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Introduction, Methods, and Anal

As part of its comprehensive Money Follows the Person program (MFP) quality management strategy,
Connecticut directly interviews participants or their representatives asking about their experiences in
the year after transition. Since January 2019, consumers are interviewed at 1 month and 12 months
post-transition using the Consumer Assessment of Healthcare Providers and Systems Home and
Community-based Services (HCBS CAHPS®) survey. This report uses MFP HCBS CAHPS survey results as
well as data from MyCommunityChoices.com to explore the experiences of various groups of MFP
participants, including those with 1 month surveys completed in 2020 and the 1 and 12 month surveys
for the cohort of consumers who transitioned in 2019.

A. Money Follows the Person HCBS CAHPS® Survey

The HCBS CAHPS survey comprises eleven sections: cognitive screen, identification of paid services,
personal assistance and/or behavioral health staff services, homemaker services, case manager services,
choosing your services, transportation, personal safety, community inclusion and empowerment,
demographics, and employment. To provide more focused feedback about a participant’s experience
with their paid staff, the HCBS CAHPS survey has separate sections to ask about the staff who provide
different types of services. Different sections cover personal assistance and behavioral health services,
homemaking services, care management services, and supported employment services. A participant’s
waiver or program determines which types of staff or services to ask about and what terms to use to
refer to these services. The consumer then identifies if they have received this service. Additional
questions were added to the MFP HCBS CAHPS survey to further assess use of assistive devices and
home modifications, self-direction, health service use, depressive symptoms, finances, global
satisfaction, and informal support. Consumers residing in a facility at the time of their survey answer
about their experience with facility staff, as well as most of the other items covered in the full survey.
The 2019-2020 MFP HCBS CAHPS Community and Institutional surveys are attached in Appendices A and
B.

B. Survey Administration

MFP consumers are interviewed two times after transition: first at 1 month and again at 12 months
post-transition. Surveys are completed with consumers residing in either a community or an institutional
setting. Consumers completing 1 month interviews are asked to consider their experiences since their
transition from a facility. At the 12 month survey, consumers consider the past 3 months prior to the
survey. Please see the 2019 MFP HCBS CAHPS report for more details on methods and survey
administration.

C. Analysis

Key results are presented using established HCBS CAHPS composite and other key measures (Table 1).
Individual items not covered by these measures are also reported. Each composite scale comprises three
to twelve individual questions (see Appendix C). Most of these questions have four response options:
never, sometimes, usually, and always. A composite’s final score is generated by combining the answers
from each question. For global ratings, participants are asked to rate the help they get from each type of
staff based on a scale from 0 to 10, or alternatively, using a scale worded from poor to excellent.
Recommendations are based on a four-point scale asking if the participant would recommend the
person using one of the following responses: definitely no, probably no, probably yes, or definitely yes.

This report displays the percentage of participants who gave the most positive or highest composite
score, global rating, or recommendation. To produce the highest composite scores, responses are
divided into two groups: the most positive and all other responses. Likewise, each global rating is
categorized as either the highest score (a 9 or 10, or verbal rating of excellent), versus all other



responses. Highest recommendation is determined similarly — only “definitely yes” is given the highest
score, while the other three responses are grouped together.

Descriptive results for all other survey questions are presented as frequencies and percentages.

Table 1. Key Measures*

Composites Staff are reliable and helpful

Staff listen and communicate well

Case manager is helpful

Choosing services that matter to you
Transportation to medical appointments
Personal safety and respect

Planning your time and activities

Global ratings Personal care/Recovery assistance/Behavioral health
staff

Homemaking/Companion services

Case manager

Recommendations | Personal care/Recovery assistance/Behavioral health
staff

Homemaking/Companion services

Case manager

Unmet need Personal care
Meals
Medications
Toileting
Household tasks

Physical safety Did any staff hit or hurt you
*See Appendix C for a list of the questions which compose each composite measure.

ll. Results
Results are divided into five sections:
> Section 1: Survey and Respondent Characteristics for Surveys Completed in 2020

A total of 850 HCBS CAHPS surveys were completed with MFP participants in 2020: 483 1 month and
367 12 month surveys. Notable differences in survey characteristics and demographics by time point
and setting are described.

