The Power and Possibility of PASRR Webinar Series

Webinar Assistance

http://www.pasrrassist.org/resources/webinar-assistance-and-faqs

Call-in through one of two ways listed below:
Telephone:
1. Locate your GoToTraining Panel
2. Select “Telephone” as your audio option
3. Dial the conference call number provided
4. Enter the access code followed by #
5. Enter the Audio PIN followed by #

Computer Audio:
1.

Locate your GoToTraining Panel

2. Select “Mic and Speakers” as your audio

option
3. Click “Settings” or “Sound Check” to test your

microphone and headset

For further webinar and PASRR-related assistance, contact Trixy Manansala
(tmanansala@mission-ag.com).
Please note that you must attend the entirety (90 minutes) of this webinar if you wish to
receive Continuing Education credits.
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Part 2 of the Indiana Story
• Link to August 2018 PTAC webinar:
http://www.pasrrassist.org/events/webinar/indiana-pasrrprogram-improvements-part-i
• Quick review of August webinar information
• Focus in part 2 is on how PASRR fits in the big picture of Long
Term Services and Supports (LTSS) system transformation,
specifically PASRR and No Wrong Door (NWD) systems
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Review of Indiana’s Story
• Legislation in 2015 called for the sunsetting of Indiana’s preadmission
screening statute in June 2016
• Division of Aging was required to engage with primary stakeholders
including hospitals, nursing facilities, and the area agencies on aging
• The Division submitted a report by November 1, 2015 outlining a new
solution based on the federal PASRR requirements and developed in
consultation with stakeholders
• New solution, including new technology and new assessment and
screening instruments, was in place by July 1, 2016
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Quick Review of Indiana’s New System
• New roles
• Hospital discharge planners have new responsibilities to submit level 1
assessment information for the PASRR process
• Nursing facilities need to assure PASRR assessments were complete prior to
admission
• Area Agencies on Aging (AAA) no longer have a regulatory role in the PASRR
process and can focus on options counseling

• New technology
• Streamlined, standardized process – accurate, consistent, efficient (ACE)
• Web-based, real time system
• Better data

• New Level I screening tool and new level of care assessment tool
• Efficient use of financial, human, and technology resources
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Today’s Webinar
• Challenges of fragmentation in LTSS, what to do about it and how
PASRR can help
• PASRR as part of the larger LTSS system
• The basics of a No Wrong Door (NWD) system of access to LTSS
• Highlight the similarities between NWD and PASRR characteristics
• Explain how PASRR has been tied to Indiana’s NWD efforts
• Discussion of the future for Indiana’s PASRR redesign and NWD
implementation
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We Live in a Land of Silos…..
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Challenges of This Fragmentation in
LTSS
• There are many more: CILs, federal agencies – CMS, ACL, VA, DOJ,
state health departments, advocacy organizations, trade associations
• Each operates in its own universe
• May be aware of the others
• May share information with the others
• Unfortunately each operates with varying degrees of independence
from the others
• Can create misunderstanding, inefficient business processes,
bottlenecks, all hallmarks of the dreaded bureaucracy
CIL= Center for Independent Living; CMS = Centers for Medicare & Medicaid Services; ACL = Administration for Community Living; VA = Veterans
Administration; DOJ = Department of Justice
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And who gets left out? The individual in
need of care.
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Putting the Person at the Center
• We ask case managers to be
person centered as they develop
care plans
• We ask providers to be person
centered as they provide care
• But often our systems and
processes are not very person
centered at all
• Many states have created
umbrella human services agencies
but often the silos still exist and
the individual is still left to
navigate among them
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Why Silos?
• These are very complex systems
• Programs develop in different ways
• Funding and regulations often contribute to divisions
• There is a real need for “cylinders of excellence”, specialized
knowledge in areas where it is required
• Interaction between state and federal government in Medicaid
programs
• Organizational challenges – change is hard
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So What Can Be Done?
• Break down silos
• See previous slide, hard to do
• Takes a high level interest in
reorganization
• Transition from silo to
cylinder of excellence!
• Minimize the negative
aspects
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So What Can Be Done? Connections
• Make connections
• Silos don’t have to exist in
isolation
• Connections can happen
through people, process, and
technology including shared
data pools
• Make them invisible to
consumers
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So What Can Be Done? Look around
• Look across the landscape

• Look beyond your silo
whenever you can
• Determine impact upstream
and downstream in all
connected business
processes
• If you are too isolated in your
own silo your decisions may
cause unintended
consequences
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So What Can Be Done?
• BE PERSON CENTERED!!!

