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Executive Summary

This Issue Brief describes the results of focus groups conducted in six States as part of the
Centers for Medicare & Medicaid Services Financial Alignment Initiative to test integrated care
and financing models for Medicare-Medicaid enrollees. Five of these States—California, Illinois,
Massachusetts, Ohio, and Virginia—are implementing a capitated model demonstration in which
Medicare-Medicaid Plans (MMPs) provide coordinated benefits and access to new and flexible
services through a person-centered care model. One, Washington, is implementing a managed
fee-for-service model demonstration in which health homes are responsible for organizing
enhanced integration of primary, acute, behavioral, and long-term services and supports across
existing delivery systems for Medicare-Medicaid enrollees and for directing person-centered care
for high-cost, high-risk enrollees.

Participants in the focus groups described their experiences as enrollees in these demonstrations.
Specifically, focus group participants were asked to describe their overall understanding of and
satisfaction with the demonstration; their experience with the assessment process, care
coordination, and patient engagement; their relationship with regular providers; access to and
quality of services; knowledge of beneficiary protections and rights; and impact of services on
health, well-being, and quality of life. This Issue Brief highlights common themes and findings
in each of these areas across the demonstrations and within subgroups, as well as some findings
that were unique to specific demonstrations. This Issue Brief also includes information on the
experiences of key subpopulations.

To ensure that focus group participants were enrolled in their respective demonstrations for a
sufficient amount of time to be able to comment on their experiences, this Issue Brief includes
the six aforementioned States, all of which had demonstration implementation dates before May
2014. In-person focus groups were conducted in each State between May 2015 and April 2016
with enrolled beneficiaries or their proxies. In some States, focus groups were conducted with
only Black or only Hispanic participants to identify any unique experiences of racial, ethnic, and
linguistic minorities enrolled in the demonstrations. As with any focus group data, the results
presented here represent the experiences of the participants and should not be generalized to
represent the experience of all individuals enrolled in the demonstration.

Focus group participants identified successes and challenges as they navigated the demonstration
to obtain benefits and services. Participants identified positive changes such as greater access to
a broader and more flexible range of services, including home care and home modification
services. They also described improved quality of life and a more coordinated and patient-
centered approach to their care. Although some Spanish speakers were not aware of the
availability of Spanish-translation materials, Black and Spanish-speaking focus group
participants did not identify cultural or language barriers to their care. While participants
identified a number of successes, certain challenges remain that may warrant attention by the
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Centers for Medicare & Medicaid Services (CMS), States, MMPs, beneficiary advocacy groups,
and quality improvement organizations. These challenges include beneficiary understanding of
and MMP communication about benefits, rights, and protections; issues regarding access to
providers (including behavioral health providers), particularly regarding the size and scope of
provider networks in the capitated model demonstration; and limited access to pharmacy,
medical equipment, and supplies under the demonstrations. The groups also described concerns
about the quality, reliability, and accessibility of non-emergency medical transportation. There
did not appear to be a difference in experience by race or ethnicity. Although many were pleased
with their care coordination experiences, stating that their care coordinator had helped them
obtain needed services (e.g., home-based services and supports as well as home modifications
and counseling) and that they were engaged in decisions about their care, some participants had
difficulty identifying their care coordinator.

1. Introduction

The Medicare-Medicaid Coordination Office and Innovation Center at the Centers for Medicare
& Medicaid Services (CMS) created the Financial Alignment Initiative to test integrated care and
financing models for Medicare-Medicaid enrollees. The goal of these demonstrations is to
develop person-centered care delivery models integrating medical, behavioral health, and long-
term services and supports (LTSS) for Medicare-Medicaid enrollees. The expectation is that
these integrated delivery models would improve the experience of beneficiaries who access
Medicare- and Medicaid-covered services by aligning Medicare and Medicaid processes to
address the current challenges associated with the lack of coordination of Medicare and
Medicaid benefits.

Under the Financial Alignment Initiative, CMS made two financial alignment models available
to States: (1) a capitated model in which health plans coordinate the full range of health care
services, and (2) a managed fee-for-service model in which States are eligible to benefit
financially from savings resulting from initiatives that improve quality and reduce costs. As of
July 2016, 14 demonstrations are operational in 13 States. Eleven of these demonstrations,
including two in New York State, use the capitated model in which MMPs provide coordinated
benefits and access to new and flexible services through a person-centered care model. Two
demonstrations, in Colorado and Washington, use the managed fee-for-service model in which
care coordination entities are responsible for organizing enhanced integration of primary, acute,
behavioral, and LTSS services across existing delivery systems for Medicare-Medicaid enrollees
and for directing person-centered care for high-cost, high-risk enrollees. CMS has also partnered
with Minnesota to implement an alternative administrative alignment model, building on its
longstanding Minnesota Senior Health Options program.