> Section 2: 1 Month Community Surveys Completed in 2020

This section presents select results from the 459 1 month surveys completed in 2020 with consumers
residing in the community. HCBS CAHPS key results and areas of interest from the previous 2019 MFP
HCBS CAHPS report, in particular case manager, health, and assistive devices, are shown.

» Section 3: Community Experiences from 1 Month to 12 Months Post-transition for Consumers
Who Transitioned in 2019

The full set of both 1 month and 12 month MFP HCBS CAHPS surveys are available for consumers who
transitioned in 2019. With a focus on consumers in the community, this section explores questions such



as, what are these consumers’ lives like one year after transition compared to one month after leaving
the facility? What are their experiences with their HCBS paid supports early and later in their post-
transition journey?

> Section 4: Experiences of Waiver and Non-waiver Consumers from 1 Month to 12 Months Post-
transition
Using the cohort of community-based consumers from Section 3, this part of the report separates them
by waiver use, and looks at differences between consumers on a waiver and those using state plan
services.

» Section 5: Community Experiences by Service Type: Agency-based vs. Self-directed Services Over
Time

Section 5 examines the community-based cohort from Section 3 by type of service use, comparing
consumers using agency-based versus self-directed supports.

> Section 6. The Reinstitutionalization Effect

This section examines the history and effect of readmission to a facility by following consumers from
transition through their 1 or 12 month survey. First, the cohort of the 535 consumers who transitioned
in 2019 is used to describe any history of reinstitutionalization up to one year post-transition. A Sankey
diagram provides a visual representation of the reinstitutionalization pattern including movement in or
out of an institution. Select results from consumers reinstitutionalized at the time they completed their
12 month survey are also presented.

Next, the experience of reinstitutionalization is examined for consumers who transitioned in 2020 and
were reinstitutionalized, long-term or temporarily, by their 1 month survey. Health, mental health, and
service use items compare consumers who were never reinstitutionalized with those who experienced
even temporary reinstitutionalization by 1 month post-transition. Qualitative analysis is then used to
explore the circumstances leading up to readmission, considering questions such as, what happened
within those four to six weeks that sent the participant back to a facility? What have their experiences
been? Are there lessons to be learned? The goal is to obtain a detailed look at the user experience from
their initial transition to the point of completing their 1 month interview.

Section 1. Survey and Respondent Characteristics for Surveys Completed in 2020

A total of 850 HCBS CAHPS surveys were completed with MFP participants in 2020: 483 one month and
367 12 month surveys. While overall the majority of participants (93%) resided in the community at the
time of their survey, at 12 months, one out of ten participants who completed a survey was in a facility
(Table 1.1).

Table 1.1. Surveys Completed in 2020 by Setting

Community Institution
n (%) n (%)
1 Month 459 (95.0) 24 (5.0)
12 Month 330(89.9) 37 (10.1)
All 2020 Surveys 789 (92.8) 61(7.2)

One month surveys were timed to be completed between 30 and 45 days post-transition. On average, 1
month surveys were completed 43 days post-transition, and 12 month surveys were completed an
average of 11 months post-transition (Table 1.2).



Table 1.2. Time From Transition to Survey Completion in 2020: 1 Month and 12 Month Surveys

Minimum Maximum Mean Standard

Deviation
1 Month Survey (Days) 21 168 43.25 13.89
12 Month Survey (Months) 10 15 11.37 0.74

Table 1.3 shows survey participants’ home and community-based program at transition. At each time
point and setting, the greatest percentage of consumers transitioned with the Connecticut Home Care
Program for Elders using agency-based services (CHCPE-AB), followed by consumers using state plan or
residential care home (RCH) services.