• Look at your processes and
systems through the lens of
the individual’s experience,
walk in their shoes
• Create warm handoffs
between silos
• If everyone is focused on the
individual, silos start to see
each other and even
disappear a little
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Fragmentation in Indiana
• We have an umbrella human services agency – Family and Social
Services Administration (FSSA)
• FSSA has five divisions:
•
•
•
•
•

Office of Medicaid Policy and Planning (OMPP)
Division of Family Resources (DFR) – processes Medicaid applications, SNAP, etc.
Division of Aging (DA)
Division of Disability and Rehabilitative Services (DDRS)
Division of Mental Health and Addiction (DMHA)

• FSSA is the state’s:
•
•
•
•

Medicaid authority (delegated to OMPP)
Unit on aging (delegated to DA)
Intellectual/Developmental Disability (IDD) authority (delegated to DDRS)
Mental health authority (delegated to DMHA)
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Fragmentation in Indiana Continued
• Additionally the Indiana State Department of Health, operating outside the
FSSA umbrella oversees licensing and surveying of:
•
•
•
•
•

Nursing facilities
Residential care facilities
Hospitals
Home health agencies
And licensing of personal services agencies

• MANY, MANY collaborations take place, PASRR is a great example of that
• Multiple programs, agencies, and processes touch PASRR and related
nursing facility admissions
• Indiana works hard to address the challenges of this fragmentation, like all
states do – but consumers can still feel bounced around
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Person accessing services
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Runaround
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PASRR and Fragmentation
• PASRR can help address those silos
• In Indiana:
• OMPP owns the entire PASRR process
• DDRS owns the Intellectual Disability/Related Condition (ID/RC) Level II process,
specialized service oversight
• DMHA owns the MH Level II process
• While the state unit on aging has no defined role federally in the PASRR
process, the DA is the lead division for preadmission screening, owns the Level I
and level of care process (tied to the PASRR system)
• OMPP also owns the financial and level of care auditing of nursing facilities
• Department of Health surveys nursing facilities

• PASRR is our opportunity to work together!
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LTSS in Indiana
• Indiana’s Home and Community-Based Services (HCBS) spend is only at
about 36% of our Medicaid long term care dollars
• For the aged and physically disabled population, it is closer to 18%
• A lot of steps have been taken though to shift the balance of spending
• Aging and Disability Resource Centers (ADRCs),
• Money Follows the Person (MFP),
• Balancing Incentives Program (BIP)

• Along the way the PASRR process was always a hot topic, more due to
systemic breakdowns and bottlenecks in an inefficient system
• In 2014 we began to see the potential role for PASRR in the larger
transformation efforts
• Phase 1 was designed to address the inefficiencies and streamline the process
• Phase 2 will be about creating real diversion opportunities
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LTSS Transformation
• Indiana’s Division of Aging visualized our efforts to improve access to
HCBS in the form of a Rebalancing Pyramid
• More than just rebalancing, it was a focus on transforming long term
care to meet the challenges of
•
•
•
•

Growing demand
Exploding expenditures
Changes in consumer preferences
Regulatory requirements

• There are lots of complications to rebalancing in terms of nursing
facility rate setting, capacity, etc.
• Aging’s focus was on increasing access to HCBS and increase the
number of people receiving HCBS compared to those in nursing
facilities
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Pyramid
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Pyramid with PASRR circled
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PASRR and Indiana’s LTSS Transformation
• PASRR touches multiple populations and therefore agencies – aging,
DD, mental health, Medicaid, and the health department overseeing
nursing facilities
• More than 80% of people entering nursing facilities were coming from
hospitals
• Hospital discharge is a critical pathway to long term care --- but most
often to institutional care
• We have to modify that pathway to include access to HCBS
alternatives
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Current State

