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February 12, 2013
TTAG Long-Term Care Subcommittee Conference Call Action Items
	Action Item
	Timeline
	Person Responsible
	Status
	Notes

	Provide the Subcommittee members with a password-protected link to the LTSS roadmap. 
	ASAP
	KAI
	Ongoing
	

	Present the roadmap at the AoA’s Title VI conference in August.
	ASAP
	KAI
	Ongoing
	


February 12, 2013
TTAG Long-Term Care Subcommittee Conference Call Minutes
	Agenda Item
	Discussion
	Action

	Documents Received
	· Roadmap to Long-Term Services and Supports In Indian Country (Attachment A)

	

	Welcome
	Dr. Judy Goforth Parker, Tribal Technical Advisory Group (TTAG) Oklahoma Area Representative and Administrator, Chickasaw Nation Division of Health, welcomed the participants.

	

	Roll Call
	Participating in the conference call were:
   TTAG:

       Kay Branch
       Lisa Griggs

       Richard Narcia

       Lee Olitzky 

       Judy Parker
       Sherrie Varner

       Shelly Zylstra
   CMS:
       Nancy Grano

       John Johns
       Cynthia LaCounte

       Rachel Ryan
   NIHB:
       Jennifer Cooper
   KAI:

       Jeanette Hassin

       JoAnn Kauffman

       Sarah Peterson

   Other:
       Shawn Terrell, Administration for Community Living


	

	Discussion 
	Mr. John Johns, Tribal Affairs Group (TAG), Office of Public Engagement, Centers for Medicare & Medicaid Services (CMS), welcomed the call participants. He explained that TAG contracted with Kauffman & Associates, Inc. (KAI), to develop a handbook for long-term services and supports (LTSS). Over time, it became clear that it would be more beneficial to develop a website instead. The website will be easier to update and will be more interactive for users. 

Ms. Jo Ann Kauffman, President and Chief Executive Officer, KAI, indicated that she would walk the Subcommittee members through the website, which they were able to access using a link sent to them prior to the call (Attachment A). KAI developed the website using information collected through site visits to tribal programs, interviews, a literature review, and analysis of secondary data. LTSS for elders, those with disabilities, and those who need support for daily living is an emerging issue in Indian Country. The challenge KAI faced was condensing a large volume of complex materials into a roadmap that would be easily accessible to tribal leaders and community health planners. The roadmap is designed to help tribes work through the levels of analysis and decision making required to make LTSS resources available, accessible, and meaningful to their target populations. The roadmap takes the user through seven basic steps and provides opportunities to go into more complex analyses. Ms. Kauffman stressed that the website was a beta version; it was not publically available. 

The home page provides an overview of the site, including the seven steps. Ms. Jeanette Hassin, Project Manager, KAI, who was the primary researcher for the site development work, noted that the site allows users to go back and forth through the steps. KAI is developing four videos for use on the site, one of which is currently being reviewed by CMS. The videos will highlight tribal communities that use different approaches to LTSS (i.e., large population, small population, facility-based care, and home and community-based services [HBCS]). 
Ms. Sarah Peterson, KAI, pointed out the circular graphic on the right side of the screen. This will help users stay oriented within the steps. It also highlights how the planning process can run in a circular fashion with the evaluation identifying additional or different needs that might start the process all over again. The steps are also displayed as tabs across the top of each page. 
Step One: Needs Assessment
The first step is a needs assessment. Ms. Kauffman stated that the page explains why a needs assessment is important and provides models for conducting one. This section helps users identify the data needed and engage with the community to learn more about needs, priorities, and existing resources. 
Ms. Peterson added that KAI placed navigation aids at the bottom of each page that identify the step in the process and allows users to move one step forward or backward. Each page also has a sidebar on the right side. The sidebar contents vary by page and provide an orientation to information on the page (top of sidebar). The sidebar might also contain a section describing related resources that allow users to delve deeper into the step. Additionally, there is a link to a map page that Ms. Peterson promised to describe in more detail later in the call (see Step Four below). Photos from sites visited during the research phase are located below the sidebar and provide examples of real tribal LTSS programs. 