Table 1.3. Home and Community-Based Program at Transition*

At 1 Month 1 Month 12 Month 12 Month
Transition Community Institution Community Institution
n (%) n (%) n (%) n (%) n (%)

ABI waivers 17 (3.5) 17 (3.7) 0(0) 9(2.7) 0(0)
CHCPE-AB 159 (32.9) 148 (32.2) 11 (45.8) 101 (30.6) 21 (56.8)
CHCPE-SD 17 (3.5) 17 (3.7) 0(0) 14 (4.2) 4 (10.8)
DDS waivers 11(2.3) 11 (2.4) 0(0) 19 (5.8) 0(0)
MH waiver 14 (2.9) 14 (3.1) 0(0) 12 (3.6) 1(2.7)
PCA-AB 27 (5.6) 24 (5.2) 3(12.5) 4(1.2) 0(0)
PCA-SD 102 (21.1) 95 (20.7) 7 (29.2) 80 (24.2) 2(5.4)
State Plan/RCH 136 (28.2) 133 (29.0) 3(12.5) 91 (27.6) 9(24.3)

*See Appendix D for a complete list of acronyms

Table 1.4 shows survey and respondent characteristics for surveys completed in 2020. The COVID 19
pandemic severely limited the number of in-person surveys completed in 2020. In 2020, only 2% of
surveys were completed in-person, compared to 19% in 2019. This in turn increased the number of
surveys completed by proxy, as in-person surveys are often done to accommodate consumers with a
communication/hearing impairment, those completing the survey with assistance, or those who are in
an institution. In 2020, 22% of all 1 month surveys were completed by proxy, compared to 15% in 2019.



Table 1.4. Respondent and Survey Characteristics — Completed in 2020 by Time Point and Setting

1 Month 1 Month 12 Month 12 Month
Community Institution Community Institution
n (%) n (%) n (%) n (%)
Survey
Respondent
By self 314 (68.4) 20 (83.3) 229 (69.4) 25 (67.6)
With assistance 45 (9.8) 0(9.7) 22 (6.7) 1(2.7)
By proxy 100 (21.8) 4(16.7) 79 (23.9) 11 (29.7)
Assistant
Relationship
Spouse/partner 8(17.0) 0(0) 6(26.1) 0(0)
Adult child 16 (34.0) 0(0) 6(26.1) 0(0)
Parent 4 (8.5) 0(0) 0(0) 0(0)
Attorney or legal representative 2(4.2) 0(0) 1(4.4) 0(0)
Paid staff person 3(6.4) 0(0) 5(21.7) 0(0)
Other 14 (29.8) 0(0) 5(21.7) 1(100.0)
Proxy
Relationship
Spouse/partner 17 (17.0) 0(0) 10 (12.7) 1(<1.0)
Adult child 47 (47.0) 4 (100.0) 38 (48.1) 7 (63.6)
Parent 8 (8.0) 0(0) 13 (16.5) 0(0)
Attorney or legal representative 11 (11.0) 0(0) 4(5.1) 3(27.3)
Paid staff person 0(0) 0(0) 0() 0(0)
Other 17 (17.0) 0(0) 14 (17.7) 0(0)
How Person
Assisted*
Answered some questions 41 (87.2) 0(0) 21 (56.8) 0(0)
Restated/reminded/prompted for 16 (34.0) 0(0) 14 (37.8) 1(100.0)
questions
Translated questions 5(10.6) 0(0) 2 (5.4) 0(0)
Helped with use of assistive or 0(0) 0(0) 0(0) 0(0)
communication equipment
Other help provided 1(2.13) 0(0) 0(0) 0(0)
Survey mode
Telephone 453 (99.1) 23 (95.8) 322 (97.6) 34 (91.9)
In-person 4 (<1.0) 1(4.3) 8(2.4) 3(8.1)
Survey used
English 430 (93.7) 24 (100.0) 307 (93.0) 36 (97.3)
Spanish 29 (6.3) 0(0.0) 23 (7.0) 1(2.7)

*Could assist in one or more ways

Demographics among the four groups showed some differences between survey setting and time point
(Table 1.5). Most notably, fully half of participants (50%) in an institution at 1 month were age 45 to 64;
by 12 months, those age 75 and older made up the largest percentage (41%) of institutionalized
respondents. Similar to national trends, respondents who identified as White, non-Hispanic, and/or
female were more likely to reside in an institution, compared to Black, Hispanic and/or male
respondents (Travers et al., 2021).

