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This summary is provided for stakeholders who have expressed interest in the evaluation of the Dual Eligibles Demonstration in California.  Please note that a stakeholder workgroup has been formed to provide input to DHCS on the evaluation design and selection of quality measures for evaluation and monitoring.

Goals of the Program
The evaluation of the demonstration will reflect program goals, as outlined in the legislative authorization.  It states, “Goals for the demonstration project shall include all of the following:

(1) Coordinate Medi-Cal and Medicare benefits, across health care settings and improve the continuity of care across acute care, long-term care, and home- and community-based services settings using a person-centered approach.

(2) Coordinate access to acute and long-term care services for dual eligible beneficiaries.

(3) Maximize the ability of dual eligibles to remain in their homes and communities with appropriate services and supports in lieu of institutional care.

(4) Increase the availability of and access to home- and community-based services.”
Role of the National Evaluator
If CMS approves the California proposal, it will automatically be included in the CMS-led national evaluation conducted by a team of researchers under contract to Research Triangle Institute.  An excerpt of the CMS letter about the national evaluation describes that effort as “measuring, monitoring, and evaluating the State Demonstrations to Integrate Care for Dual Eligible Individuals.”
    
“The evaluation team is tasked with measuring, monitoring, and evaluating the impact of the State demonstrations on the cost, quality, and utilization of care received by dual eligibles.  In addition, the evaluation is interested in understanding how the initiatives operate, how they transform and evolve over time, and beneficiaries’ perspectives and experiences. The key issues targeted by the evaluation will include (but are not limited to): 

· Beneficiary health status and outcomes;

· Quality of care provided across care settings and delivery models;

· Beneficiary access to care across care settings and payers;

· Beneficiary satisfaction and experience;

· Administrative and systems changes and efficiencies; and

· Overall cost-effectiveness for Medicare and Medicaid.

Research questions that will be addressed include:

1. What impact do these demonstrations have on medical and behavioral health, and long-term services and supports (LTSS) utilization patterns, overall, by State and for beneficiary sub-populations?

2. Is there evidence of overall cost savings resulting from these demonstrations? How are such savings realized?

3. What measureable impacts do these demonstrations have on health care quality overall, by State, and for beneficiary sub-populations?

4. How do these demonstrations affect access to medical, behavioral health, and long-term services and supports?

5. What impact do these demonstrations have on the beneficiary experience? Do beneficiaries perceive improvements in enrollment, outcomes, and care processes?

6. What elements implemented by States are associated with improved care coordination, reduced costs, improved quality, and beneficiary satisfaction? What policies and procedures implemented by States, and what challenges encountered, can inform replication and adaptation by other States?”
Certain domains of interest for selecting performance measures for the evaluation could include:

· Health screenings for:
· Falls risk
· Breast and cervical cancer 
· Depression and/or substance use
· Diabetes
· Pain assessments
· Medical care utilization/outcomes, such as:
· Ambulatory care follow-up after hospitalizations (medical and mental health)
· Medication reconciliation after hospitalization
· Care transition measures
· Care coordination and care management, such as:
· Coordination across acute care and LTSS; primary care and behavioral health
· Care transitions 
· Case manager/care coordination requirements
· Case load size 
· LTSS utilization/outcomes measures that reflect:
· Person centered
· Utilization patterns (e.g. home and community vs. institutional settings)  
· Nursing home quality measures, such as falls resulting in injury 
· Pain management

· Beneficiary satisfaction / experience 
The CMS-led evaluation will use a variety of data sources including, but not limited to, claims, encounters, the CMS-required Minimum Data Set, program statistics, and assessment data.  The RTI evaluation does not include a beneficiary survey, but it may incorporate information from a state’s own survey activities.  
The California-led approach to measuring and monitoring quality of care and services under the demonstration will be developed by DHCS with the support of the Quality and Evaluation Management Workgroup, which will begin meeting on May 17. In addition, the Department will be working closely with the U.C. Davis Institute for Population Health Improvement directed by Kenneth W. Kizer, MD, MPH, Distinguished Professor, UCD School of Medicine and the Betty Irene Moore School of Nursing. Dr. Kizer and associates will be providing technical assistance in both evaluation design/implementation as well as program interventions including rapid-cycle quality improvement.  Rapid-cycle quality improvement will allow DHCS to track performance in close to real time, using measures that are easily collected from routine data submission.
Please RSVP via this link: http://conta.cc/Hqsl9N if you would like to participate, or see this website for regular updates:  www.calduals.org 
� From February 21, 2012 memo to states, author Normandy Brangan, Rapid-Cycle Evaluation Group, Center for Medicare & Medicaid Innovation, “Update on the Evaluation for the State Demonstrations to Integrate Care for Dual Eligible Individuals.”






