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SESSION OBJECTIVES

✓ Introduce the CMS Testing Experience and Functional Tools (TEFT) 

Demonstration, and the national assessment items and health IT 

tools tested

✓ Introduce TEFT grantees’ sustainability considerations

✓ Discuss how Colorado and Connecticut have implemented and 

sustained TEFT tools 
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TEFT BACKGROUND

Kathleen Woodward

The Lewin Group, TEFT Evaluation
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WHAT IS THE TEFT DEMONSTRATION?

• Testing Experience and Functional Tools Demonstration

– Awarded by CMS in 2014 to nine states to test HCBS tools

– Lewin conducted monitoring and evaluation

– Truven Health Analytics provided training and technical assistance 

• Why is TEFT unique?

– Focuses on beneficiary experience within HCBS settings

– Focuses on standardization, allowing for use of tools across HCBS 

populations

– Addresses the gap between HCBS populations and electronic 

exchange/health IT

– States tested four tools and these tools and lessons learned can be used 

by other state organizations (e.g., Medicaid agencies, AAAs, hospitals, 

providers)
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TEFT HCBS TOOLS & 

ACCOMPLISHMENTS

1. Experience of Care Survey (HCBS CAHPS® Survey)

– Obtained Consumer Assessment of Healthcare Providers and 

Systems (CAHPS®) trademark and National Quality Forum 

endorsement

2. Functional Assessment Standardized Items (FASI)

– Developed a set of functional assessment measures for use with 

HCBS beneficiaries

3. Personal Health Record (PHR)

– Demonstrated use with HCBS beneficiaries 

– Surveyed PHR users

4. Electronic Long-Term Services and Supports (eLTSS) Plan

– Created eLTSS Dataset with 56 data elements

– Submitted data elements to standards development organization 

(goal eLTSS standard)
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IMPLEMENTATION & SUSTAINABILITY 

CONSIDERATIONS

Funding source
HCBS provider 

buy-in
Existing 

initiatives

State health IT 
infrastructure

State needs
Other 

considerations?
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TEFT RESOURCES

State* HCBS CAHPS® Survey FASI PHR eLTSS

Arizona ✓ ✓ - -

Colorado ✓ ✓ ✓ ✓

Connecticut ✓ ✓ ✓ ✓

Georgia ✓ ✓ ✓ ✓

Kentucky ✓ ✓ ✓ ✓

Maryland ✓ - ✓ ✓

Minnesota -* ✓ ✓ ✓

New Hampshire ✓ - - -
*Louisiana and Minnesota field tested Experience of Care Survey in Round 1

CMS Overview of TEFT Demonstration
https://www.medicaid.gov/medicaid/ltss/teft-program/index.html

HCBS CAHPS® Survey
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/cahps-hcbs-

survey/index.html

CMS Data Elements Library—FASI (In Progress)
https://del.cms.gov/DELWeb/pubHome

Overview of eLTSS Plan
https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Home

Focus for 

Today

https://www.medicaid.gov/medicaid/ltss/teft-program/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/cahps-hcbs-survey/index.html
https://del.cms.gov/DELWeb/pubHome
https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Home


TEFT

Demonstration Pilot to Test Experience and Functional 

Tools

Tim Cortez

Program Development & Evaluation Section, 

HCPF
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Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial 

resources

9



10



11



Contact Information

12

Tim Cortez

Manager, Program Development and Evaluation Section

Office of Community Living

Timothy.cortez@state.co.us
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USE OF THE HCBS CAHPS SURVEY IN 
WAIVER QUALITY MANAGEMENT

Department of Social Services
Kathy Bruni, Director Community Options

August 2018
8/28/2018 Department of Social Services



The Connecticut Landscape

▪ Operate 10 Medicaid Waiver Programs

▪ 6 Directly Administered by the Medicaid Agency

▪ 3 Operated by the DD Agency 

▪ 1 Operated by Mental Health Authority

▪ Also operate  1915i and k state plan options

8/28/2018 Department of Social Services 14



Why Use the HCBS CAHPS

1. Person-centered – aligned with CT philosophy

2. Cross-disability
• Ability to compare programs

• Increased accessibility via phone mode, alternate response, proxy

3. Development aligned with CAHPS
• Reflects what is important to beneficiaries

• Rigorous review of testing methods and results

• Trademark that providers recognize

• Flexibility to add items from other surveys

4. NQF-endorsed measures available from the survey

5. Survey sponsor can determine frequency of use

6. Publicly available from CMS

8/28/2018 Department of Social Services 15



7 Scale Measures

1. Staff are reliable and helpful –top-box score composed of 6 
survey items 
2. Staff listen and communicate well –top-box score composed of 11 
survey items 
3. Case manager is helpful - top-box score composed of 3 survey 
items 
4. Choosing the services that matter to you - top-box score 
composed of 2 survey items
5. Transportation to medical appointments - top-box score 
composed of 3 survey items
6. Personal safety and respect - top-box score composed of 3 survey 
items
7. Planning your time and activities top-box score composed of 6 
survey items