Step Two: Goals and Objectives
Ms. Kauffman stated that the second step focuses on setting goals and objectives for an LTSS program. Users will focus on matching the target community with the type of services needed or envisioned for the community. It will help users develop a framework for eligibility and potential reimbursement sources. Ms. Hassin added that the pages will help users develop concrete objectives instead of very broad ones. The more specific the objectives are, the easier it will be to evaluate the success of the program. Ms. Kauffman indicated that an example of a well-defined and easily-measured objective would be reducing the number of individuals institutionalized off the reservation by keeping them within the community. 
Step Three: Compare Models
In Step Three, users will be able to compare two primary models – HBCS and facility-based services – for LTSS. Each of the models has multiple variations. With regard to financing LTSS, the page provides information on identifying costs and potential revenue sources and determining the cost per patient of the proposed services. Links take users to more information on financing LTSS systems and the various levels of tribal involvement in these systems. 
Ms. Peterson showed some of the linked pages to give the Subcommittee members a sense of the type of information that will be available to users. The website also includes links to outside sites that provide information on related resources. Each of the linked pages within the website includes the navigation buttons at the bottom of the page. 

Ms. Peterson indicated that KAI anticipates adding pages that address the finance and reimbursement choices in greater detail. 

Step Four: Select Model 
Once tribes have conducted their needs assessment and gathered their data, they need to consider what is going on within their respective states with regard to LTSS and reimbursements. Ms. Kauffman indicated that the state resources link on this page would be particularly helpful to tribes as it helps them identify reimbursable services under their state Medicaid plan and Medicaid waivers. During this phase, tribes should conduct an analysis of the strengths, weaknesses, opportunities, and threats affecting their ability to implement their selected LTSS models. The goal of this phase is to encourage the user to consider the external factors, such as state policies, that affect the feasibility of the proposed approach.

Ms. Peterson directed the participants to the state resources map in the sidebar. The interactive map contains information for states that have federally-recognized tribes. When a user clicks on a state, he or she will be taken to a page that contains detailed information about the resources available in the state, including numerous links to other sites. Users can access contact information for state agencies, including aging and provider enrollment agencies. 
Step Five: Planning 
Ms. Kauffman stated that this step focuses on the planning process for the selected model. This step includes identifying funding sources, program and certification requirements, and financial commitments from tribes or tribal programs. Developing a work plan for implementation is also part of the step. 

Step Six: Implementation

This step takes users deeper into the details of planning for financing, staffing, accreditations, and facility requirements. It also provides guidance for developing a work plan for setting up an LTSS program. Ms. Peterson pointed out that the page includes a sample work plan that lays out the anticipated milestones and sequencing of the various phases of implementation. The page helps users think about the phases they might need for the implementation of their specific programs. 
Step Seven: Evaluation
Ms. Kauffman stated that the seventh step includes basic evaluation questions. It helps users compare their performance against the baselines identified earlier in the process and includes a sample logic model. Ms. Hassin stated that the page was designed to help people assess their projects in an unintimidating fashion. Evaluation methods include holding town councils to address outcomes. The most important aspect of this step is that users understand the need to measure outcomes and how it affects their ability to negotiate and secure funding sources. 
Resources
Ms. Peterson pointed out that the sidebar on the right side of the page devoted to resources contains a table of contents for the section. Most of the links on this page are included in the various steps. The links direct users to more detailed information on successful programs and state and federal relationships (including waivers). 

The page includes profiles of a variety of successful tribal programs. Initially, there will be four documentary-style videos highlighting different approaches to tribal LTSS programs. 

Ms. Kauffman indicated that the resources page is densely packed with information. KAI worked to balance the need for detailed information with keeping the pages easy to use. 

KAI developed a page, which had not yet been uploaded to the site, that addresses the nuts and bolts of reimbursement. There are several other pages that are still under development as well. Ms. Peterson indicated the link for the section on financing would be placed in the sidebar on the resources page above the link for the successful programs. Additionally, there will be a third box on the homepage that will be devoted to financing. It will include a link to the financing page. 

