample of this swey were a sample
drawn from a subset of the OAA population that received 15 or more horrgelivered meals
in a month plus one other OAA funded service.

Community Alternative Care Waiver (CAC):This program provideshome and
community-based services necessy as an alternative to institutionalization that promote

the optimal health, independence, safety and integration of a person who is chronically ill

or medically fragile and would otherwise require the level of care provided in a hospital.o

be eligiblefor the CAC waiver, a person must be eligible for Medical Assistance, certified
disabled by Social Security or the State Medical Review Team (SMRT), under age 65 at the
time of opening to the waiver, determined by the case manager/service coordinator to

meet the hospital level of care criterig certified by the primary physician to meet the level

of care provided in a hospital, and has an assessed need for supports and services over and
above those available through the MA State Plan. Some services covenetlide: case



management/service coordination, chore services, Consumer Directed Community
Supports (CDCS), and family adult day services.

Community Access for Disability Inclusion Waiver (CADI): The CADI waiver program
provides home and communitybased ®rvices necessary as an alternative to
institutionalization that promote the optimal health, independence, safety and integration

of a person who would otherwise require the level of care provided in a nursing facilityro

be eligible for the CADI waivera person must be eligible for Medical Assistance, certified
disabled by Social Security or the State Medical Review Team (SMRT), under age 65 at the
time of opening to the waiver,determined by the case manager/service coordinator to

need nursing facilitylevel of care, and has an assessed need for supports and services over
and above those available through th&1A State plan.Some services covered include: case
management/service coordination, chore services, Consumer Directed Community
Supports (CDCShNd family adult day services.

Developmental Disabilities Waiver (DD): This waiver program provides home and
community-based services necessary as an alternative to institutionalization that promote
the optimal health, independence, safety and integratioof a person who meets the waiver
eligibility criteria and who would require the level of care provided in an Intermediate Care
Facility for Persons with Developmental Disabilities (ICF/DD)To be eligible for the DD
waiver, a person must be eligible for Mdical Assistance based on disability diagnosis, have
a developmental disability or a related condition, determined by the case manager/service
coordinator to meet the ICF/DD level of care criterig require daily interventions, daily
service needs and a 2hour plan of care that is specified in the community support plan
and has been assessed to needesidential habilitation service that must be included in
OEA PAOOI T80 AT | iThly BBtUhav® Daddan formdlichbitesof waiver
services instead of ICF/DD services and have an assessed need for supports and services
over and above those available through the MA State Plan. Some services covered include:
24-hour emergency assistance, adult day services, assistive technology, caregiver living
expenses, case management/service coordination, and transportation.

Brain Injury (Bl): The Brain Injury waiver program provides home and communitybased
services necessary as an alternative to institutionalization that promote the optimal health,
independence safety and integration of a person and who would otherwise require the

level of care provided in a specialized nursing facility or neurobehavioral hospital. To be
eligible for the Bl Waiver, a person must be eligible for Medical Assistance, certified
disabled by Social Security or the State Medical Review Team (SMRT), under age 65 at the
time of opening to the waiver, determined by the case manager/service coordinator to
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meet one of the following level of care criteria: Nursing Facility (BNF), Neurobehavoral
Hospital (BI-NB). Also, they must have a completed Bl Waiver Assessment and Eligibility
Determination and be diagnosed with one of the documented diagnoses of brain injury or
related neurological condition that resulted in significant cognitive and bhavioral
impairment. Some of the services covered include: 2dour emergency assistance, adult
day services, residential care services, respite, prevocational services, structured day
program, case management/service coordination and supported employmeservices.

Mississippi

The total number of NCIAD Adult Consumer Surveysonductedin Mississippiand
included for analysisin 2015-2016 was935. Four program populations were included in
the survey sample

Program Number of surveys Number of eligible
participants

Assisted Living 206 515
Elderly and Disabled 323 12,658
Independent Living 293 2,074
Traumatic Brain Injury 113 788
Total 935 16,035

Assisted Living (AL): This program is funded through a 1915(c) Medicaid Waiverlt
provides assisted livingservices to individuals age 21 ad older and to individuals with

people from this program.

Elderly and Disabled (ED): This program is fundedthrough a 1915(c) Medicaid Waiver.
It provides adult day care, case management,-hiome respite, personal care, extended
home health, homedelivered meals,and instit utional respite care for individuals age 65

and older and to individualsages 2164 with physical disabilites.- EOOE OOEDPDPESJ O OAI
includes 323 people from this program.

Independent Living (IL) : This program is funded through a 1915(c) Medicaid Waiver. It
provides case management, personal care attendanmfinancial management services
environmental accessibility adaptation, specialized medical equipment and suppliesnd
transition assistance forindividuals age 16and older who have severe orthopedic and/or

State Participation A1
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Traumatic Brain Injury /Spinal Cord Injury (TBI /SCI): This program is funded through a
1915(c) Medicaid Waiver. It povides case management, personal care attendantespite,
environmental accessibility adaptations, specialized medical equipmeiand supplies,and
transition assistance services for individualof all ages with a traumatic brain injury or a

New Jersey

The total number of NCIAD Adult Consumer Surveys conducted iNew Jerseyand
included for analysisin 2015-2016 was727. Four program populations were included in
the survey sample

participants

MLTSS/HCBS COs) 415 11,893
Older Americans Act 104 17,853
Program of AHInclusive Care for the Elderly 101 840
Nursing Home Residents (FFS) 104 20,202
Total 727 50,788

Managed Long Term Services and Supports (MLTSS)/ Home and Community Based
Services (HCBS):This program is funded through an 1115 Medicaid Waiver. It serves
membersof the four managedcare organizations (MCGs)® in New Jerseywwho reside in the
community and are usingMLTSS HCBSThese enrolleesnclude individuals previously
participatingin OE A Q19148(0) Avairs, which served people, from birth to end of life,
with brain injury, physical disabilities,and AIDS as well as those whare elderly andthose
accessingprivate duty nursing. MLTSSexvices include: adult family care, assisted living
residences, assisted living programs, community residential servicegsomprehensive
personal care home, personal care assistargt(State Ran benefit), homebased supportive
care, chore services, home health aide services and skilled home hileaervices (State Fan
benefit), adult medical dayservices(State Han benefit), pediatric medical dayservices
(State Ran benefit), social day servicesupported dayprogram services structured day
program services, personal emergency response system, home modifications, vehicle

8 Program was missing for 3 cases
9 UnitedHealthCare Community Plan (UHC), Horizon NJ Health (HNJH), Amerigroup New Jersey, and WellCare Health Plans of NJ
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modifications, assistive technology, specialized medical equipment (considered durable
medical equipment, a State Plan benefit), nemedical transportation, care management,
respite, homedelivered meals, TBI behavioral management, caregiver/participant training,
community transition services, cognitive rehabilitative therapy, medication dispensing
device (setup), occupational therapy, physichtherapy, private duty nursing, speech
therapy, language therapy, hearing therapy, nursing facility and special care nursing
facility, and adult mental health rehabilitation (supervised residential group home)New
*AOOAUB O OAd1Tpkoplefidrm tis gto§rdnd

Older Americans Act: This program srves individuals age 60 and older, focusing on the

most vulnerable and hardto-reach populations. Individuals must be receiving at least one

O#1 OOOAO p 3AOOEAARSG ETAI OAET ¢ AAOI O AAU AAOA
care services, and/orhome-delivered mealsthree or more times per week to be eligible for

the NCFAD survey. OAA Services include: visiting nurse, personal care, housekeeping,

residential maintenance, certified home health aide, friendly visiting, adult edical day