8/28/2018 Department of Social Services 16



Survey Administration

▪ Designed to be administered by an interviewer

• In person

• By telephone

• **Participant’s choice**

▪ 81 items plus demographics and interviewer questions

• 30 minute average due to skip patterns

▪ Tailored program and provider-specific terms are integrated 
directly

▪ Alternate Responses  (for accessibility)

• Mostly Yes, Mostly No (instead of four point scale)

• Excellent, very good, good, fair, poor (instead of 1 to 10)

▪ Assistance & Proxy respondents allowed by CMS (not a paid 
provider)

8/28/2018 Department of Social Services 17



Administration of the Tool

• All staff in Community Options Waiver Unit have been trained 
to administer the survey

• Representative sample for each waiver

• Care management agencies are required to have a QA unit 
conduct surveys on 10% of the client base

• Community Options staff will do surveys as needed to  
achieve representative sample for each waiver operated by 
the Medicaid agency

• Web based program to complete surveys

• UConn Center on Aging will conduct data analysis

• Intend to publish the results

8/28/2018 Department of Social Services 18



Current Status

▪ One year experience with 5 Waivers

▪ DDS

▪ Mental Health Agency want s to modify the services to reflect 
what they believe are important services in the waiver

▪ Quality Staff are developing performance measures for waiver 
renewals with survey as the data source

▪ Serves to develop a cross waiver quality improvement 
strategy

8/28/2018 Department of Social Services 19



Results of Year 1
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NEXT STEPS

▪ Modify the service portion of the tool to add services specific 
to the Behavioral health and ID/DD waiver populations

▪ Train QA staff at the two agencies to administer the tool

▪ Develop cross waiver quality improvement strategy and 
performance measures with the survey as the data source

8/28/2018 Department of Social Services 32



QUESTIONS

Questions or Comments?

Contact:

Kathy Bruni, Director Community Options Unit

CT Department of Social Services

Kathy.a.bruni@ct.gov

860-424-5177

8/28/2018 Department of Social Services 33
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file://usfch-sas2.lewin.com/sas_cms$/Project/TEFT/5381.08.01/Meeting Summaries & Notes/Presentations & Conference Abstracts/2018 HCBS/ConnecticutHCBS2018Tikoo (1).pdf


| 35

DISCUSSION



Connecticut’s Person-Directed 
Experience: Relationship between Care 

Plans & Personal Health Record 

Minakshi Tikoo, PhD, MBI, MS, MSc 
Director, Business Intelligence & Shared Analytics | HHS HIT Coordinator 

Connecticut Department of Social Services 
Minakshi.tikoo@ct.gov |  860-424-5209 

http://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT 

Paul Ford 

mailto:Minakshi.tikoo@ct.gov
http://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT
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Context: Connecticut Department of 
Social Services 

• Population of Connecticut – 3.58 M 
• People Served in a year – approx. 1 M 

 
 
 
 
 
 
 
 
 

• Our goal  was to develop a web-based care 
plan that people could complete and be 
able to share with stakeholders resulting in 
improved communications across the care 
team, as well as other information in their  
personal health record, designed to 
empower the Medicaid beneficiaries.  

Testing Experience and Functional Tools (TEFT 
2014-1019) 
• In 2014, CMS announced awards for the TEFT 

(Testing Experience and Functional Tools) 
grant to introduce health IT into this 
population. The Centers for Medicare & 
Medicaid Services (CMS) is promoting the 
use of health information technology within 
the community-based Long Term Services 
and Supports system. The TEFT grant was 
designed to 
– field test an experience of care survey  
– a set of functional assessment items 
– demonstrate the use of personal health 

records, and 
– finally to contribute to the creation of a 

standard electronic long term services and 
supports record 



https://ctmfp.com/InformationCFC.aspx 



Community First Choice contd. 

Status in 2017 
 4658 applications 
 1370 care plans sent to Fiscal Intermediary 
 1401 cases recommended for 

closure/closed 
 500 pending assessments 
 1000 pending assignments to field 
http://www.ct.gov/opm/lib/opm/hhs/ltc_planning_committee/presentation1_leg
islative_update_2017.pdf 
 

Update as of 8/13/18 
• 6800 - CFC total applications since 7/2015, 

a percentage of these applicants are not 
Medicaid or CFC eligible.  We have around a 
30% closure rate prior to assessment due to ineligibility. 