Travers, J., Naylor, M., Coe, N., Meng, C., Li, F., & Cohen, A. (2021). Demographic characteristics driving disparities
in receipt of long-term services and supports in the community setting. Medical Care, 59.
https://doi:10.1097/MLR.0000000000001544



Table 1.5. Demographics — Surveys Completed in 2020 by Time Point and Setting

1 Month 12 Month
Community Institution | Community Institution
% % %
Age N=459 N=24 N=330 N=37
<18 <1.0 0.0 <1.0 0.0
18-44 9.8 0.0 9.4 8.1
45-54 15.7 4.2 15.2 2.7
55-64 34.4 45.8 31.8 13.5
65-74 19.8 29.2 22.4 35.1
75+ 19.8 20.8 20.3 40.5
Language N=456 N=23 N=330 N=36
English 78.9 78.3 75.5 63.9
Spanish 4.4 0.0 4.5 2.8
Multilingual/Other 16.7 21.7 20.0 33.3
Race N=446 N=23 N=322 N=36
White 69.5 82.6 64.9 83.3
Black 23.5 4.3 28.6 11.1
Other 7.0 13.0 6.5 5.6
Ethnicity N=454 N=23 N=327 N=36
Non-Hispanic 84.1 91.3 83.2 83.3
Hispanic 15.9 8.7 16.8 16.7
Education Level N=446 N=21 N=322 N=36
< 8th Grade 12.1 9.5 13.0 5.6
Some high school 14.8 23.8 14.3 8.3
High school degree 439 19.0 42.5 44.4
Some college 21.1 429 20.8 22.2
4 year college 5.6 4.8 5.9 13.9
> 4 year degree 2.5 0.0 3.4 5.6
Gender N=459 N=23 N=330 N=36
Male 51.0 39.1 51.5 38.9
Female 49.0 60.9 48.5 61.1

Section 2. 1 Month Community Surveys Completed in 2020

This section presents select results from the 459 1 month surveys completed in 2020 with consumers
residing in the community. Results include areas of interest from the 2019 report, in particular HCBS
CAHPS key results, and case manager, physical/mental health, assistive devices, and home modification
items. Although not shown, similar data from the 24 1 month institutional surveys is available for any
specific questions.

Consumers reported using a variety of program services in the 1 month after transition, especially care
management services (69%) and personal care assistance (64%) (Table 2.1). While most service use is
similar to that reported at 1 month in 2019, case management service use increased by 5% in 2020.
“Case manager” is an inclusive term, defined as “the person who helps make sure you have the services
you need.” At 1 month post-transition, MFP consumers are most likely referencing their Transition
Coordinator (TC) or Specialized Care Manager (SCM).



Table 2.1. Self-reported Home and Community-Based Services Use*

Community
n (%)

Personal care assistant/attendant services 295 (64.3)
Behavioral health services** 6(1.3)
Recovery assistance services (MHW) 12 (2.6)
Homemaking services or Homemaker- 238 (51.9)
Companion

Community Service Provider (MHW) 8(1.7)
Care management services*** 317 (69.1)
Job coach or vocational supports 0(0)
None of these services 59 (12.9)

* Consumers can use more than one service
** ABI Independent Living Skills Training (ILST) services; Autism Life skills coach or community mentor services
***Care management services can include TC, SCM, or other case management services

HCBS CAHPS Key Results

The next three figures show the HCBS CAHPS composite measures, staff global ratings, and staff
recommendations. Each is shown as the percentage of consumers who gave the highest score to that
composite or item. The composite measure “planning your time and activities” received a markedly
lower score than the other composites — only 58% gave this the highest score, compared to 71% to 90%
of the other composites (Figure 2.1). The planning your time and activities score is also noticeably lower
than the 68% in 2019, which may be an effect of the COVID-19 pandemic as one consumer commented:

With COVID-19 | don't like the situation. We are stuck in our apartments, and we have been
getting tested. | will like more time to go out into the community but | don't have a companion
that can go out to the stores with me.