(State Plan benefit), adult day servicessocial, physical health, assistive technology,
transportation/assisted transportation, care management, benefits screening, extended
assessment, caregiver services, hordelivered meals, informationand assistance,
outreach,language translationand interpretation, public awareness/information,

telephone reassurance, hospice care, emergency horakaring/matching, housing

assistance, adult protective services, legal assistance, oral health, mental health, counseling,
physical ectivity, socialization/recreation, money management, nutrition educationand

counseling.. Ax * AOOAUS6O OAI Dbl flomthib prdg@A. A O pnt DAT Bl A

Program of All -Inclusive Care for the Elderly (PACE) : This program is fundedjointly

through Medicare and Medicaid.It serves ndividuals age55 and older who require

nursing home level of care. Each PACE participant receives customized care that is planned
and delivered by a coordinated, interdisciplinary team of professionals workingt the

center. The team meets regularly with each participant and his or her representatiie

assess the participant's needs. A participant's care plan usually integrates some home care
services from the team with several visits each week to the PACE centwhich serves as

the hub for medical care, rehabilitation social activitiesand dining. PACE services include:
round-the-clock services, home care, homemaker services, chore services, home health
aide services, adult day health care services, persdremergency response system, home
modification, durable medical equipment, transportdion, interdisciplinary team IDT, social
services, respite, homedelivered meals,and anassisted living program.. Ax * AOOA U6 O
sample includesl101 peoplefrom this program.
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Nursing Home Residents z Fee for Service (FFS) Provided directly by the state through
Medicaid, this programservesadults age 18 and oldewho meet nursing facility level of
care and reside in a nursing facility or special care nursing facility, which provideskilled
24-hour medical care.. Ax * AOOAUBS O OApedpleffom thik grdg@mA.A O p

North Carolina

The total number of NCIAD Adult Consumer Surveys conducted itNorth Carolinaand
included for analysisin 2015-2016 was965. Five program populations were included in
the survey sample

participants

Home and CommunitfCareBlock Grant Services 296 54,000
Program of AHinclusive Care for the Elderly 57 1,014
Community Alternative programs for Disabled 224 16,003
Adults

Money Follows the Person 56 112
Skilled Nursing Facilities (FFS) 331 43,867
Total 9650 114,996

Home and Community Care Block Grant Services (HCCBG: This program is funded by a
combination of the Older Americans Act, Social Services Block Gramg state and local
dollars. It provides community-based services for adult@ge60 and older. Services
include home-delivered meals congregate dining, ifhome aide at varying levels,
transportation, adult day care and senior home improvement. Individuals must receive
servicesthree or more times per week to be eligible for the NGAD survey.North

#AOT 1 ET A8 O (rAdpeopldirork thidprogrdnd O

Program of All -Inclusive Care for the Elderly (PACE) : This program is funded jointly
through Medicare and Medicaid.It servesadults age55 and older who require nursing

home level of careand want to remain in the community. It provides care to the individual

in the home; services includen-home personal care services and home health care. PACE

10 Program was missing for 1 case.
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also provides a PACE Center that includes a primary care clinic, therapy, personal care, and
dining.. T OOE # AOI I ET1 A 8 Tpedplafiom thid pragia’d.1 OAAO v

Community Alternative Programs for Disabled Adults (CAP/DA): This program is
funded through a 1915(c) Medicaid Waiveiand serves adults age 65 and older and
individuals with disabilities ages18-64. It provides adult day health, case management,
institutional respite, personal care aide, care advisofinancial management services
personal assistance, assistive technology, community transition, home accessibility and
adaptations, meal preparation and delivery, noanstitutional respite, participant goods
and servicespersonal emergency response servicespecialized medical equiment
supplies? nutritional supplements, reusable incontinence suppliesand medication
dispensing boxes as well astraining/education and consultative services. North

#AOI 1 ET A6 O (adpevpldirork thidprogrdmd O

Money Follows the Person (MFP): This program is funded through Medicaidlt helps

adults age 18 andblder to transition from an institutional setting to a home in the

community by providing services and support to help them transiton. T OOE # AOT | ET A S
sample includes56 people from this program.

Skilled Nursing Facilities z Fee for Service (FFS) Provided directly by the state through
Medicaid, this programservesadults age18 and olderwho meet nursing facility level of
care and reside in awursing home setting which provides skilled 24-hour medical care.

. 1T O0OE #AOI 1 ET A 3% peoddfrén tilis piodgralml. OA A O

Ohio

The total number of NCIAD Adult Consumer Surveys conducted in Ohio and included for
analysis in 20152016 was 411. Three program populations were includeah the survey
sample.

Program Number of surveys Numbe_r .Of Cligla
participants

Assisted Living Waiver 127 2,723
Home Delivered Meals 155 33,243
PASSPORT Waiver 129 19,348
Total 411 55314

Assisted Living (AL) Waiver: Assisted living combines a homdike setting with personal
support services to provide more intensive care than may be available through home care
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services. The Assisted Living waiver pays the cost of care in an assisted living facility for
certainpeoplex EOE - AAEAAEAh Al 11T xET ¢ OEA ET AEOEAOAI
AT A Al AOAo AgbpAT OAOG8 41 AA Al ECEAIA &£ O OEA b
hands-on assistance with daily living activities, meet Medicaid financial eligibility ad be

able to pay the state established monthly room and board payment. Services are provided

by licensed residential care facilities that are certified by the Ohio Department of Aging.

| EET 680 OAI &I geopteirofith@® prédgéam.

Home Delivered Meals: This program provides nutritious meals delivered to the homes of
Ohioans age 60 and older. Funded by the Older Americans Abg program targets
individuals in greatest social and economic need. The meals are provided by organizations
in local comnunities./ EET 6§ O OA | B565 geopkeiromithid frdgam.p

PASSPORT WaiverThis program provides services in home and community settings that
allow individuals to remain in their home, with supports appropriate to their needs, for as
long as possible To be eligiblean individual must beage60 or older, need handson
assistance with daily living activities, meet Medicaid financial eligibilityand be able to

remain safely at home with the agreement of their physician. Once enrolled, the individual
works with a case manager to design a package of services to meet their assessed needs.
Services are provided by local service providers who are certified by the state. Services
available through the program may include personal care, horméelivered meals,adult day
care, transportation, homemaker, chore, emergency response systems, nursing and respite.
| EET 80 OAI £pb geoptefrofithid Ardgam.

Tennessee

The total number of NCIAD Adult Consumer Surveys conducted ifiennesseen 2015-

2016 was 923 (Total N=923). Tennessee included Nursing Home residents in their sample,

but identified them as part of the broader MLTSS population. Of the 904 surveys analyzed

(see footnote below), 313 were for Nursing Home Residents; 303 for individuals who meet

Nursing Home level of care, but receive HCBS; and the remaining 288 for individuals who

AT 110 1T AAO . OOOGET ¢ (11T A 1T AOGAT T &£# AAOAh AOO O
Nursing Home placementOny one program was included in the survey sampleTiennCare

CHOICES), with three participating MCOs representedrfierigroup, BlueCare, and
UnitedHealthCareCommunity Plan.
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Program Number of surveys Numbe_r .Of e
participants

TennCareCHOICES 923 30,659
Total 90411 30,659

TennCare CHOICESN LTSS is a managed loatgrm services and supports (MLTSS)
program, funded through a Medicaid 1115 Demonstration Project.The program includes
nursing facility services for residents of all ages and home and communityased services
(HCBS) for otler adults (age 65 and older) ancdults 21 years of age and older with a
physical disability. TennCarecontracted Managed Care Organizations (MCOs) are
responsible for coordinating physical and behavioral health and lonterm services and
supports (LTSS) including nursing facility (NF) services and HCBS, for Medicaid eligible
members enrolled in the program.

HCBS available in the CHOICES program include an array of options that offer haads
assistance with activities of daily living or instrumental ativities of daily living, including
personal care visits, attendant care, adult day care and hortelivered meals; the use of
technology to help ensure safety and increase independence, such as personal emergency
response systems, assistive technology, amlinor home modifications; caregiver supports
such as respite; pest control; and a variety of communitpased residential alternatives for
people who are no longer able to live alone and need more intensive support to continue
living in the community. Consimer direction, using an employer authority model, is
available for certain services, allowing members who elect this option more choice and
control over the workers that provide their support.