Financing
The financing page will focus on identifying budget elements, comparing revenue sources, establishing financing and reimbursement, and negotiating rates. Ms. Peterson reviewed the proposed headlines for each of these topics. Ms. Kauffman noted that the website presents the various topics in a way that users can apply to their own local situations. Ms. Peterson added that each of the steps under the various topics include links to more detailed information, including state-specific information. Many of the steps are designed to help users communicate with representatives of their states. On the financing page, there will be an expanded question and answer section on financing, including advice from tribal programs about the most critical steps in the financing section. Each question will include an answer from each of the four highlighted programs. 
Also in the financing section is a link to a page that helps users compare reimbursement rates. The page compares the Indian Health Service rate and the rate for federally-qualified health centers (FQHCs) and provides links to more information on each. The page also includes information on the range of rates available under the FQHC rate structure. This is followed by a discussion of several factors tribes might want to consider when they select rate types. Like the other pages, the financing page includes definitions of important terms. 
The final page in the financing section is designed to help tribes negotiate their rates. This page identifies available federal resources and provides tools that tribes can use during negotiations. 

Ms. Peterson noted that final section in the financing part of the website contains profiles of several tribal LTSS programs. Each of the tribes answered the same set of questions, which provides readers with a way to compare the experiences of the various tribes. 
Discussion
Dr. Parker asked when the website will be ready to go live and whether KAI would present the website to the TTAG at the upcoming face-to-face meeting. Mr. Johns replied that KAI would present the website to the TTAG on February 20. He did not know when the website would be posted as more changes need to be made and the subject matter experts need to conduct another review of the site. He anticipated that it would about one month before it is posted. Mr. Johns also anticipated that there would be many more comments once the site is live and people start using it.
Dr. Parker expressed her opinion that the website would be very helpful to tribes. She though that the state-based information would be particularly helpful. Ms. Kay Branch, Elder Health Program Coordinator, Alaska Native Tribal Health Consortium and Long-Term Care Consultant, National Resource Center for American Indian, Alaska Native and Native Hawaiian Elders, indicated that she was looking forward to using the website. 

Dr. Parker added that the website could serve as a model for other topics. 

Ms. Kauffman promised to send a password-protected link to the Subcommittee members in the near future so that they could look at the website in greater depth. She hoped that the members would review the website prior to the face-to-face meeting. Given the short amount of time before the TTAG meeting, Mr. Johns suggested that KAI present the website without comments from the Long-Term Care Subcommittee and have the TTAG task the Subcommittee with working with TAG and KAI to refine the website. 

Ms. Cynthia LaCounte, Director, Office for American Indian, Alaska Native and Native Hawaiian Programs, Administration on Aging (AoA), indicated that she would like for the website to be presented at the AoA’s Title VI directors conference on LTSS in August. She indicated that the conference, which will take place on August 5-9, will focus on Title VI and LTSS. AoA is encouraging the Title VI programs to think of themselves as part of the LTSS network and the tribal health network. Mr. Johns and the Subcommittee members agreed that a presentation should be given. 

	KAI will provide the Subcommittee members with a password protected link to the LTSS roadmap. 

KAI will present the roadmap at the AoA’s Title VI conference in August. 

	Schedule Next Conference Call
	The Subcommittee members did not schedule the next conference call.
 
	

	Adjourn
	With no other business to discuss, Dr. Parker adjourned the call. 


	


Attachment A:

Roadmap to Long-Term Services and Supports in Indian Country
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The Roadmap to Long Term Services and Supports i Indian Country website s designed o create step-by-step
guidance or the lanning and implementation o rbal LTSS services. It 2o offers an extensive Resources
Section thatsupplements the planning steps with detaled information on fiancing, LTSS models, profies of
exising il programs, and more.
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[image: image2.png]Roadmap Steps
Assessment, planning, mplementation, nd evaluaton step form the backbone o the website, guiding rbal
pianners and health expertsthrough theprocessof earming bt and comparig LTSS madets,exploring and
assesing community needs, lanring and mplementing acare mode,and evluating resuls.