Figure 2.1. Composite Measures: Percentage with Highest Score

Composite Measures: Percentage with Highest Score

Staff are reliable and helpful |GGl s6.22
Staff listen and communicate well [ NGl o0.12
Case manager is helpful |GGl s7.01
Choosing the services that matter to you [N 7135
Transportation to medical appointments |GGG 7734
Personal safety and respect [Nl 96.49
Planning your time and activities || N 5795

0 20 40 60 80 100

*In all HCBS CAHPS composite figures, “staff” in the community data combines all personal care attendant (PCA),
ILST, recovery assistant (RA), community service provider, homemaker, companion, life skills coach, and
community mentor staff.



Figure 2.2 presents the percentage of consumers in the community who gave their staff the highest
rating possible — a nine or ten, on a scale from zero to ten. More than three-quarters of participants
rated their homemaking staff a nine or ten. Participants were more likely to give their personal assistant
and behavioral health staff a 9 or 10 than their care manager/TC. However, when asked if they would
recommend each type of service, consumers were as likely to “definitely” recommend their care
manager/TC as their personal assistant and behavioral health staff (Figure 2.3)

Figure 2.2. Global Rating: Percentage Who Rate Their Staff a “9” or “10” (Range 0 to 10)

Global Rating: Percentage Who Rate Their Staff a "9" or "10"

100
100
76.60
80 71.29
65.67
60
40
20
0
Personal assistance Homemaker Community Service Care Manager or TC
& behavioral health Provider (n=3)
staff

*For all HCBS CAHPS community staff rating and recommendation figures, “personal assistance & behavioral
health staff” combines all community PCA, ILST, RA, life skills coach, and community mentor staff. The term
“Homemaker” is used to describe any type of staff who assists with homemaking tasks or household chores. “Care
Manager/TC” comprises any staff identified by the participant as providing case management services.

Figure 2.3. Recommendation: Percentage Who “Definitely” Recommend Their Staff

Recommendations: Percentage Who "Definitely" Recommend

Their Staff
100
100
80.43

80 73.67 73.74
60
40
20
0

Personal assistance & Homemaker Community Service Care Manager or TC
behavioral health Provider (n=3)

staff



Direct care staff

Although 74% of respondents would definitely recommend their PCA/behavioral health staff, and 80%
would definitely recommend their homemaking staff, comments indicate that respondents do not
always have good experiences with their PCAs and/or the home care agencies. Some consumers
unexpectedly struggled to find assistance upon transition. For example, post-transition they found out
that the agency did not staff their area or could not provide the PCAs, even after the agency told the
SCM they would take the consumer as a client. In cases like these, family members often had to fill in as
best they could. Others had issues such as PCAs not showing up or not completing their tasks, or had to
change agencies until they found one who could provide quality caregivers.

Aides have been sporadic and there seems to be no set schedule with them. We get new people
all the time and never know who is going to be coming or when. People are showing up late or
not at all.

My caregivers are very good. The first one didn't work out but now | have a mom and daughter
duo and they're great.

MFP is a really great and important program. The care manager and TC have been great. My
biggest issue comes from the agency that supplies the aides. The aides as well. The people from
the agency are rude and always seem to act like things are my fault. The options for aides aren't
great, and I've had far too many aides who just come in and sit on the couch. They always seem
to have excuses as to why they can’t come in or have to come late and leave early. | think these
agencies need an overhaul.

Consumers completing their 1 month survey in 2020 often reflected on the influence of COVID-19 on
their decisions and experiences in the month post-transition. The pandemic exacerbated the HCBS
workforce shortage — more people chose to have services at home, but there were fewer professional
staff to provide the care. PCAs and other paid caregivers did not want to potentially expose themselves
or their families to COVID-19, and family members had similar concerns about being exposed to COVID-
19 by paid staff. Comments indicated acquiring and using personal protective equipment (PPE) such as
masks and gloves was also an issue, and PPE standards and guidelines among agencies varied.