Indiana Home and Community Based Services Report November 2017
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Future State

PASRR

Indiana Home and Community Based Services Report November 2017
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Challenges in Pathways to LTSS
• Hospital discharge planners
• Perceive barriers to the timely availability of HCBS options, the result is
nursing facility placement
• Experience pressure to discharge people quickly, and as a result, many require
post-acute or rehabilitative care following a discharge and often get that care
in a skilled nursing facility
• Lack knowledge of HCBS options

• The ADRC network pathway is well versed in HCBS; however this
pathway
• Lacks visibility and
• Is challenged in Indiana by the lack of consistency and efficiency
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PASRR Can Play a Part in Many Areas
• A primary tool for Olmstead compliance/implementation
• A gateway to community services
•
•
•
•
•

Money Follows the Person (MFP)
Medicaid waivers
Veterans Directed Care
Program of All-inclusive Care for the Elderly (PACE)
Workforce Innovation and Opportunity Act (WIOA)

• Support other reform initiatives
•
•
•
•

Home and Community Based Service Settings Rule
Aging and Disability Resources Centers (ADRCs)
Person centered counseling/options counseling
No Wrong Door (more on that later)
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PTAC has connected PASRR to the
larger LTSS picture for a long time
MFP

Community Programs

Final HCBS Rule

VD-HCBS

ADRC

Care Transitions

WIOA

SRR
PASRR
Medicaid Waivers
State-specific initiatives
Specialized Services in NF

Person Centered Counseling
PACE
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So What is No Wrong Door?
• The Administration for Community Living (ACL) began in 2003 to
support the development of Aging and Disability Resource Centers
(ADRCs)
• By 2012, following a series of ADRC development grants, funding
opportunities through ACL, CMS, and the VA focused on developing
No Wrong Door (NWD) systems of access
• No Wrong Door is based on the reality that there will never be
enough dollars available to provide options counseling to every single
individual who may need long term care at some point
• The idea is to maximize the capacity of the existing doors in your LTSS
system as augmentation to the ADRC network
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LTSS System Doors
• Hospitals
• Physician's offices
• Schools
• Pharmacies
• Emergency response workers
• Libraries
• Home care providers
• CILs

• AAAs
• Churches
• Senior centers
• Community service groups
• Veterans groups
• Medicaid offices
• Nursing facilities
• And many others
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Key Elements of NWD Systems
• NWD is a unique opportunity to
shift how public and private
partners work together and serve
the stakeholder population
• NWD is about access and
information
• Improved access to HCBS is key to
rebalancing efforts (remember the
pyramid)
• Not a coincidence that NWD
elements were requirements under
the Balancing Incentives Program
(BIP)
ACL, NWD website, retrieved July 31, 2018
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The Goal of NWD is an Integrated System

ACL, NWD Funding Opportunity presentation , April 25, 2018
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Single Point of Entry
• Remember the individual bouncing from division to division within
FSSA?
• A NWD approach creates what at least feels like a single point of entry
for the individual
• Minimizes the challenges of silos with technology and data sharing
• Makes connections between silos through people and processes
• Focuses on the experience of the individual
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Single Point of Entry
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NWD and Single Point of Entry
• Two sides of the same coin

• Single point of entry/seamless process for accessing publicly funded LTSS
• Multiple doors to LTSS

•
•
•
•
•

NWD brings them together
Identify your many doors, educate, train, empower with good tools
ACL says 80% of people just need information, not services
Create access points to that information at all your doors
Triage so that options counseling within the ADRC network can be targeted
to those in need of additional information and support and perhaps even
services, privately or publicly funded
• Funnel those that need publicly funded services through your single point
of entry
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NWD System Overlays Single Point of
Entry
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Consumers in NWD System
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Funnel Consumers Through to Single
Point of Entry
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Back to PASRR
• We have not mentioned PASRR for
several minutes now
• But as we talk about NWD, do you
hear some of the same elements of a
good PASRR process?
• PASRR and NWD have a lot in
common