Texas

The total number of NCIAD Adult Consumer Surveys congtted in Texas and included for
analysis in 20152016 was 1958. Three programswere included in the survey sample:

participants

STAR+PLUBanaged Care 1,457 201,673
Older Americans Act 283 44 357

11|dentification of MCO was missing in 19 survey submissions; thus, the effective number of surveys analyzed was 904.
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participants

Program ofAll-Inclusive Care for the Elderly 218 1,078

Total 1,958 247,108

STAR+PLUSManaged Care: STAR+PLUS integrates the delivery of acute care and leng
term services and supports through a Medicaid managed care system operated under the
authority of an 1115 waiver. Acute, pharmacy, and certain loaterm services and supports
(personal assistant sevices and day activity and health services) are coordinated and
provided through a provider network contracted with managed care organizations. The
STAR+PLUS home and commun#yased services program provides additional longerm
care services and support$o members age21 and older who meet nursing facility level of
care and who need, and are receiving, home and communibased services as an
alternative to nursing facility care.4 A@A 06 OAI b1 A ET Al OAAO phtuyx D
Five managed car@rganizations were represented: Amerigroup, CignaHealthSpring,
Molina, Superior, and UnitedHealthCare.

Older Americans Act (OAA): This program serves individuals age 60 or older. Services

target those with greatest economic and social need, with an emps$ia on providing

services to older members of lowincome minority groups, those with limited English

proficiency, and those living in rural areas. Family members or other caregivers may

receive information and services on behalf of the older person for who they are providing

care. Services may be provided to family caregivers caring for people of any age when

AEACT T OAA xEOE !1 UEAEI AO&A AEGHA AGOAA BT QA CEATT AR GORAAR
people from this program. To be included in thesample, individuals must have received

one or more(Cluster 1Serviced(adult day services, chore, homemaker, homeelivered

meals, and personal care).

Program of All -Inclusive Care for the Elderly (PACE):This Medicaid program provides
community-based services to individials age 55 or older who qualify for Medicaid nursing

facility services. PACE includes all necessary healtblated services, including inpatient

and outpatient medical care, specialty services like dentistry and podiatry, social services,

in-home care, mals, transportation, day activity, and housing assistance. Services are only
available in Amarillo, El Paso, and Lubbock. A @A 06 OAI PI A ET Al OAAO c¢cpuy
program.

State Participation 48



CLASSIFICATION

For the purposes of thisreportA A A E  @rogha@damdXunding sourcesare classified

into nine program categories. These classifications wemnade using some common
elements that programs share. The separation into categories allows for more meaningful
comparisons between stateg that is, comparisons can be madbetween like categories
across the states. Even when making state comparisons within categories, however,
caution should be exercisd: while the different programs that are classified into the same
program category share similarities, they can (and do) ¢fier on a number of other
characteristics.

Below is a description of each of thaine categories:

1) O 3 .6&his category includesSkilled Nursing Facilitiesand nursing homes, with
consumersreceiving services throughthe state with funding from Medicad. The
03. &6 AAOACI OU mhvhich gelplelaie betredAnAnStifutiphs@ether
than through home and communitybased services Thus this categoryis likely to
show outcomesthat are different from other categories. North Carolina and New
Jersey specifically included this population in thie samples. (Note that Tennessee
also included nursing home residents as a large proportion of their sample, but
identified them as part of the broader MLTSS population.Their @verall In State
estimates include this subpopulation, which must be considered when comparing
theseestimates to other states.

2) O0 ! #Ti8dategory includesPrograms of Altinclusive Care for the Elderly
(PACE) which provide comprehensive medical and social services to certain fralil,
community-dwelling elderly individuals, most of whom are dually eligible for
Medicare and Medicaid benefitsAn interdisciplinary team of health professionals
provides PACE participants with coodinated care.To qualify for the program an
individual must be age 55 or older, live in the service area of a PACE site, be eligible
for nursing home care, and able to live safely in the communityhisis a program
under Medicare, and states can elect farovide PACE services to Medicaid
beneficiaries as an optional Medicaid benefit. The PACE program becomes the sole
source of Medicaid and Medicare benefits for PACE participanEour states
included programs in this category: Kansas, New Jersey, North Gkna, and Texas.
The number of people in Kansas included in this category, however, was too small to
report (N=4).



3)

4)

5)

6)

7)

O- , 4 3Biscategory includes Managed Long Term Services and Supports
(MLTSS) programs, which provide LTSS through capitated Medicaidamaged care
programs. These may be operated under multiple federal Medicaid authorities,
including 1915a, 1915b, and 1115. Programsay include home and community
based services as well as institutionabased services, such as those provided in
nursing homes. Services are managdy Managed Care Organization@MCO)

which are run by the various health gans operating in MLTSS states. Most states
designed their MLTSS samples to allow for some comparison between the MCOs in
their state. Five statesincluded their managed care programs: Delaware, Minnesota,
New Jersey, Tennesseand Texas.

O! CET ¢ - AAE AAIA cakgdly PEullds Medicaifunded HCBS
programs (waiver or state-plan) specifically aimed at seniors (excluding PACE
programs). Three stateshave programs in this categoryKansas, Ohigand
Minnesota.

00%$ - AAEAAE®Thi®dategor@iAciudes Medicaifunded HCBSrograms
(waiver or state-plan) for people with physical and other nonID/DD disabilities,
except for programs specifically serving people withtraumatic or acquired brain
injury . Fivestates have programs in this categoryKansas, Minnesotaylississippi,
North Carolina, and Ohia

0" ) - AAE A A BAhiscaddgdayinklludesMedicaid-funded HCBSrograms
(waiver or state-plan) aimed specifically at people withtraumatic or acquired brain
injury . Fivestates have programsn this category. Colorado, Indiana, Kansas,
Mississippi, and Minnesota. In Colorado, the Brain Injury Waiver was included
however, the number of people in the samplevastoo small to report (N=4).

3EIi El AOIl Uh OEA 101 AAO T &£ PATPI A ETAI OAAA
report (N=11).

O# 1 | A Riny And Disability Medicaid program .0 This categoryincludes
Medicaid-funded HCBSorograms (waiver, state-plan, or MFP)that encompassbhoth
seniorsand adults with disabilities and do not make a distinction between the two
types of service recipients.

Caution: This categoryencompasses a wide variety gbrograms; comparisons
across stategnust be made conservatively and with caution

Sixstates have programsn this category. In Coloradg, this includes the Elderly,
Blind and Disabled Waiverandthe Frail Elderly z Accountable Care Collabortave:
Medicare-Medicaid Program In Georgia, this includes the Community Care Services



Programs Waiver. In Indiana, the Aged and Disabled Waiver falls into this category.
In Maine, this includes several programs: Consumebirected Personal Care Services
Waiver, Elder and Adults with Disabilities Waiver, Adult Private Duty
Nursing/Personal Care MaineCare Medicatlinded program, and Day Health
MaineCare Medicaiefunded program. InMississippi,this includes the Assisted
Living Waiver and the Elderly and Disal#d Waiver. InNorth Carolina, the only
program in this categay is Money Follows the PersorfMFP).

8) O/ !.dThis category includesHCBS servicefunded, at least in partthrough the
Older Americars Act (note: some states have used funds such as the Sd&ervices
Block Grant and additional local funding to enhance service optiong)t minimum,
this category includeslower-income adults age60 and older receiving at least one
O#1 OOOA OO pEBARIOCOERIAC AAOI O Anbrde-ddiiveced 7 AAOT O A/
meals, and chore, homemaker, or personal care services two or more times per
week.

Caution: Within this category, some states included a broad array of OAA services
beyond simply Cluster 1 Services, while other states only included horaelivered
meal sewices.

Elevenstates have programs in this category: Colorado, Delaware, Georgia, Indiana,
Kansas, Maine, Minnesota, North Carolina, New Jersey, Ohio and Texas.

9) Gothers 6 41 AAAT I 11T AAOA 1T OEAO POI COAI-O AT A £O
funded programs,x A AOAAOAA AT )OI/ KEAHOBRIE prdgah,C1 OU 8
+ AT OAOBO0 3#! h OAOA Ot FAmiy CarA Homd @ragra®, @M OA T O
Appendix C Residential Care program, and Independent Housing with Services
program) and several of E1 T A (iodgbaing ©OD, HGQ were classified into the
Other category. Due to the disparate nature of the program this category, the
results for this category are not shown separatelyhowever, it is included in the
calculations of the state estimates (and thushithe overall NC}AD average) These
programs are also included inseparate statespecific reports.