CMS contracted with RTI to monitor demonstration implementation; evaluate the impact of the
demonstrations on the experiences of beneficiaries, their families, and proxies; and monitor and
evaluate the demonstrations’ impact on a range of outcomes for the eligible population as a
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whole and for special populations (e.g., people with mental illness and/or substance use
disorders, LTSS users). To achieve these goals, the RTI evaluation team is collecting qualitative
and quantitative data from States each quarter; analyzing Medicare and Medicaid enrollment and
claims data as available; conducting site visits, beneficiary focus groups, and interviews; and
reviewing relevant findings from any beneficiary surveys conducted by federal agencies or other
entities.

This Issue Brief describes the experiences of beneficiaries who are enrolled in these
demonstrations, with a specific focus on how the financial alignment of Medicare and Medicaid
benefits might influence these experiences. It covers several domains including beneficiaries’
overall understanding and satisfaction with the demonstration; assessment, care coordination,
and patient engagement; relationship with regular providers; access to and quality of services;
knowledge of beneficiary protections and rights; and impact of services on health, well-being,
and quality of life. It also includes information on the experiences of key subpopulations.

Start dates varied for each of the demonstrations, which are at different stages of implementation.
To ensure that potential focus group participants were enrolled in their respective demonstrations
for a sufficient amount of time to comment on their experiences, this Issue Brief includes only
those six demonstrations with implementation dates before May 1, 2014. Table 1 provides an
overview of the demonstrations that are discussed here. Further details on the early
implementation experience of these and other demonstrations can be found in the Report on
Early Implementation of Demonstrations under the Financial Alignment Initiative." Focus
groups for these six demonstrations were conducted from June 2015 through April 2016. Focus
groups in the remaining demonstrations were completed in late spring and early summer 2016.
Results for all focus groups conducted from June 2016 through August 2016 will be included in
forthcoming State-specific annual reports.

1 Chepaitis, A., Greene, A. M., Hoover, S., et al.: Report on Early Implementation of the Demonstrations under the Financial
Alignment Initiative. Contract No. HHSM500201000021i TO #3. Waltham, MA. RTI International, October 15, 2015.
https://innovation.cms.gov/Files/reports/fai-implementationrpt.pdf.
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Table 1.
Overview of Demonstrations Included in This Issue Brief

Demonstration Implementation Eligible Population and Geographic Type of
State!2 Name Date Areas Model

California Cal MediConnect April 1,2014 Aged 21 or older, in 7 counties in Capitated
southern California and around the
Bay Area

Illinois Medicare-Medicaid March 1, 2014 Aged 21 or older, in 21 counties in Capitated

Alignment Initiative Greater Chicago and Central Illinois

Massachusetts One Care October 1,2013  Aged 21-64! in 9 of 14 counties in Capitated
Massachusetts?

Ohio MyCare Ohio May 1, 2014 Aged 18 or older, in 29 counties (7 Capitated

regions of 3—5 counties each,
including major urban centers)

Virginia Commonwealth April 1,2014 Aged 21 or older, in 104 localities: Capitated
Coordinated Care Central Virginia, Tidewater Northern
Virginia, Roanoke, and
Western/Charlottesville

Washington Washington Health July 1, 2013 All ages, statewide except for 2 MFFS
Homes MFFS counties (Snohomish and King)
Demonstration

MFFS = managed fee for service.

! The Massachusetts demonstration targets adults aged 21-64 at the time of enrollment, and allows people to remain
in their Medicare-Medicaid Plan when they turn 65 as long as they maintain demonstration eligibility.

2 Includes 8 full counties and 1 partial county.

2. Methods

2.1 Eligibility Criteria and Recruitment

To recruit enrollees for participation in the focus groups, the RTI evaluation team worked with
the States to obtain lists of Medicare and Medicaid enrollees who met the following criteria for
inclusion:

» Areage 18 or older

*  Meet the minimum length of continuous enrollment for their specific State (see
Table 2)

* Are not deaf

» Are not in a nursing facility or intermediate care facility for people with intellectual
or developmental disabilities

+ Reside in certain geographic regions or areas of their State
*  Whose primary language is English or Spanish

* Use long-term services and supports (LTSS) and/or behavioral health services
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The States provided lists of beneficiaries who met these inclusion criteria. To ensure participants
had enough experience in the demonstration to be able to actively participate in the focus groups,
where possible, participants needed to be enrolled in the demonstration for at least 9 months.
Because some States did not have sufficient numbers of enrollees with at least 9 months of
experience in the demonstration from which to recruit for eight focus groups, the time enrolled
was relaxed to be at least 6 months in several States. Table 2 summarizes the minimum
enrollment length eligibility criteria for each demonstration included in this Issue Brief.