NWD PASRR

41

NWD and PASRR
Features of a NWD System

Features of an Effective PASRR System

• All populations, all payers
• Person centeredness
• Un-biased sources of information
to support informed decision
making
• Seamless points of entry for long
term services and supports for all
populations and all payers
• Use of public and private programs
• A coordinated system, not a single
entity or organization

• Level I screenings for everyone
regardless of payer
• Uses person centered thinking and
planning
• Ongoing, regular collaboration
between agencies
• Promotes continuity of care
• Emphasizes community integration
• Promotes empowerment of the
individual
• Supports recovery
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NWD and PASRR Connections
Features of a NWD System

Features of an Effective PASRR System

• All populations, all payers
• Person centeredness
• Un-biased sources of information
to support informed decision
making
• Seamless points of entry for long
term services and supports for all
populations and all payers
• Use of public and private programs
• A coordinated system, not a single
entity or organization

• Level I screenings for everyone
regardless of payer
• Uses person centered thinking and
planning
• Ongoing, regular collaboration
between agencies
• Promotes continuity of care
• Emphasizes community integration
• Promotes empowerment of the
individual
• Supports recovery
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NWD and Care Transition Points
“Expanding the “No Wrong Door” policy to promote
horizontal integration across health and social service
programs, and across the spectrum of federal, state
and local programs, allows us to connect consumers
to a broader range of services, addressing their needs
in a balanced fashion and making real, lasting
progress toward improving overall health status.”

“ACA's 'no wrong door' policy: The road to horizontal integration”. August 22, 2014 | Lucy Streett, General manager,
Social Interest Solutions
44

PASRR and Care Transition Points
• PASRR happens at the most critical care transition in long term care –
hospital to nursing facility
• It is a natural connection to NWD
• Aligns with PASRR goals
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Indiana’s NWD Plan
• In 2014, Indiana was awarded a NWD planning grant
• In our grant application we identified the need to modernize
the PASRR system as it was functioning as the primary door
into the long term care system
• The three year NWD plan went beyond PASRR but it was
always the foundation
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Indiana’s NWD Plan continued
• Initially focused on transforming an outdated Pre-Admission
Screening (PAS) process into a vehicle to be used as a navigational
“map” for consumers at critical hospital discharge points to assist in
guiding them to the appropriate LTSS options
• Began focusing on a more comprehensive approach over time
• Indiana NWD mission is that all Hoosiers along with their family
members and caregivers, regardless of where they live in the state or
who pays for their care, will have access to more information and
improved opportunities to make informed choices about their
services and supports
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Principles of Indiana’s NWD Plan
• Hoosiers have access to high quality, comprehensive long-term services
and support information from trusted network of ADRCs and key referral
sources
• Indiana’s NWD System is person centered and directed
• NWD System consumers in Indiana experience streamlined access to
needed services and benefits
• Older Hoosiers and individuals of all ages with disabilities are able to find
and access the right services, in the right place, and at the right time, that
are most appropriate to their individual strengths, needs, and preferences
• Indiana’s NWD system has strong leadership, whose mission and vision is
person-centered and all-payer focused, committed to ensuring a
systematic, organized and high quality framework for improvement
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PASRR in Indiana’s NWD Plan
• New PASRR technology solution to improve streamlined access to
publicly funded LTSS
•
•
•
•

Integration across FSSA divisions
Access for NFs, hospitals, and ADRCs
Integration with MMIS
Feed to state’s data warehouse along with MDS data to facilitate data use and
comparisons for validation

• Education of hospital discharge planners to increase access to
information at a critical transition points
• Leverage engagement in the PASRR process
• Long Term Service Advisors (LTSAs)
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Future of PASRR Transformation in
Indiana
• Continue to improve reporting/data access and use
• Quality assurance
• Vendor monitoring
• Referrals to options counseling
• Post nursing facility admission tracking