Categories 1 throughB are usedfor analysisin presentation of results throughout the
report.

Figure 2 below shows how the various programs and fundingosirces in the13 states were
organized into theeight analysisprogram categories it also shows the state sample sizes in
eachcategory.



Figure 3 that follows showscalculations of margin of error for eactprogram category in
each state, under two scenariosassuming 0.5 distribution of responses and assuming 0.7
distribution of responses. Using the 0.5 distribution of responses is the most conservative
assumption one can make when calculating margins of error and usually used when no
prior information is available about population proportions. When prior evidence exists
about likely distributions of proportions or averages in the population, those proportions
can be used in calculating somewhat less conserva¢ivmargins of error. Based on the data
collectedthus far (including evidence from the largescale pilot conducted during
development phase of the NGAD Adult Consumer Survewynd the mid-year results), it is
reasonable to assume a less conservative poptik@n proportion (response distribution) of
0.7 when calculating margins of error for theanalysis categories Both scenarios use all
analyzedcompletedsurveys as sampleategoryNs. It is important to note that for some
survey items, the actual number bvalid responses may be smaller than theumber of
analyzedcompleted surveys. The number of valid responses for any givesurvey item may
be smaller forthe following reason

9 Certain questions in the survey could only be asked of the target interviewee
that is, no proxy respondents were allowed for those questionsThese questions
thus have a smaller number of respondents.

1 Only valid responses were included in botlthe denominator and the numerator.
The Ns also represent the number of valid responseonly. Unclear, refused and,
Ol 1 AGO 1 OEAOXxEOA OOAOAARh OAT 180 ETTxd OAC

1 The survey contains a number of skip logic patterns. This means that depending
on the response to a previous survey item, a question may or may not be asked,
asappropriate. When a question is skipped due to survey logic, that particular
respondent does not contribute to the calculations for the item and does not
contribute to the N.



Figure2. Programcategoryclassification by state
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Combined Aging PD Medicaid| BI Medicaid
State SINE PACE MLTSS o o OAA Other
Medicaid program | Medicaid program program

CO

DE

GA

KS

ME

MN

MS

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

PACE
(N=4, not
reported)

N/A

N/A

N/A

N/A
DMMA
(N=314)

N/A

N/A

N/A

N/A

EW

(7 MCOs)
(N=1224)

N/A

EBD Waiver

Frail Elderly,
ACC:MPP
(N=312)

N/A

CCSP Waiver
(N=331)
Aged and Disable(
Waiver
(N=424)

N/A

Consumer
Directed Personal
Care Services;
Elder and Adults
with Disabilities;
Private Duty
Nursing;
MaineCare Day
Health
(N=261)

N/A

Assisted Living
Waiver;
Elderly and
Disabled Waiver
(N=529)

N/A

N/A

N/A

N/A

FE Waiver
(N=104)

N/A

AC;
EW FFES
(N=379)

N/A

N/A

N/A

N/A

N/A

PD Waiver
(N=82)

N/A

CADI; CAC
(N=738)

Independent
Living Waiver
(N=293)

Bl Waiver
(N=4, not
reported)

N/A

N/A

TBI Waiver
(N=69)

TBI Waiver
(N=11, not
reported)

N/A

TBI
(N=41)

TBI/SCI
Waiver
(N=113)

OAA
(N=88) N/A
DSAAPD
(N=92) N/A
HCBS
(N=470) A
Title 1l CHOICE
(N=212) (N=203)
OAA SCA
(N=133) (N=63)
Adult Family
Care Home;
OAA IHSP;
(N=90) PNMI AppC
Residential Care
(N=201)

OAA DD; Home Care
(N=102) (N=1482)

N/A N/A
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Combined Aging PD Medicaid| BI Medicaid
State PACE MLTSS Other
Medicaid program | Medicaid program program

SNF  PACE MFP CAP/DA HCCBG
(N=331) (N=57) (N=56) (N=224) (N=296)
MLTSS/HCB5
SNF FF¢  PACE OAA
NJ I ’ (4 MCOs) N/A N/A N/A N/A . N/A
(N=104) (N=101) (No415) (N=104)
PASSPOR .
OH N/A N/A N/A N/A Waiver A('l‘\l\_’\f;"?’;er N/A (NO—?'QS) N/A
(N=129) = B
TennCare CHOICE!
N N/A N/A (3 MCOs) N/A N/A N/A N/A N/A N/A
(N=904)
STAR+PLUS
TX na o PACE (5 MCOs) N/A N/A N/A N/A OAA N/A
(N=218) = (N=283)

Figure 3Margins of error for program categoriedy state (with 95% Confidence Level and assuming distribution/assuming 0.5 distributign

Combined Aging PD Medicaid | Bl Medicaid
State PACE MLTSS OVERALL
Medicaid program | Medicaid program program

5.0% / 9.5% / 4.4% /|
N/A N/A N/A 5 506 N/A N/A N/A 10.4% 4.8%
9.2% / 5.0% / 4.4% /|
DE
N/A N/A 10.1% N/A N/A N/A N/A 5506 4.9%

12|ncludes participants from former Bl, PD/PDN, and Aging 1915(C) Waiver Programs

State Participation p4
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Combined Aging PD Medicaid | Bl Medicaid
State PACE MLTSS OVERALL
Medicaid program | Medicaid program program

4.8% | 4.0% | 3.1% /
5.3% 4.4% 3.4%
N N/A N/A N/A no ! N/A N/A oo o Py
KS N/A N/A N/A N/A B! by N/A e nae!
ME N/A N/A N/A 55;‘.";2/ N/A N/A N/A glgfﬁ’) /(f 34?;/02/
N N na B A I A S i
MS N/A N/A N/A A N/A 45'?;{;)/ 7;‘;2’ N/A 23'%"/0/
N m e VA om  NA G NA S Py
OH N/A N/A N/A N/A 73;% 7;;2’ N/A 77'_2;‘}0/ 4:_";0/0/
N N/A N/A 252)/02/ N/A N/A N/A N/A N/A 23'?;/00/0/
T N/A 5;‘;;)/ 22'.3?/0/ N/A N/A N/A N/A Ss'zjol 22'(_2/02/

State Participation p5
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I. Results

This section shows all demographiata and indicator outcomes from
the 2015-2015 NCFAD Adult Consumer @&vey.

Results |56



Organization of Results

The following sections of this report detail results from the 201516 NCFAD Adult
Consumer Survey Demographic data from the Background Information section are
presented first. Results are then displayed for the hPerson Survey outcome itemsthese
are gouped by domain.

The tables show weightedresults by state as well as the observed (unweighted) number of
respondentsfor each itemby state; they also include the NGAD Averagefor each item

The NCIAD Average isa weighted averagethe calculationstake into accountA AAE OOAOAS O

sample sizeas well asthe total number of eligible participants in each state For most
outcomes, the data in these tables are collapsed (some responses are combined, such as
OUAOCS -AABx BT oh T O OT ). Bor rAlésAn coli@dsihgkedddrisd O 6
options, please refer to Appendix AFor uncollapsed and unweighted data, see Appendix B.

The tables alsadisplay weighted averageresults for each state by thesight program
categories:SNF, PACE, MLTSS, Aging Medicaid program, PD Medicaid program, Combined
Medicaid program, Bl Medicaid program and OAA. | OET OCE OEA O/ OEAO®
shown separately, it is included in the calculations of the state estimates (and thus in the
overall NCFAD average).Charts summarizingthe results for each outcomeby program
categories are available in Appendix C.

Some of the outcomes were risladjusted; theseare indicated as such in theéables. For
description of the risk-adjustment methodology,see Section V of this reportFor
unadjusted data, see Appendix B.