Step 1- Needs Assessment
Creats anassessment pocess to thoroughly investigate and document the fevel o need i your communiy.
Every community's needs ae unique. A needs assessment will eate 3 strong foundation for services that
match your community' needs and strenhs.

Step 2 - Goals and Objectives
dentity goals and objecives to provide direction to your community's efors. Goals establsh direction and
purpose, and objectves mark measurablesteps alongthe path o sevices andsystems that meet your dentifed
nesds.

Step 3 - Compare Models
LTSS services follow two primary models, with many vaiations to meet speciic needs of 3 community. Explore
the models and examples of succesful rbal programms to pick 3 model tht it your community.

Step 4 - Select Model
Selecting th ight model i easer once your community has cearly dentfied s needs and compared the
‘advantages of avaiiable modes and programs. Communitiesshould aso examine Sate poicies that may affect
7SS services.

Step 5 - Planning
Use s lanning model to dentiy strengths, weaknesses, opportunities, and threats 25 you develop your LTSS
program. Learn to buid on trengths and address obstacles early inthe process.

Step 6 - Implementation
‘Consider financing, staffing, facites, and accreditation 2 your community mplements s LTSS program, and
ook for opportuntes o connect with existing State programs.

Step 7 - Evaluation
Evaluation measures how 3 rogram is mesting the needs of 3 community. Use these guiding questions to
understand how your LTSS program s meeting it objectives, and whether adjustment s nesded.




[image: image3.png]Pages for each step describe in detal slements of the planning and implementation process. The rght hand side
b includes links torelated pages, so that information from the Resources sections readiy accesible,
proviing timely nformation for sers working through the planning process. Charts and graphs can be
expanded for a detaied view.
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[image: image4.png]Resources
The Resources section presents information o supplement the roadmaps tep-by-step proces, ofering greater
deta fo it users with specfic questions and areas of terest.

AI/AN Age and Disability
‘Overview of demographicnformation on age and disabilty among Al/AN populations. The rapid ncrease i the
number of Al/AN people 65 and oder inthe next decade, along Wit unique isks for chronic and disabiing
iseasesintis populaion, mkes the establishment f ffectiv LTSS systems critical or tribal communities.

LTSS Models
Introduces LTSS modsi, describes dvantages and disscvantages o exch, and explsns the Tribe's rol in esch
model

* Home and Community Based Services
> Program of Allincusve Carefor the * Faciy Based Care
Eiderty « TribalIovoivement

5 Money Folows the Person

LTSS Financing
Discusses the compleites of LTS financing at the rballevel. This section presents steps t estabishing
Successulfinancingfor LTS systems, ncuding determining and negotiating the best reimbursement rates
depending on 3 Tribe's unique siuation.

* Steps o Estabish Financing * Compare Revenue Sources
Koy Financialements * Negotiate Your Rate

Program Profiles
Profies of current ribal programs representing diferent LTSS models. These profies were created based on site
Visies and extensive interviews. Brief documentary videos were created forfour of the programs, allowing site
ses o hear the storiesofthese programs, and their srategiesfor success, in the words o the people who
have developed and used them.

* Pusbloofzuni * Oneida Naton/Wisconsin
 White Earth -Offbwe/Minnesota = Cherokee Nation PACE Model
 Cherokee Nation/Okishoma * Vokon-Kuskokwim/Alsska

State Federal Relationships
Provites 3 weslth of resources o State and Federal agences and organizations rlevant o LTSS and tribal
heatth care.

= State Resources Map see below) * State Medicaid Policies
* National Resources
* 1915(c) Waivers by State




[image: image5.png]Aspecial feature of the sie i theState Resources M. Clcking 2 State opens 2 new page of agency contacts
‘and links to relevant websitesforthat State. This derailed ls i provide for 3l Sates with federaly recognized
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