The PCA is very attentive and has shown compassion, but is not properly trained on PPE or
compliant with using PPE.

During COVID-19 there have been quite a few issues such as not having masks. Staff did not have
training for working during COVID or for family visits. We finally received [Department of
Developmental Services] guidelines. It took over a month for staff to wear masks. Today was the
first day | have seen them wear masks. There is no thermometer to check each other or visitors.
There is no due diligence. We are having a meeting with the case manager and supervisor this
Friday.

Care manager
Most participants (81%) knew who their care manager was, and 91% could contact them when needed
(Table 2.2).

Table 2.2. Care Manager Contact

Know who care manager is 322 (80.7) 77 (19.3)
Able to contact care manager when need to 279 (91.2) 27 (8.8)




However, some respondents were confused about the care manager or TC role, such as the family
member who commented, “We did not realize that the TC-Care Manager would be the person to go to
for durable medical equipment or PCA changes.” The SCM is often responsible for securing agency-
based PCA services, which for some did not always work out smoothly, while others found they needed
more assistance than was planned for.

I cannot say that the program did not help, because it did. Because of COVID, | couldn't see how
my husband was doing in person, what his room looked like, how he was improving — | only got
information from phone. The PCA came here two times for a couple of hours, then stopped
coming. | wish someone came here to reassess him, because he is declining mentally. He doesn't
remember much, asks questions over and over. | have to work, I'm afraid when he is home alone.
I tell him not to turn on stove. | feel like everything was left to me.

Physical and Mental Health

Figure 2.4 shows that about 40% of consumers rated their physical or mental health as good. One-third
of consumers (32%) reported their physical health as fair or poor, and over one-quarter (27%) said their
mental health was fair or poor. Further, 29 percent of consumers residing in the community at 1 month
reported depressive symptoms, which is notably less than in 2019, when 35% of community consumers
felt this way. It might have been especially uplifting for consumers to move out into the community in
2020, given the rapid facility spread of COVID and enforced social isolation from outside visitors. At 1
month post-transition, 15% of consumers reported falling since transition, and one-fifth of consumers
had used the emergency room.

Figure 2.4. Self-Reported Physical and Mental Health

Self-Reported Physical and Mental Health

Physical Health 41.2% 24.7% 7.5%|
Mental Health 39.6% 22.1% 4.4"
0% 20% 40% 60% 80% 100%

M Excellent ™ Very good Good Fair Poor

Assistive Technology and Special Equipment

MFP provides consumers with different types of assistive devices, special equipment, and modifications
to enhance the consumer’s independence as long as it is needed because of a disability or health
condition and is allowable in the consumer’s budget. Consumers residing in the community were asked
if they had different types of assistive devices, home modifications, or special equipment. If the
consumer did not, a follow-up question asked if the consumer needed that device or equipment. While
the vast majority of consumers reported having at least one type of assistive device or special
equipment, nearly one-third of consumers reported lacking some type of assistive device, equipment, or
home modification needed for community living at the 1 month survey (Figure 2.5).
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Figure 2.5. Have or Need any Type of Assistive Devices, Home Modifications, or Special Equipment

Assistive Technology and Special Equipment

Have AT/SpECIaI EqUipment _ 945%
0,
Need AT/Special Equipment - 3096

0% 20% 40% 60% 80% 100%

Consumers most often reported having mobility equipment (85%), home modifications (69%), or special
medical equipment, (69%) (Figure 2.6). When asked if they needed certain equipment, 14% of
consumers still needed some type of home modification, 11% needed a PERS, and 7% needed some type
of special equipment.

I just really want to hurry up and get a larger bed as | don't feel safe. | also need a Hoyer lift and
a wheelchair that fits me.

One of the biggest problems so far that wasn't addressed is medications. It was a nightmare
getting all his meds he needed from the facility and getting his diabetes equipment. It was really
scary for me because | had no way to check his blood sugar for a few days and that was simply
not okay. There needs to be a better system in healthcare for that.