Note: If aprogram category in astate had fewer than 20valid responsesto an item, the
estimate for that category in that stateis not reported.

AA



Demographic Characteristics &fespondents

This section presentsdemographicinformation on the respondents surveyedThe tables
on the following pages illustrate respondent characteristics by statéveighted) and
include the NCtAD Average. The NCIAD Average is a weighted averagé¢he calculations
take into accountA AAE OO A O A &welDastheRotaBnuniber df &ligible
participants in the state.

Within demographictables, states are listed in alphabetical order
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Profile of Respondents for Overall Sample

Tablel. Averageage feported for those under 90)

Overall In C'\:/Izrgitéi;]izd Mec'iAig;rilg PD Medicaid| Bl Medicaid

State program arogram program program
CO 65 n/a n/a n/a 63 n/a n/a n/a 75
DE 62 n/a n/a 59 n/a n/a n/a n/a 70
GA 69 n/a n/a n/a 67 n/a n/a n/a 72
IN 67 n/a n/a n/a 62 n/a n/a 40 76
KS 71 n/a n/a n/a n/a 78 56 n/a 75
ME 70 n/a n/a n/a 62 n/a n/a n/a 71
MN 62 n/a n/a 77 n/a 78 48 44 78
MS 66 n/a n/a n/a 68 n/a 60 44° n/a
NC 74 74 71 n/a 62 n/a 65 n/a 77
NI 72 70 74 70 n/a n/a n/a n/a 77
OH 74 n/a n/a n/a n/a 72 73 n/a 76
TN 70 n/a n/a 70 n/a n/a n/a n/a n/a
X 64 n/a 75 62 n/a n/a n/a n/a 74
Z\(/:;g[;e 69 72 72 64 64 74 62 43 75

*NOTE: North Carolina and New Jerspgcifically targeted and included nursing home residamthie samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Ov@traté lastimates include this sygopulation
ONOTEa A a & A &gl pradrdim d@udes both individuals with a brain injury and individuals with a spinal cord injury.

Adult Consumer Survey Results9
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Table2. Proportion of individuals 90 years ofage and over

Overall In SNE Cl\:/loen(;it::iar\]izd Me(ﬁg;?g PD Medicaid] Bl Medicaid

State program program program program
CO 5% n/a n/a n/a 3% n/a n/a n/a 11%
DE 6% n/a n/a 5% n/a n/a n/a n/a 9%
GA 10% n/a n/a n/a 8% n/a n/a n/a 12%
IN 8% n/a n/a n/a 5% n/a n/a 0% 13%
KS 11% n/a n/a n/a n/a 14% 0% n/a 13%
ME 13% n/a n/a n/a 5% n/a n/a n/a 13%
MN 8% n/a n/a 13% n/a 30% 0% 0% 12%
MS 5% n/a n/a n/a 5% n/a 7% 09%° n/a
NC 19% 22% 12% n/a 4% n/a 14% n/a 17%
NJ 20% 18% 4% 18% n/a n/a n/a n/a 25%
OH 11% n/a n/a n/a n/a 4% 20% n/a 9%
TN 14% n/a n/a 14% n/a n/a n/a n/a n/a
X 5% n/a 5% 4% n/a n/a n/a n/a 11%
2\?(:226 11% 20% 9% 8% 5% 8% 8% 0% 14%

*NOTE: North Carolina and New Jersggcifically targeted and includeulirsing home residentis the samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdeethisgdubpopulation

ONOTEa A a a A & &l progadhiziades both individuals with a brain injury and individuals with a spinal cord injury.

Adult Consumer Survey ResultéQ
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Table3. Gender Proportion female

Overall In Cl\:/loen(;it::iar\]i?jd Me(ﬁg;?(? PD Medicaid] Bl Medicaid

State program program program program
CO 70% n/a n/a n/a 71% n/a n/a n/a 68%
DE 61% n/a n/a 58% n/a n/a n/a n/a 73%
GA 68% n/a n/a n/a 66% n/a n/a n/a 71%
IN 71% n/a n/a n/a 68% n/a n/a 26% 75%
KS 73% n/a n/a n/a n/a 76% 70% n/a 72%
ME 65% n/a n/a n/a 73% n/a n/a n/a 58%
MN 63% n/a n/a 74% n/a 75% 52% 24% 63%
MS 68% n/a n/a n/a 71% n/a 67% 249%° n/a
NC 71% 70% 75% n/a 57% n/a 78% n/a 71%
NF 70% 68% 55% 73% n/a n/a n/a n/a 2%
OH 72% n/a n/a n/a n/a 74% 78% n/a 65%
TN 2% n/a n/a 2% n/a n/a n/a n/a n/a
X 69% n/a 66% 70% n/a n/a n/a n/a 64%
2\?(:228 70% 69% 69% 69% 70% 75% 73% 24% 68%

*NOTE: North Carolina and New Jerspgcifically targeted and included nursing home residamthie samples; Tennessee also includedsing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdesthisgdubpopulation

ONOTEa A a a A &gl prodedim d&udes both individuals with a brain injury and individwith a spinal cord injury.

Adult Consumer Survey Result6]
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Table4. Race anckethnicity

State Am. Indian Asian ElEIEY i I White hlispanics Other
American Islander Latino

1% 206 8% 0% 50% 506 26%
DE 0% 0% 35% 0% 58% 4% 2%
GA 0% 1% 46% 0% 49% 1% 0%
IN 0% 0% 18% 0% 7% 2% 3%
KS 1% 1% 17% 0% 80% 3% 0%
ME 1% 0% 1% 0% 98% 0% 1%
MN 0% 11% 23% 0% 62% 2% 0%
MS 206 0% 63% 0% 36% 0% 0%
NC 1% 0% 37% 0% 61% 0% 1%
N 0% 3% 21% 0% 66% 8% 1%
OH 1% 0% 18% 0% 76% 2% 5%
TN 0% 0% 26% 0% 67% 1% 0%
5 204 2% 20% 0% 25% 59% 6%
Z\%QZe 1% 1% 23% 0% 59% 13% 4%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamthie samples; Tennessee also included nursing home
residents in theisample, but identified them as part of the broader MLTSS population. Their Overall In State estimates includepthsiksiion

Adult Consumer Survey Resulté2



Tableb5. Marital status

Single, neve

married

CO 30%
DE 35%
GA 19%
IN 24%
KS 15%
ME 15%
MN 19%
MS 23%
NC 16%
NI 23%
OH 14%
TN 20%
TX 25%
o

Married,
domestic

partner
24%
19%
23%
21%
23%
20%
39%
18%
21%
16%
19%
14%
18%

20%

Separated,
divorced
26%
23%
23%
23%
24%
23%
17%
24%
12%
15%
30%
21%
29%

23%

Widowed

20%
22%
33%
32%
38%
29%
24%
35%
46%
40%
37%
41%
27%

34%

Don't know

0%
1%
2%
1%
1%
13%
1%
0%
5%
6%
0%
5%
1%

2%

NCIAD Adult Consumer Survey 202616 National Results

*NOTE: North Carolina and New Jerspgcifically targeted and included nursing home residamtiie samples; Tennessee alswluded nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdeethisdubpopulation

Adult Consumer Survey Result63



Table6. Primarylanguagé*

Cco

DE
GA
IN
KS
ME
MN
MS
NC
N
OH
TN*
TX

NCIAD
Average

95%
100%
98%
99%
97%
97%
86%
100%
98%
88%
98%
90%
62%

90%

2%
0%
1%
0%
2%
0%
1%
0%
1%
6%
0%
0%
35%

%

3%
0%
0%
1%
2%
3%
13%
0%
1%
6%
2%
1%
3%

2%

0%
0%
1%
0%
0%
1%
1%
0%
0%
0%
0%
9%
0%

1%

NCIAD Adult Consumer Survey 202616 National Results

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamtie samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broaieiTSS population. Their Overall In State estimates include thisagudation

** Not all states are able to conduct interviews in languages other than English, or administer translated surveys; thie maeffact on the rates of

primary language in state samples.