Table 2.
Length of Enrollment Criteria for Focus Group Recruiting, by State
State Minimum Length of Enrollment (Months)
California 6
linois 9
Massachusetts 9-12
Ohio 9
Virginia 9
Washington 6

The RTI evaluation team included The Henne Group, which recruited for, planned, and
conducted all focus groups for the evaluation. As part of recruitment, letters were sent to
enrollees from the lists generated by the States containing information about the purpose of the
focus groups, the incentive for participation in the focus groups, and the contact information for
signing up to participate. The RTI evaluation team also made phone calls to enrollees and used a
recruitment screener to recruit participants and verify information about their enrollment, LTSS
needs, and health plan enrollment or receipt of health home services (for the Washington
demonstration enrollees). Participants with behavioral health needs were identified either
through the screener or information provided by the State as part of the recruitment list. If
enrollees were eligible for the focus groups and agreed to participate, the RTI evaluation team
assigned them to the focus groups based on criteria such as behavioral health needs, LTSS use,
race/ethnicity, health plans, and gender to achieve a mix of participants, to the extent possible.

The RTI evaluation team conducted some focus groups with only Black or only Hispanic
participants to identify any unique experiences of racial, ethnic, and linguistic minorities enrolled
in the demonstrations. In all States, at least two focus groups were conducted with only Black
participants, except for Washington and Massachusetts, where recruitment lists of eligible
beneficiaries were not sufficiently large enough to recruit two groups of Black participants. In
California, Illinois, Massachusetts, and Washington, at least one focus group was conducted in
Spanish for Spanish-speaking Hispanic enrollees. Spanish-speaking Hispanic enrollees were
identified using data provided by the States. For these enrollees, all recruitment materials
(including the letter and screener) were translated into Spanish.
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Table 3 describes the total number of focus groups conducted, the total number of focus groups
conducted in Spanish, and the total number of participants in each State’s focus groups. Across
the six States represented in this Issue Brief, a total of 44 focus groups were conducted with 228
participants. Most focus group participants with low English proficiency were Spanish speakers.
Six of the 44 focus groups were conducted with exclusively Spanish-speaking Hispanic enrollees
or their proxies. However, English-proficient native speakers of other languages such as
Mandarin also participated, including proxies representing their non-English-speaking relatives.

Table 3.
Total Number of Focus Groups and of Participants, by State
Total Focus Groups Focus Groups
State Conducted (#) Conducted in Spanish (#) Participants (#)
California 8 1? 27
Illinois 8 1° 46
Massachusetts 7 2 41
Ohio 8 0 47
Virginia 7 0° 27
Washington 6 2 40
Total 44 6 228

2 The RTI evaluation team recruited for 2 Spanish-speaking focus groups in California, but 1 was canceled because
recruits failed to show up for the focus group.

® The RTI evaluation team also conducted 1 focus group of English-speaking Hispanic enrollees in Illinois.

¢ The RTI evaluation team attempted to recruit two focus groups of Hispanic enrollees in Virginia but because of the
limited number of Hispanics on the recruitment list, was unable to recruit enough participants to fill the groups.

2.2 Moderating the Focus Groups

For each focus group, the RTI evaluation team made arrangements for an accessible location and
accommodated beneficiaries’ special needs. Before a focus group began, participants were
provided with an informed consent form that explained the purpose of the group, how they were
selected for the groups, the length of time the group was expected to last, and a description that
the risk for participating in the group is minimal. The form also summarized their rights as
research participants, stated that information shared would be kept confidential, and asked
participants not to discuss anything they heard in the group with individuals outside the group.
Permission was obtained to record the discussion. Each participant signed a consent form before
the start of the group. The moderator reviewed the consent language to ensure that all
participants understood the focus group process and their rights as participants.

A trained moderator from the Henne Group, part of the RTI evaluation team, used a guide
developed by the evaluation team to facilitate discussions with and among focus group
participants about their experiences as enrollees of the demonstrations or, in some cases, as
family members caring for enrollees (i.e., proxies). A Spanish-speaking moderator conducted the
Spanish-language focus groups using a translated moderator guide. At the end of the focus
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groups, participants received $50 gift cards as tokens of appreciation. Focus groups were audio
recorded, and the tapes were transcribed for use in analyses. Transcripts for Spanish-speaking
focus groups were translated into English.