• 1440 CFC participants actively enrolled in 
services 

• Avg. 100 new CFC applications a month 
 

 

 
 

Our goal is to use C-CDA R 2.1 as a standard 
to communicate the CFC Care Plan between 
the beneficiary and the providers 
 Created a web-based person-directed care 

plan for the people in the Community First 
Choice Program. 

 The web-based care plan will assist 
beneficiaries in creating and tracking their 
budgets 

 Pilot started 7/17/18 
 This was made possible through the TEFT 

grant as part of their electronic Long-Term 
Services and Supports (eLTSS) initiative 
(May 2014-March 2019) 
 

https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-
HealthIT/Grants 
 

http://www.ct.gov/opm/lib/opm/hhs/ltc_planning_committee/presentation1_legislative_update_2017.pdf
http://www.ct.gov/opm/lib/opm/hhs/ltc_planning_committee/presentation1_legislative_update_2017.pdf
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
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https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants
https://portal.ct.gov/DSS/ITS/DSS-HealthIT/Business-Intelligence-and-DSS-HealthIT/Grants


How does this work – CFC care plan to 
CCDA 

Universal Care Managers 
checks in – does beneficiary 

want to complete care plan on 
the web 

Beneficiary Receives an email 
with a link to complete the 

care plan 

Universal Care Managers 
receives an alert when the 

plan is submitted.  They review 
and send it to the DSS for 

review and approval 

Department Nurses  are 
alerted – they review plan and 

budget – once approved 
budget is sent to Fiscal 

Intermediary 

Approved care plan is available 
to the beneficiary and is sent 
as a CCDA R 2.1 to the PHR 

and the beneficiary 

Note: If Participant revises budget – the process re-engages and  
It allows for back and forth between identified hand-off points 



Administrative Log-in: Use BIP Credentials 
No MFA Needed 

6 



Main Screen with Tool Kits you created up top 
and ones created by your agency below.  

7 



Assessor Role – 1 Set up Budget 
• Click Create New Budget 
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ANNUAL RE-ASSESSNEMT 



Consumer received link to their tool kit 

9 



Consumer’s Took-kit 

10 



Goals 
Consumer uses this section to write their goals.  
Tabs allow for multiple goals.  

11 



Section 1a - PCAs 

12 



Section 1b – Home Delivered Meals 

13 



Section 1c – Worker’s Comp. 

14 



Section 2 Support and Planning Coach 
(Does not count against Budget Total) 

15 



Section 3 Back-up Systems 
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Section 4a – Assistive Technology 

If AT is selected the AT form must be filled out for items on this page and /or  for items over $750 in Section 3 –  
At form is available on the summary page, if AT or Back up services over $750 are selected.   

17 



Section 4b – Health Coaches  

18 



Summary 

19 



Satisfaction Survey  

20 



Survey Page 2 

21 



Assessor receives message to review 

22 



Work flow shows Otto’s Plan is UCM 
Assessor Phase.  

• Click Review to start review  

23 



Note: Pages now have note section at 
bottom – start with date and your name:  

24 



Accessor’s Review – See notes at bottom – click 
additional work needed to return to participant.  

25 



Plan now in Nurse Review  

26 





PERSONAL HEALTH RECORD 



PHR & Medicaid HIE Node 

 Certified Technology 
 HealthShare is certified for Health 

IT interoperability by IHE USA and 
ICSA Labs 
 

 HealthShare is certified for both 
Meaningful Use (MU) 1 and 2 
 

 
 HealthShare has passed eHealth 

Exchange validation 

 























Lessons Learned 

• Start where you are – all that glitters is not gold 
• Existing and competing Health IT projects 
• Lack of adoption of standards – variability in implementation 
• Limited use of Health IT among LTSS providers and 

beneficiaries 
• State contracting process 
• Identify clear goals 
• Follow (or try your best) a logical process 
• Persistence and single-minded focus 
• Start contract negotiations early! 
• Agile method was a better approach than our previous 

experience with traditional waterfall, though culture change is 
difficult.  

 
 
 



Path Forward… 

Next Steps 

• Using standards to transport care documents so that LTSS is part of 
the solution/discussion as Health IT standards evolve 

• We will first adopt this care plan template for sharing care plan 
among the CFC stakeholders and hope to transfer both the process 
and the knowledge to other care plans that are still being 
completed on paper only. 

• Monitor, evaluate continuously to review metrics and impact of 
technology on beneficiary, provider, system outcomes. 

• We will be collecting system level metrics on: time to approval, areas 
where people need help or tend to get stuck, etc. 

• We want to provide choices in how the beneficiaries can complete 
the CFC care plan – mobile, voice 

• Enhancement for Connecticut is completing a comprehensive C-
CDA, integrating data across assessments, care plans, MDS and 
OASIS.   
 



Standards Supported by our 
Technologies 



QUESTIONS 
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