Adult Consumer Survey Result§4



NCIAD Adult Consumer Survey 202616 National Results

Table7. Preferred meins ofcommunication

State Spoken Gestures/Body Sign language Communication Other Don't Know
language finger spelling aid/device

97% 1% 0% 0% 1% 0%
DE 95% 3% 0% 1% 2% 1%
GA 97% 0% 0% 0% 0% 2%
IN 95% 3% 0% 0% 1% 1%
KS 99% 1% 0% 0% 1% 0%
ME 97% 1% 1% 1% 2% 0%
MN 97% 2% 0% 0% 1% 0%
MS 97% 2% 0% 0% 0% 0%
NC 93% 4% 0% 0% 3% 0%
NJ 92% 4% 0% 0% 4% 0%
OH 99% 0% 0% 0% 0% 0%
TN* 85% 6% 1% 0% 1% 7%
X 96% 2% 0% 0% 1% 0%
NCHAD Average 95% 2% 0% 0% 2% 1%

*NOTE: North Carolina and New Jerspgcificalljtargeted and included nursing home resideiridhe samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdgethiscdubpopulation
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Tabk 8. Type ofresidentialarea**

75% 5% 2% 16% 2%
DE 84% 13% 0% 2% 0%
GA 61% 25% 2% 8% 4%
IN 73% 17% 3% 6% 1%
KS 46% 22% 12% 14% 5%
ME 37% 25% 20% 15% 3%
MN 76% 10% 6% 8% 1%
MS 25% 40% 5% 28% 1%
NC 56% 24% 7% 10% 3%
NJF 95% 2% 0% 0% 4%
OH 58% 25% 3% 14% 1%
TN* 63% 19% 3% 13% 1%
TX 96% 2% 1% 1% 0%
NCHAD Average 69% 16% 4% 9% 2%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamtéie samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdeethisgdubpopulaion
**Categories created using zip codes and corresponding RUCA ddetespolitan - Metropolitan area core, high commutintpw commuting;Micropolitan -
Micropolitan area core, high commutinfpw commuting;Small town- Small town core, high commuting, low commutifyjral
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Table9. Type of esidence

Adult family
rf?) \Glgéfirpg)ét Group home hﬁ?ri’e]joﬁ(t)esrt Assistef(;(I:ii\I/ii[r;g Nursing facility Homeless Other Don't know

home
CO 82% 0% 1% 8% 1% 0% 2% 5%
DE 96% 0% 0% 2% 2% 0% 0% 0%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a
IN 94% 0% 3% 1% 0% 0% 1% 0%
KS 91% 0% 0% 7% 1% 0% 0% 0%
ME 72% 0% 0% 27% 0% 0% 1% 0%
MN 74% 6% 3% 15% 1% 0% 0% 0%
MS 93% 0% 0% 6% 0% 0% 1% 0%
NC* 59% 0% 0% 2% 36% 0% 2% 0%
NJF 51% 0% 1% 7% 39% 0% 1% 1%
OH 74% 0% 1% 15% 6% 0% 4% 0%
TN* 40% 0% 2% 2% 54% 0% 1% 1%
TX 96% 0% 0% 2% 0% 0% 1% 0%
2\(/:;2136 76% 0% 1% 7% 14% 0% 2% 1%

*NOTE: North Carolina and New Jerspgcifically targeted and includeulirsing home residenti the samples; Tennessee also included nursing home
residents in thei[sample, but identified them as part gf the broadpr MLTSS population. Their Overall In State estimdesthisgubpopulation
FF {GFGS KlIrazpat2d2/8F0&RAYRGSYY
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Table10. Who the personliveswith

47% 20% 36% 0% 0% 2%
DE 39% 17% 42% 2% 3% 6%
GA 34% 22% 28% 1% 1% 13%
IN 53% 21% 25% 0% 1% 1%
KS 61% 20% 16% 2% 2% 5%
ME 39% 19% 18% 2% 1% 28%
MN 39% 16% 22% 21% 0% 23%
MS 44% 15% 40% 2% 1% 3%
NC 29% 14% 17% 1% 1% 40%
N 32% 10% 13% 1% 2% 48%
OH 70% 14% 14% 1% 1% 2%
TN* 17% 6% 20% 0% 0% 59%
TX 43% 17% 42% 2% 3% 3%
NCIAD Average 45% 16% 25% 1% 1% 17%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamtie samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS populahieir.Overall In State estimates include this-papulation
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Tablel1. Proportion ofpeoplewhoseaddresschangedin the past 6months

Overall In SNE PACE Cl\:/loen(;it::iar\]izd Me(ﬁg;?g PDMedicaid Bl Medicaid

State program program program program

CO 7% n/a n/a n/a 8% n/a n/a n/a
DE 6% n/a n/a 6% n/a n/a n/a n/a
GA ** n/a n/a n/a n/a n/a n/a n/a n/a
IN 5% n/a n/a n/a 7% n/a n/a 4%
KS 7% n/a n/a n/a n/a 9% 7% n/a
ME 6% n/a n/a n/a 6% n/a n/a n/a
MN 8% n/a n/a 6% n/a 23% 5% 5%
MS 5% n/a n/a n/a 5% n/a 3% 59%°
NC 6% 7% 16% n/a 9% n/a 7% n/a
N 7% 7% 9% 5% n/a n/a n/a n/a
OH 5% n/a n/a n/a n/a 4% 8% n/a
TN* 7% n/a n/a 7% n/a n/a n/a n/a
X 5% n/a 7% 6% n/a n/a n/a n/a
E\C/:(:gze 6% 7% 13% 6% 7% 6% % 5%

*NOTE: North Carolina and New Jerspgcifically targeted and included nursing home residémtbie samples; Tennessee also included nursing home
residents in their sample, but identified them part of the broader MLTSS population. Their Overall In State estimates include tpsulation
**NOTE: State has a lot of missing data on this question

ONOTEa A & & A &l pradrdin id@udes both individuals with a brain injury and individuals with a spinal cord injury
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Tablel12 Proportion of people with diagnoss of Physical Disability

Combined Aging PD o
e " Toogen rogan rogan  osan
State program
program program program
396 n/a n/a n/a

CO 76% 78% n/a n/a n/a 69%
DE 64% 388 n/a n/a 64% n/a n/a n/a n/a 64%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
IN *x* n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
KS 66% 390 n/a n/a n/a n/a 70% 100% n/a 51%
ME ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
MN 66% 3864 n/a n/a 32% n/a 49% 100% 100% n/a
MS 56% 922 n/a n/a n/a 52% n/a 71% 91%° n/a
NC 61% 933 74% 57% n/a 73% n/a 75% n/a 49%
NJ 62% 696 65% 44% 70% n/a n/a n/a n/a 54%
OH 36% 396 n/a n/a n/a n/a 49% 25% n/a 33%
TN* 79% 843 n/a n/a 79% n/a n/a n/a n/a n/a
X 59% 1935 n/a 42% 66% n/a n/a n/a n/a 24%
2\?(:236 58% 10763 69% 51% 66% 70% 54% 80% 96% 43%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residémtbie samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdeethisgdubpopulation
**NOTE: State has a lot of missing data on this question

FFFbheoy {dFdSQa RIGE ITNB LINRPOfSYFGAO F2NJ GKAA ljdzSadaAazy

ONOTEa A & & A a&l pragdrdin idcudes both individuals with a brain injury and individuals with a spinal cord injury

Adult Consumer Survey Resultgq



NCIAD Adult Consumer Survey 202616 National Results

Table13. Proportion of people with diagnosis of f T K S A 6tBeNd2ent NJ

Combined Aging PD

Overaitin SNF PACE Medicaid | Medicaid | Medicaid | B Medicaid

State program program program program
CO 9% 399 n/a n/a n/a 8% n/a n/a n/a 14%
DE 13% 388 n/a n/a 12% n/a n/a n/a n/a 15%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
IN 13% 904 n/a n/a n/a 15% n/a n/a 6% 12%
KS 8% 385 n/a n/a n/a n/a 18% 0% n/a 8%
ME 20% 451 n/a n/a n/a 9% n/a n/a n/a n/a
MN 11% 3693 n/a n/a 12% n/a 27% 8% 12% n/a
MS 11% 914 n/a n/a n/a 13% n/a 8% 09° n/a
NC 24% 902 43% 34% n/a 15% n/a 15% n/a 13%
NI 28% 689 41% 20% 23% n/a n/a n/a n/a 17%
OH 9% 396 n/a n/a n/a n/a 12% 4% n/a 9%
TN* 43% 801 n/a n/a 43% n/a n/a n/a n/a n/a
X 9% 1932 n/a 19% 9% n/a n/a n/a n/a 8%
Egggze 16% 11854 42% 28% 16% 11% 14% 7% 7% 12%