The shower chair and raised toilet arrived four weeks after transition. We used borrowed items
before that. At six weeks post transition the ramp approved prior to transition has still not been
built. The MFP budget did not cover things like the modified kitchen utensils [the consumer]
needs, but we could not move money they were not using for one item to get the items [the
consumer] needs because of her disabilities.

We are hoping to get a power chair because right now I'm not able to leave my room without it.
That of course affects a lot, including my mental health. I really can't do much by myself right
now and | want to have more independence.

I'm waiting on my medical raised toilet seat, shower chair, and gel pad for my bed. Also | need
Depends.

11



Figure 2.6. Assistive Devices, Home Modifications, and Special Equipment Items*

Assistive Devices and Special Equipment

Home modifications

Mobility equipment

Medical equipment

Lifeline or PERS

Electronic medical devices

Transportation adaptations

20%
40%
60%
80%
100%

M Yes|haveit MIdonotneedit I need it

*Examples of all categories are found in the MFP HCBS CAHPS survey in Appendix A.

Section 3. Community Experiences from 1 Month to 12 Months Post-transition of

Consumers Who Transitioned in 2019

The full set of both 1 month and 12 month MFP HCBS CAHPS surveys are available for consumers who
transitioned in 2019. This section looks at the experiences of these consumers who were living in the
community at the time of their 1 month or 12 month survey. It explores questions such as, what are
these consumers’ lives like at one year after transition compared to 1 month after leaving the facility?
What are their experiences with their HCBS paid supports early and later in their post-transition
journey? Sections 4 and 5 describe this group by waiver status and type of service to answer questions
such as, are there any notable differences between consumers on a waiver and those using state plan

services? How do the experiences of consumers using agency-based service differ from those using self-
directed supports?
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Respondent sample

A total of 535 consumers transitioned in 2019. Altogether, they completed 754 HCBS CAHPS surveys:
393 1 month and 361 12 month surveys (Table 3.1). About 90 percent of surveys were completed with
consumers residing in the community, resulting in 356 1 month and 324 12 month community surveys.
This section reports data from the 680 1 and 12 month community surveys.

Table 3.1. Surveys Completed for 2019 Transitions by Time Point and Survey Setting

Community Surveys Institution Surveys Settings Combined

n (%) n (%) n (%)
1 Month 356 (90.6) 37 (9.4) 393 (100.0)
12 Month 324 (89.8) 37 (10.2) 361 (100.0)
Both Time Points 680 (100.0) 74 (100.0) 754 (100.0)

Home and Community-Based Services Use

At the beginning of the survey, community-residing consumers self-reported if they received any of the
services in Table 3.2 either “since transition” for the 1 month survey, or “in the past 3 months” for the
12 month survey. The HCBS CAHPS survey defines a case manager as “the person who helps make sure
you have the services you need.” The participant then determines for themselves if they had a care
manager or someone who helped them in this way. All MFP consumers receive TC services for 6 months
following transition and may receive short-term Specialized Care Manager (SCM) services post-
transition. A consumer might think of either of these transitional staff as their case manager post-
transition, especially at the 1 month survey. Consistent with other MFP HCBS CAHPS reports, for
purposes of analysis all staff identified as case managers by MFP consumers are combined into case
management services for the HCBS CAHPS reports.

Two types of HCBS showed noticeable differences from 1 month to 12 months — use of homemaking
services increased, while case management services decreased. Homemaking services, such as
housecleaning and laundry, can be provided by different types of caregivers, most often by PCAs or
homemaker-companions. MFP Consumers may not have much case management support at 12 months
after transition. After six months, MFP “case management” services are reduced to monthly check in
calls by the TC, and waiver services may not have begun for waiver consumers, especially if they have
not completed the 365 days post-transition, due to a hospital or other facility stay, by the time they
complete the 12 month survey.
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Table 3.2. Self-reported Home and Community-Based Services Use*

1 Month 12 Month

n (%)

n (%)

Personal care assistant/attendant services 233 (65.4) 211 (65.1)
Behavioral health services (ABI, Autism, DDS) 6(1.7) 5(1.5)
Recovery assistance services (MHW) 7 (2.0) 9(2.8)
Homemaking services or Homemaker- 171 