A total of 228 enrollees or their proxies participated in the focus groups. Table 4 provides

descriptive information about the participants’ sociodemographic characteristics, health services

use, and chronic conditions. The majority of participants were female (66.1 percent), not

employed (93.0 percent), and in need of assistance with their activities of daily living

(61.7 percent). Approximately half were aged 65 or older; Black; and had a high school diploma,
General Educational Development, or less (51.7 percent, 50.4 percent, and 49.6 percent,

respectively). The majority of participants reported more than one chronic condition.

Focus Group Participants’ Sociodemographic Characteristics, Health Services Use, and
Chronic Conditions

Sociodemographic Characteristic

Type of participant
Beneficiary
Proxy
Gender
Male
Female
Age
18-64
65 or older
Race/ethnicity
White
Black
Asian
Multiracial
North American Indian or Alaska Native
Hispanic
No response
Education
High school diploma, GED, or less
Some college
College graduate
Employment status
Employed part time
Employed full time
Not employed

Beneficiary Experience: Early Findings from Focus Groups with Financial Alignment Initiative Enrollees

N

194
34

76
152

109
119

64
116

114
86
28
13

214

Y%

84.3
14.8

33.0
66.1

47.4
51.7

27.8
504
2.6
2.6
0.4
14.8
0.4

49.6
374
12.2

5.7
0.4
93.0

(continued)
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Table 4. (continued)

Focus Group Participants’ Sociodemographic Characteristics, Health Services Use, and

Chronic Conditions

Sociodemographic Characteristic
Help with ADLs
Needs help
Does not need help
MH services!
Uses MH services
Does not use MH services
Number of visits with primary care provider in last 6 months
2-6 times
7—-12 times
More than 12 times
Chronic conditions®

Other cardiovascular disease, such as heart disease, hypertension, or high
blood pressure

Osteoarthritis, osteoporosis, or hip fracture

Depression or anxiety

Diabetes

COPD or chronic bronchitis

Stroke

Cancer of any type

Serious mental illness, including bipolar disorder or schizophrenia
Spinal cord injury

Neurological conditions like Parkinson’s disease or multiple sclerosis
Traumatic brain injury

Other conditions

ADLs = activities of daily living; COPD = chronic obstructive pulmonary disease; GED = General Educational

Development; MH = mental health.

! The count for MH services use does not sum to the total number of beneficiaries because this was not a screener
question for early focus groups in Massachusetts, Virginia, and Washington. The data are therefore missing for

N

142
86

41
109

81
65
82

146

116
107
82
46
32
30
30
24
17
12
82

%

61.7
374

17.8
47.4

35.2
28.3
35.7

63.5

50.4
46.5
35.7
20.0
13.9
13.0
13.0
10.4

7.4

52
35.7

participants in those focus groups. The percentage is based on the number of participants responding to the question.

2 The percentage of chronic conditions exceeds 100 percent because participants could indicate more than one

chronic condition.

2.3 Analysis

After each set of focus groups was conducted, the RTI evaluation team analyzed focus group
data. Specifically, State evaluation teams reviewed their notes and the transcripts to identify key

themes and sub-themes, which were categorized into the domains within the focus group
moderator guide. State evaluation teams also looked for key differences across participant

subgroups to identify how these themes may vary across these groups—or to highlight
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similarities. State evaluation teams selected quotes to illustrate and provide a range of
perspectives on the themes. The RTI evaluation team used these analyses to identify common
themes and similarities across States, as well as findings that are unique to a specific State. As is
the case for all focus groups, feedback from the participants is based on their own experiences
and should not be generalized to the entire enrollee population.

3. Findings

Throughout these sections, differences between the demonstrations with capitated models and
the Washington managed fee-for-service (MFFS) demonstration are identified where relevant.
For more information about the design of the Washington MFFS demonstration, please refer to
Measurement, Monitoring, and Evaluation of the Financial Alignment Initiative for Medicare-
Medicaid Enrollees: Preliminary Findings from the Washington MFFS Demonstration.?

3.1 Overall Understanding and Satisfaction with the Demonstration

Highlights

» Overall, participants’ satisfaction with the demonstration varied by State and across
focus groups, and was influenced by their experience with the benefits and services they
used as well as ease of access and cost.

* Some participants observed that the under the demonstration it became easier to navigate
the system to obtain needed services, and the cost of these services had decreased.