*NOTE: North Carolina and New Jerspgcifically targeted and included nursing home residamthie samples; Tennessee also included nursing home
residents in theisample, but identified them as part of the broader MLTSS population. Their Overall In State estimates includepthsikiion
**NOTE: State has a lot of missing data on this question

ONOTEa A a a A a&l progdim ddudes both individuals with a brain injury and individuals with a spinal cord injury
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Table14. Proportion of people with diagnosis offraumatic or Acquiredrain Injury

Combined Aging PD

Overaitin SNF PACE Medicaid | Medicaid | Medicaid | B Medicaid

State program program program program
CO 13% 392 n/a n/a n/a 14% n/a n/a n/a 5%
DE 12% 381 n/a n/a 13% n/a n/a n/a n/a 7%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
[N *** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
KS 8% 390 n/a n/a n/a n/a 5% 9% n/a 3%
ME 3% 451 n/a n/a n/a 3% n/a n/a n/a n/a
MN 6% 2910 n/a n/a 2% n/a 0% 13% 92% n/a
MS 10% 920 n/a n/a n/a 8% n/a 11% 41%° n/a
NC 3% 893 4% 6% n/a 13% n/a 8% n/a 1%
NI 12% 685 16% 15% 9% n/a n/a n/a n/a 9%
OH 5% 393 n/a n/a n/a n/a 10% 6% n/a 1%
TN* 12% 754 n/a n/a 12% n/a n/a n/a n/a n/a
X 7% 1898 n/a 9% 8% n/a n/a n/a n/a 3%
Egggze 7% 10067 11% 9% 9% 11% 8% 8% 69% 3%

*NOTE: North Carolina and New Jerspgcifically targete@dnd included nursing home residerntsthe samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdeethisdubpopulation
**NOTE: State hasslot of missing data on this question

FFFbheoy {dFdiSQa RIGE FINB LINRPOfSYFGAO F2NJ GKAA ljdzSadaAazy

ONOTEa A a a A a&lprogrdim d@udes both individuals with a brain injury and individuals with a spinal cord injury
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Tablel5. Proportion of people with diagnosis ofntellectual or Developmental Disability

Combined Aging PD o
e " Toogen rogan rogan  osan
State program
program program program
392 n/a n/a n/a

CO 7% 8% n/a n/a n/a 3%
DE 8% 390 n/a n/a 10% n/a n/a n/a n/a 2%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
IN *x* n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
KS 1% 391 n/a n/a n/a n/a 0% 0% n/a 2%
ME 5% 447 n/a n/a n/a 5% n/a n/a n/a n/a
MN 2% 3693 n/a n/a 1% n/a 0% 7% 15% n/a
MS 6% 913 n/a n/a n/a 5% n/a 8% 99%° n/a
NC 4% 894 5% 8% n/a 24% n/a 11% n/a 1%
NJ 6% 678 9% 1% 4% n/a n/a n/a n/a 3%
OH 3% 397 n/a n/a n/a n/a 4% 3% n/a 2%
TN* 5% 744 n/a n/a 5% n/a n/a n/a n/a n/a
X 8% 1895 n/a 1% 9% n/a n/a n/a n/a 1%
2\?(:226 5% 10834 8% 5% 8% 7% 3% 5% 12% 2%

*NOTE: North Carolina and New Jerspgcifically targeted and included nursing home residémtbie samples; Tennessee also included nursing home
residents in their sample, but identified them as part of threader MLTSS population. Their Overall In State estimates include thpulation
**NOTE: State has a lot of missing data on this question

FFFbheoy {dFdSQa RIGE ITNB LINRPOfSYFGAO F2NJ GKAA ljdzSadaAazy

ONOTEa A & & A a&l pragdrdin idcudes both individuals with a brain injury and individuals with a spinal cord injury
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Tablel6. Proportion of people with diagnosis oMental Health

Combined Aging PD o
e " Toogen rogan rogan  osan
State program
program program program
386 n/a n/a n/a

CO 45% 46% n/a n/a n/a 36%
DE 39% 389 n/a n/a 41% n/a n/a n/a n/a 32%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
IN *x* n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
KS 24% 391 n/a n/a n/a n/a 16% 35% n/a 22%
ME 33% 435 n/a n/a n/a 12% n/a n/a n/a n/a
MN 45% 3593 n/a n/a 41% n/a 40% 60% 56% n/a
MS 31% 912 n/a n/a n/a 32% n/a 24% 23%° n/a
NC 22% 879 31% 38% n/a 27% n/a 30% n/a 14%
NJ 27% 689 33% 30% 27% n/a n/a n/a n/a 19%
OH 32% 395 n/a n/a n/a n/a 43% 29% n/a 25%
TN* 55% 812 n/a n/a 55% n/a n/a n/a n/a n/a
X 48% 1929 n/a 38% 53% n/a n/a n/a n/a 26%
2\?(:236 35% 10810 32% 36% 48% 38% 37% 33% 41% 22%

*NOTE: North Carolina and New Jerspgcificallytargeted and included nursing home resideiridhe samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdesthisgdubpopulation
**NOTEState has a lot of missing data on this question

FFFbheoy {dFdSQa RIGE ITNB LINRPOfSYFGAO F2NJ GKAA ljdzSadaAazy

ONOTEa A & & A a&l pragdrdin idcudes both individuals with a brain injury and individuals with a spinal cord injury
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Tablel7. Level of kearingimpairment

Cco
DE
GA **

KS

ME

MN

MS

NC

NJF

OH

TN*

TX

NCHAD Average

None or completely correcteqf Some/moderate | Complete or almost completg

61%
80%

n/a
88%
65%
62%
71%
76%
66%
68%
69%
57%
70%
68%

36%
19%

n/a

9%
32%
35%
29%
21%
31%
28%
25%
28%
27%
28%

3%
2%
n/a
3%
3%
2%
1%
3%
3%
4%
5%
16%
3%
4%

NCIAD Adult Consumer Survey 202616 National Results

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residémte samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdesthisgubpopulation

*NOTE: State has a lot of missing data on this question
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Table 18. Level of vsualimpairment

Cco
DE
GA **

KS

ME

MN

MS

NC

NJF

OH

TN*

TX

NCHAD Average

None or completely correcteqf Some/moderate | Complete or almost completg

55%
65%

n/a
7%
71%
65%
43%
2%
67%
66%
73%
62%
62%
66%

41%
30%

n/a
19%
26%
29%
55%
24%
29%
29%
26%
32%
34%
30%

4%
5%
n/a
4%
3%
6%
2%
4%
4%
5%
2%
6%
4%
4%

NCIAD Adult Consumer Survey 202616 National Results

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residémte samples; Tennessee also included nursing home
residents in their sampldyut identified them as part of the broader MLTSS population. Their Overall In State estimates include-fiupdation

**NOTE: State has a lot of missing data on this question
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Table19. Level ofmobility

Non-ambulatory | Moves Sdl With Wheelchair| Moves Self With Other Aid¢ Moves Self Without Aidg
CO

2% 91% 19%
DE 10% 28% 56% 38%
GA* n/a n/a n/a n/a
IN 58% 10% 27% 10%
KS 3% 13% 63% 37%
ME 3% 17% 57% 48%
MN 20% 41% 37% 27%
MS 8% 28% 63% 44%
NC 16% 33% 36% 30%
NF 17% 29% 42% 18%
OH 3% 18% 63% 45%
TN* 25% 34% 41% 7%
X 6% 15% 56% 43%
NCHAD Average 11% 23%P 51% 33%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residémte samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdesthisgubpopulation
**NOTE: State has a lot of missing data on this question