• Increase collaboration and consistency across
populations through a FSSA wide contract for PASRR
system, tools, assessment
• Further implement the state’s NWD plan
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Quality Assurance
• Comparisons with MDS data
• Validate level of care outcomes
• Validate volume of Level Is

• Exempted hospital discharge
• Appropriate use
• Monitor over use by particular provider or individual

• Dementia exclusion
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Vendor Monitoring
• Checks on timeliness
• Validate volume
• Appropriate clinical review outcomes
• Assuring information is accurately entered by providers
• Assuring decisions by vendor staff are consistent and accurate
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Referrals for Options Counseling
• Outside of the Level II process
• Target options counseling to those most at risk of long term
institutionalization
• Focus ADRC network, INconnect Alliance, on the options counseling
role
• Monitor short term approvals and subsequent reassessments
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Post Nursing Facility Admission
Tracking
• Improved tracking of specialized services
• Improved community placements through the Level II process
• Track facility usage by those with serious mental illness, children, and
intellectual disabilities
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FSSA wide PASRR Contract
• Single FSSA wide contract for Level 1, Level II, and level of care
support
• Improved coordination of the level of care and Level II
assessments

• With a single contractor performing level of care review and the Level II
assessments the coordination is enhanced as opposed to the original
configuration with a Level II contractor on the mental health side,
another Level II contractor on the developmental disability side, and
level of care separate from both of those
• With level of care and Level IIs in the same web-based system, data
sharing and coordination of assessment results is improved

• Enhanced communication across divisions within FSSA
55

Challenges & Solutions
• Lack of Consistency
• As discussed, we still lack consistency because we are not under the same
umbrella, which greatly limits our abilities to manage options counseling.
• Before the end of summer we will begin monthly meetings with all divisions
to discuss unified solutions.

• Lack of Data
• Robust data collection is needed to identify ongoing concerns
• Once contract is implemented we will be able to gather and analyze a larger
amount of data
• Intend to have a written strategy completed before year’s end

• Discussions
• Until we are able to collect more data, we are holding bi-monthly discussions
to address any concerns we are able to manage without further data or policy
change
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Future of NWD Implementation in Indiana
• Create real diversion/transition opportunities
• Continue to connect PASRR processes and the Money Follows the
Person program
• Increase collaboration with hospital discharge planners
• Long term services advisor (LTSA) role
• Person centered thinking training
• Triage of individuals in need of options counseling focusing on risk of
long term placement
• INconnect Alliance branding of the ADRC network
• Launch of www.inconnectalliance.org as a virtual ADRC
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Future State Reviewed

PASRR

Indiana Home and Community Based Services Report November 2017
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Summary
• Fragmentation presents challenges for individuals accessing
LTSS – there are ways to minimize the impact of
fragmentation and PASRR can help
• PASRR can be a critical part of the larger LTSS system and in
particular can be an element of a NWD system
• NWD and PASRR systems share may desired features
• As Indiana’s PASRR transformation moves forward, it will
continue to support NWD implementation

59

Summary continued
• Phase 2 of Indiana’s PASRR transformation focuses on
• Continuing to improve reporting/data access and use
for
• Quality assurance
• Vendor monitoring
• Referrals to options counseling
• Post nursing facility admission tracking

• Increase collaboration and consistency across
populations through a FSSA wide contract for PASRR
system, tools, assessment
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References
• ACL No Wrong Door site, https://nwd.acl.gov/
• In 2017 a legislative report on home and community based services
outlined broad goals for transforming long term care in Indiana
• Indiana’s PASRR page, https://www.in.gov/fssa/da/5011.htm
• Indiana’s Long Term Care Transformation project page,
https://www.in.gov/fssa/da/5004.htm
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For More Information
The PASRR Technical Assistance Center helps states fulfill the goals of
Preadmission Screening and Resident Review

http:/www.pasrrassist.org/
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