» Participants’ awareness of the ability to opt out of the demonstrations or change plans
throughout the year varied. Some were aware of this option, but others believed they
needed to wait for the next enrollment period to make a change.

» Participants were confused by changes in enrollment and coverage without their
knowledge or consent. They also had complaints about the limitations of the provider
networks.

» Across all of the focus groups, participants reported that the written materials they
received were often dense, difficult to understand, and presented an overwhelming
amount of material.

* Some participants with limited English proficiency were unaware that translated
materials were available.

3.1.1 Beneficiary Understanding of the Demonstration

Under the Financial Alignment Initiative, dually eligible beneficiaries were faced with changes
to their health plans or health care services. For beneficiaries in a capitated model demonstration,
enrollment in an MMP may have been their first experience with managed care. For beneficiaries

2 Available at https://innovation.cms.gov/Files/reports/fai-wa-prelimppone.pdf
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in an MFFS model demonstration, although services continued to be provided through the
traditional fee-for-service (FFS) Medicare and Medicaid programs, beneficiaries were enrolled
into new care coordination entities (e.g., health homes in the Washington MFFS demonstration)
designed to coordinate services within the existing delivery systems. Because dually eligible
beneficiaries are a particularly vulnerable population, States, MMPs, and other care entities
operating under the Financial Alignment Initiative made it a priority to provide targeted outreach
intended to ensure that beneficiaries understood changes occurring under the demonstration.
Beneficiaries were mailed notices from States before enrollment in capitated model
demonstrations. The notices included information on the opportunity to opt out of the
demonstration. Beneficiaries were also given informational letters and booklets from the State or
from their plans or care coordinators after enrollment. Similarly, Washington mailed information
to beneficiaries regarding the health home program and indicated that beneficiaries could opt out
of receiving health home services. The focus groups examined how well beneficiaries enrolled in
the capitated demonstration models understood changes to their health plans and services and
what resources beneficiaries used to obtain information about their benefits.

The focus group participants varied widely in understanding of the demonstrations. Some focus
group participants enrolled in capitated model demonstrations exhibited a strong understanding
of how their health plans had changed and were aware that Medicare and Medicaid coverage had
been integrated under their new health plans.

The fact that they’re combined between the Medi-Cal [California’s Medicaid] and the
Medicare, that facilitates things. Because before you had to look at the Medi-Cal portion,
then you had to do the Medicare portion, and it made it more difficult... [now] we’re

under one umbrella. (Proxy for Hispanic female, long-term services and supports [LTSS],
California)

It’s called [plan name redacted], so it’s dual. It’s connecting Medicare and Medicaid....
(Black female, LTSS, Ohio)

Well, they changed it here in Massachusetts. So now—before it was MassHealth
[Massachusetts Medicaid], and then you had your Medicare. Now they changed it to
[plan name redacted]. It’s One Care. It’s a mesh between the two. (White female, LTSS,
Massachusetts)

Some participants in capitated model demonstrations attributed their awareness of the
demonstrations to communication with health plan representatives, care coordinators, or
materials the plans mailed. In contrast, many participants reported confusion and dissatisfaction
about changes in enrollment or coverage occurring without their knowledge or consent. This
issue was frequently discussed alongside complaints about changes to covered services or
limitations to plans’ provider networks. Often, beneficiaries were at the point of receiving care
services when they realized that they had been enrolled into a new health plan.

I’m very confused to what I have. All [ know is... it’s connected with [MMP name]
somehow. And I remember running across Cal MediConnect [name of the California
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demonstration], but I don’t know what it was about. I feel as though I’'m being switched.
(White female, LTSS, California)

Before I was seen on [MMP name], [ was seen by a different doctor, and I couldn’t even
see that doctor that day because they wasn’t taking [MMP name]. (Black female, LTSS,
1llinois)

Most participants in capitated model demonstrations recalled receiving informational materials
from their health plans; however, the majority of participants reported that materials were too
dense and difficult to understand, and many reported not reading these materials at all.

It [member handbook for One Care] wasn’t easy to understand. I had more questions than
anything.... They have to break down the words a bit more where people understand
what they mean, instead of going to a dictionary to find out what it means or to a medical
book. (Black female, behavioral health [BH], Massachusetts)

It’s like “you really expect me to read all this?” (Proxy for Black female, LTSS, Virginia)

But if you read everything that they send you for each of the plans, you would never
really get a chance to make a choice. So what I did was I just kind of read as much of
each plan as I could, and the one that covered the most of the things that I needed
covered—that’s how I chose. Because they send you books that look like this [i