°Does not includ€oloradodata in Average calcutian
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Table20. History offrequent falls

Combined Aging PD o
Overalin PACE  MLTSS Medicaid | Medicaid| Medicaid | C' “edicaid
State program
program program program
400 n/a

CO 34% n/a n/a 36% n/a n/a n/a 29%
DE 22% 396 n/a n/a 22% n/a n/a n/a n/a 24%
GA ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
IN ** n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
KS 36% 396 n/a n/a n/a n/a 39% 32% n/a 36%
ME 31% 516 n/a n/a n/a 33% n/a n/a n/a 32%
MN 21% 3841 n/a n/a 16% n/a 26% 22% 28% 17%
MS 19% 925 n/a n/a n/a 19% n/a 21% 199%° n/a
NC 26% 925 27% 30% n/a 24% n/a 29% n/a 24%
N 20% 698 14% 19% 25% n/a n/a n/a n/a 24%
OH 21% 399 n/a n/a n/a n/a 23% 20% n/a 18%
TN* 13% 887 n/a n/a 13% n/a n/a n/a n/a n/a
X 30% 1936 n/a 18% 34% n/a n/a n/a n/a 15%
2\?(:226 26% 11319 20% 25% 27% 31% 27% 29% 24% 23%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamte samples; Tennessee also included nursing home
residents in their sampldgut identified them as part of the broader MLTSS population. Their Overall In State estimates include-fiupdation
**NOTE: State has a lot of missing data on this question

ONOTEa A & & A a'&l pragdrdin (dcudes both individuals with a brain injury and individuals with a spinal cord injury
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Table21. Receives Medicare

Combined Aging PD o
Overalin PACE  MLTSS Medicaid | Medicaid| Medicaid | C' “edicaid
State program
program program program
403 n/a

CcoO 86% n/a n/a 83% n/a n/a n/a 94%
DE 79% 405 n/a n/a 74% n/a n/a n/a n/a 97%
GA 71% 765 n/a n/a n/a 72% n/a n/a n/a 69%
IN 95% 823 n/a n/a n/a 94% n/a n/a 88% 98%
KS 93% 390 n/a n/a n/a n/a 96% 83% n/a 97%
ME 86% 464 n/a n/a n/a 84% n/a n/a n/a 84%
MN 78% 3864 n/a n/a 97% n/a 97% 65% 63% n/a
MS 90% 904 n/a n/a n/a 92% n/a 85% 719 n/a
NC 92% 900 89% 90% n/a 71% n/a 80% n/a 95%
NJF 93% 643 92% 79% 94% n/a n/a n/a n/a 94%
OH 85% 394 n/a n/a n/a n/a 84% 83% n/a 88%
TN* 89% 901 n/a n/a 89% n/a n/a n/a n/a n/a
TX 70% 1869 n/a 95% 67% n/a n/a n/a n/a 88%
NCHAD 85% 12725 91% 88% 76% 85% 88% 82% 70% 91%
Average

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamte samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overall In State estimdesthisgdubpopulation
ONOTEa A & & A a'&l pradrdin idéudes bothdividuals with a brain injury and individuals with a spinal cord injury
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Table22. Length of services in current program

1%
DE 13%
GA 5%
IN 26%
KS 11%
ME ** n/a
MN 30%
MS 2%
NC 1%
NJF 1%
OH ** n/a
TN* 10%
TX 0%
NCHAD Average 5%

17%
15%
11%
14%
14%
n/a
6%
13%
6%
5%
n/a
14%
4%
9%

34%
37%
33%
28%
40%

n/a
19%
39%
18%
45%

n/a
32%
29%
31%

49%
35%
48%
32%
35%

n/a
40%
42%
74%
33%

n/a
41%
67%
53%

0%
0%
3%
0%
1%
n/a
4%
3%
1%
15%
n/a
3%
0%
3%

NCHAD Adult Consumer Survey 202616 National Results

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home resid@mthie samples; Tennessee also included nursing home
residents in their sample, but identifisiem as part of the broader MLTSS population. Their Overall In State estimates include {hopaldiion
**NOTE: State has a lot of missing data on this question
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Core Indicabr Outcomes and Comparisomsross
Jates

Outcome results are presented in subsections that correspond with the N@D Adult
Consumer Survey domains. All outcomedata are presented in descending order by state.

Tables show weighted results by state asell as the observed (unweighted) number of

respondents for each item by state; they also include the N@D Average for each item.

The NCIAD Average is a weighted averagealculationstake into accountA AAE OOAOAG O
sample sizeas well asthe total number of eligible participants in the state For most

outcomes, the data in these tables are collapsed (some responses are combined, such as
OUAOSG -RABx DEToh T O O ). Bor rdlésAn cOli@dsingkedddrisd O 6

options, please refer to AppendipA. For uncollapsed and unweighted data, see Appendix B.

The tables also display weighted average results for each state by the eight program

categories: SNF, PACE, MLT&®mbined Medicaid programAging Medicaid program, PD

Medicaid program, Bl Medicaid OT COAI AT A /! 18 11 OET OCE OEA
shown separately, it is included in the calculations of the state estimates (and thus in the

overall NCFAD average).Charts summarizing resultsfor each outcomeby program

category ae available inAppendix C.

Some of the outcomes were risladjusted; these are indicated as such in the tableBor
description of risk-adjustment methodology, see Section V of this repor&or unadjusted
data, see Appendix B.

Note: If a program category in a state had fewer than 20 valid responses to an item, the
estimate for that category in that state is not reported.

13For detailed informationon N@I5 R2 Yl Ay a | y R /ALy RAYGRAGCR NB2INBaES S ya { SOl A2y LLL

27
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Community Participation

Peopleare able to participate in preferred activities outsidineir home when
and with whom they want.

There is one Community Participation indicator measured by the NEAD Adult Consumer
Survey:

1. Proportion of people who are able to participate in preferred activities outsideheir
home when and with whom they want

There are two survey itemshat correspond to the Community Participation domain.
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Table23. Proportion of people who are hle to do thingsthey enjoy outside oftheir home when and with whomnthey want (risk-adjusted)

Combined Aging PD o
Overalin PACE  MLTSS Medicaid | Medicaid| Medicaid | C' “edicaid
State program
program program program
534 n/a

GA 78% n/a n/a 7% n/a n/a n/a
MN 75% 3191 n/a n/a 78% n/a 66% 70% 63%
X 69% 1639 n/a 79% 71% n/a n/a n/a n/a
DE 68% 337 n/a n/a 70% n/a n/a n/a n/a
KS 66% 367 n/a n/a n/a n/a 68% 73% n/a
TN* 65% 643 n/a n/a 64% n/a n/a n/a n/a
NC 62% 646 57% 63% n/a 78% n/a 64% n/a
NI 61% 511 58% 64% 64% n/a n/a n/a n/a
Cco 59% 368 n/a n/a n/a 61% n/a n/a n/a
MS 59% 804 n/a n/a n/a 59% n/a 57% 739%°
OH 57% 353 n/a n/a n/a n/a 64% 67% n/a
ME 54% 441 n/a n/a n/a 53% n/a n/a n/a
IN 53% 733 n/a n/a n/a 55% n/a n/a 63%
E\c/:(:gze 63% 10567 58% 66% 70% 61% 65% 68% 67%

*NOTE: North Carolina and New Jersggcifically targeted and included nursing home residamte samples; Tennessee also included nursing home
residents in their sample, but identified them as part of the broader MLTSS population. Their Overa#t ksBtaates include this sybopulation

** Unable to calculate risladjusted value

ONOTEa A & & A a'&l pragdrdin (dcudes both individuals with a brain injury and individuals with a spinal cord injury

Adult Consumer Survey Result83

79%

n/a **
59%
61%
63%

n/a
64%
60%

n/a**

n/a
44%
54%
45%

57%

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































